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Form 990
-

Return of Organization Exempt From Income Tax

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

| OMB No 1545-0047

2014

Final return/terminated
Amended return

City or town, state or province, country, and ZIP or foreign postal code

Bella Vista, AR, 72714

G Gross receipts $ -264,562

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_Ub"°
internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year; or tax year beginning 01/01 , 2014, and ending 12/31 ,20 14

B Check if applicable: |C Name of organization VILLAGE ART CLUB INC D Employer identification number
(3 Address change Doing business as 71-0502726

J Name change Number and street (or P O box if mail 1s not delivered to street address) Roonmvsuite E Telephone number

O inital retum 312 Town Center West 479-855-2064

(]

O

OJ

Application pending | F Name and address of pnncipal officerr  Catherine Rew

312 Town Center West, Bella Vista, AR 72714

Hia) ks thss {gr‘oup\retum tor subordinates? || Yes No
H(b) Arga Ihlé(@rd]nates included? D Yes D No

| Tax-exempt status 501Q)@3) OJso1g( )< nsertno) [ 1a0a7@yor 527

If “No, ach'd list (see instructions}

J Website: »

H(c()\(;‘}roup exemption number »

K Form of organization Corporation D Trust |:] Association [:] Other » I L Year of formation }1 9/75 I M State of legal domicile AR
Summary (N Y
1 Briefly describe the organization’s mission or most significant activities: romate-and provide support for artistsand
8 amtisans ) ]
E ________________________________ KQ/\\ _______________
o 2 Check this box » [ if the organization discontinued its operations g(d sposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, ine 1a) ¢ . 3 8
f’ 4  Number of iIndependent voting members of the governing body (Part\\\[)l hne 1b) 4 8
;.% 5 Total number of individuals employed in calendar year 2014 (Pa (?Ilne 2a) 5 0
Z | 6 Total number of volunteers (estimate if necessary) . . C% 6 150
2| 7a Total unrelated business revenue from Part VI, column (Cyzhne"m 7a 0
b Net unrelated business taxable income from Form 990-T, liné~34 .. 7b 0
@ Prior Year Current Year
o | 8 Contnbutions and grants (Part VII|, line 1h) . \ 2,963
g 9  Program service revenue (Part Vil line 2g) 197,219
E 10 Investment income (Part VIII, column (A), ||nes/3ﬂ4\\9nd 7d) 280
11 Other revenue (Part VIII, column (A), lines 5, 6678c 9c, 10c, and 11e) -465,024
12  Total revenue—add lines 8 through 11 (must equa(Part VIll, column (A), line 12) 0 -264,562
13 Grants and similar amounts paid (Part IX \qolumn (A), lines 1-3) . 11,000
14  Benefits paid to or for members (Par;t IX.col lumn (A), ine 4) . 0
@ 15  Salaries, other compensation, employee\b;eneflts (Part IX, column (A), lines 5—1 0) 0
2 | 16a Professional fundraising fees (If‘\art iX, column (A), line 11e D 0
g b Total fundraising expenses éPart{Xg colum b\c\\lE .30
d |47 Other expenses (Part IX, column (A), lines B a-11d\ 1 Tf-24e) Zg\ 198,507
18 Total expenses. Add llnes 13—17 (must equa{ Pe( 1X, column (A),,lm&ZS) (J‘)\ 0 209,507
19 Revenue less expenses\Subtract line 18 fronddine 12,} {;‘{ o’ 0 -474,069
53 ‘ V< A \/ '/\ Beginning of Current Year End of Year
85|20 Total assets (Part %l Xline;te) . . . .. \ L DEN\U o 1,104,322 604,031
Z3/21  Total habilities- (Part X lne26) . . . . _ﬁ,,/ 0 2,494
22| 22  Net assets &\fund balances. Subtract line 21 f)om‘llne 20 . 1,104,322 601,537

ngnature\Block

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 i1s
true, correct, and complete Declaration of preparer (other than o[fﬂ)cer) 1s based on all information of which preparer has any knowledge

/ /dd’/) ghtno / KL&U" | 4o/
Sign Signature of officer Date /
Here Catherine Rew, Treasurer
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check D f PTIN
Pre parer self-employed
Use on|y Firm's name__ » Firm's EIN »
Firm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) []Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)




Form 990 (2014) Page 2
LIl Statement of Program Service Accomplishments »

Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . . . . . . . . []

1 Brnefly describe the organization’s mission.

Promote and provide education relatedtothearts e

2 Did the organization undertake any S|gmficant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . .o . v .+« .« . . . . . . OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
servnces”........................@...DyesNo
If “Yes,” describe these changes on Schedule O g

4 Describe the organization's program service accomplishments for each of its three Iargesﬁp(pgram services, as measured by
expenses. Section 501{c)(3) and 501(c)(4) organizations are required to report the amount af grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported. /\2 Z

4a (Code: )(Expenses$ _ gincludinggrantsof$ /_\__11__99_9_) (Revenue$ 1,010 )
_Gave scholarships to students to pursue their art degree studies and grants toJocal art prograrp_§_|_r3_t_a_lg_rp_§_r1t_g_ry_ schools

( \/J\\ =
----------------------------------- /\\C)
""""""" SN
TTTTTTTTESESsssnTeee TTTTTTTTemesossssemeenems /‘)\\\\ 5
ST - 7(\\\ """""""
e e P T
KV\) NS -
— - — e e N e e e eemmmmmmmmmmmm———————
D
e S L A
______ . N
( fm\\\)
4b (Code: ) (Expenses$ ¢ 75,621 mclu\pg grantsof$ | 0)(Revenue$ 120,727 )
Bella Vista Arts & Crafts Festival \/ ﬂ i,
........ - - /\\ - [
_____________ PN
. K \\J\\ _____________________________________________
NN )T
//\, R G T
7 e
o N e e e e e
/
(L2
"""""""""""""""" 7 - -
Smmmmmeoeesemsosoomnsoosges S v oo ooooooooooos
__________ S
e NG A
Y

4c (Code: /) (Ex%nses $ 82,750 including grantsof § | 0)(Revenue$  75186)

Wishing Sprmg/GaIIery‘- co-op Gallery where artisans can display and sell art work
X

4d Other program services (Describe in Schedule O.) See Schedule O, Statement1
(Expenses $ 51,136 including grants of $ 0 ) (Revenue $ o)

4e Total program service expenses » 209,507

Form 990 (2014)




Form 990 (2014) Page 3
[ET  Checklist of Required Schedules

Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . ... . e e e e e e e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. 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 Il . . e .. 4 v
5 Is the organization a section 501(c)(4), 501{(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il . 5 4
6 Did the organization maintain any donor advised funds or any similar funds or accounts rfor:\mnc donors
have the night to provide advice on the distribution or investment of amounts in such furfds\\or &6counts? If
“Yes,” complete Schedule D, Part! . . . . . . . .f\. .o 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easemepts to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scl{edu e D Partli . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, o?—?)t ersimilar assets? If “Yes,”
complete Schedule D, Partill . . . . e \j\ e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or cu toghal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling,-de LJmanagement credit reparir, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ./( K[ e e 9 v
10 Did the organization, directly or through a related organlzatlon <hcilst assets in temporarily restrnicted
endowments, permanent endowments, or quasi-endowments? /f “Yeo ;;complete Schedule D, PartV . . 10| v
11 If the organization’s answer to any of the following questions IS Qfes ” then complete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicable. ) &, N4
a Did the organization report an amount for land, buildings, and equipment Iin Part X, ine 10? If “Yes,”
| complete Schedule D, PartVI . . . . % <, 11a| v
b Did the organization report an amount for mvestment/s\ othér securities in Part X, I|ne 12 that 1S 5% or more
‘ of its total assets reported in Part X, line 167 If “Ye? "~complete Schedule D, Part Vil - 11b
| ¢ Did the organization report an amount for investm Qts program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “YeS’ complete Schedule D, Part Vil . . . . 11¢
d Did the organization report an amount for otper dsséts in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete\Schedule D, PartiXx . . . . . . . 11d| v
e Did the organization report an amount f(or o(thr Iladbjlhtles in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolld ed financial statements for the tax year include a footnote that addresses
the organization’s liability for uncerta}ln tax posifions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separété&l@)ependent audited financial statements for the tax year" If “Yes,"” complete
Schedule D, Parts Xl and Xil . . 12a v
b Was the organization included in~consolidated, lndependent audlted flnanmal statements for the tax year’7 If “Yes and If
the organization answered "NoZ:to- Iy >12a then completing Schedule D, Parts Xl and Xil i1s optional . . Lo 12b /
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . . . 13 v
14a Diud the organlzatlon/mamtam an office, employees, or agents outside of the United States? . . 14a v
b Did the organlzatlon\have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, bu{l@s B(/estment and program service activities outside the United States, or aggregate
foreign investments-walued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Partlil . . . . S e 19 v
20 a Did the organization operate one or more hospital facmtles'? If "Yes complete Schedule H e 20a v
b If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return? . 20b

l Form 990 (2014)




Form 990 (2014)
ZE1ad\1 Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

oo

29
30

31

32

35a

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e .o . ..
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod excgaro ? .

Did the organization maintain an escrow account other than a refunding escrow at any ti e\durlng the year
to defease any tax-exempt bonds? e e o C e
Did the organization act as an “on behalf of” issuer for bonds outstanding at any tlme\durlng the year? .

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamzatronﬁengage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Sched Y L2 Part | .

Is the organization aware that it engaged in an excess benefit transaction Ith\ ggquallfled person in a prior
year, and that the transaction has not been reported on any of the organlzat|on s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . . . . N e e e
Did the organization report any amount on Part X, line 5, 6, or 22 fof rg\elvables from or payables to any
current or former officers, directors, trustees, key employees Aﬂ'tlg\)est compensated employees or
disqualified persons? If "Yes," complete Schedule L, Part Il .
Did the organization provide a grant or other assistance 1o ar\tJ o/fflcer director, trustee, key employee
substantial contributor or employee thereof, a grant selectlo committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

Was the organization a party to a business transactlon/vﬁ Qne of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condltlons and exceptions):

A current or former officer, director, trustee, or ke)/émployee’7 If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, dlre/ctor trustee, or key employee’7 If “Yes,” complete
Schedule L, Partlv . . . . N 7

An entity of which a current or former officer, \dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct OZ |nd|rect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $;5 000 l non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contrlbﬁtlo\nsl/ of ‘art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? /f “Yes 5 complete Schedule M .

Did the organization liquidate, teera)te or dissolve and cease operatrons” If “Yes " complete Schedule N,
Part | ..

Did the organization sell, e&clgge dlspose of or transfer more than 25% of its net assets” /f “Yes
complete Schedule N, Pa@ll\ ..

Did the organization gwn 1 6% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and)301>7701 -3? If “Yes,” complete Schedule R, Part | .

Was the organlzatron\related to any tax-exempt or taxable entuty? If “Yes,” complete Schedu/e R Part i, /II
or IV, and Part Y,/line .o

Did the organizatioh have a controlled entity within the meaning of section 512(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI lmes 11b and
19?2 Note. All Form 990 filers are required to complete Schedute O .

Yes

No

21

23

24a

24b

24c

24d

25a

25b

26

27

28b

28c

29

30

31

32
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35b

36

37

38

v

Form 990 (2014)




Form 990 (2014)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | vV
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in SbhedLZI/ O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signatureorother authority
over, a financial account in a foreign country (such as a bank account, securities acco@r other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country. » (@
See nstructions for filing requirements for FINCEN Form 114, Report of Forelgﬁ\Bank«and Financial Accounts
(FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any t\r@edunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? N 5c
6a Does the organization have annual gross receipts that are normaéﬁ/\g;eater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductlble/ as\ Q/arltable contnbutions? . . 6a v
b If “Yes,” did the organization include with every solicitation a ex’oress statement that such contributions or
gifts were not tax deductible? e \\/ 6b
7 Organizations that may receive deductlble contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 mjdfa> partly as a contribution and partly for goods
and services provided to the payor? . . 7a
b If “Yes,” did the organization notify the donor of the,\éalue of the goods or services prowded'? . 7b
¢ Did the organization sell, exchange, or other\mseod\?ose of tangible personal property for which it was
required to file Form 82827 . . . . . . 07 e e e 7c
d [f “Yes,” indicate the number of Forms 8282 filed during the year e e e I 7d | ]
€ Did the organization receive any funds, dlrectl§ or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premlums directly or indirectly, on a personal benefit contract? . 7f
g If the organization receved a contribution &f- quallﬁed intellectual property, did the organization file Form 8899 as required? | 7g
b If the organization received a contribution of cars; boats airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
‘ 8 Sponsoring organizations maif\talmng donor advised funds. Did a donor advised fund maintained by the |
1 sponsoring organization hav exces\busmess holdings at any time durnng the year? . 8
9 Sponsoring organlzatlons maintaining donor advised funds. o |
a Did the sponsoring orgam{zatlow ake any taxable distributions under section 49667 . . 9a
b Did the sponsoring organlza\tgon make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) o gamzatlons Enter:
a Initiation fees an/d/gpttal contributions included on Part VIii, line12 . . . . . 10a
b Gross receipts;, 4ncluc§éd on Form 990, Part VIII, line 12, for public use of club facuhtles . 10b
i 11 Section 501(c)(12) 2\\0)'gamzat|ons Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
‘ against amounts due or received from them.) . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
‘ a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves on hand . e e e 13c
14a Did the organization receive any payments for indoor tanning services durlng the tax year'? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) ’ Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for & “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? oy 2 va
3 Did the organization delegate control over management duties customanly performed by or uhder )he dlrect
supervision of officers, directors, or trustees, or key employees to a management company or othe\r\}aerson'? 3 v
4  Did the organization make any significant changes to its governing documents since the prior FongO was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the-organization’s assets? . 5 v
6 Did the organization have members or stockholders? Q O 6 | v
7a Did the organization have members, stockholders, or other persons who hadfthe\power to elect or appomt
one or more members of the governing body? . e J\ o 7a | v
b Are any governance decisions of the organization reserved to (or saject to approval by) members
stockholders, or persons other than the governing body? . . . .z c,)) .. .o 7b v
8 Did the organization contemporaneously document the meetings held,o;gvntten actions undertaken dunng
the year by the following. o
a The governing body? . . . % .. e e 8a|v
b Each committee with authonty to act on behalf of the governlng bod>’7 8b|v
9 s there any officer, director, trustee, or key employee histed'ifi Part/VII Sectlon A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the namé}and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information About policies not required by the Internal Revenue Code.)
= Yes | No
10a Did the organization have local chapters, branches’?or\a iliates? . . . 10a v
b If “Yes,” did the organization have written policies‘a chrocedures govermng the actlvmes of such chapters
TN
affiliates, and branches to ensure their operatlons 2are, consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a v
b Descnbe in Schedule O the process, If any,tused by the organization to review this Form 990. |
12a Did the organization have a written con\fhct\of in/t/erest policy? If “No," go to line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could glve rise to conﬂlcts’7 12b
¢ Did the organlzatlon regularly and consnstently monitor and enforce compliance with the pollcy'7 If “Yes,”
descnbe in Schedule O how this,was-done . . . e e e e e e .. 12¢
13 Did the organization have a th/ten whistleblower pohcy’? e e e e . 13 v
14  Did the organization have a wr| n document retention and destructlon pollcy? coe . 14 v
15 Did the process for determxmng, compensation of the following persons include a review and approval by
independent persons, comparabnhty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s EO Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or/key\enlployees of the organization . . . e e e e 15b v
If “Yes” to line 5a 09156 describe the process in Schedule O (see mstructuons) I
16a Did the organlzatlon invest in, contribute assets to, or partuc1pate in a joint venture or similar arrangement ]
with a taxable entity during theyear? . . . . . e e e e 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the J
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16bl |

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »  None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
] Own website [J Another's website Uponrequest [ Other (explan in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Catherine Rew, (479)855-2064
312 Town Center West, Bella Vista, AR 72714 Form 990 (2014)




Form 990 (2014)’ Page 7
Y Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated e ‘p@ees who received more than
$100,000 of reportable compensation from the organization and any related organizations. </

¢ lList all of the organization’s former directors or trustees that received, in the capaci@ former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related’organizations.

List persons in the following order: individual trustees or directors; nstitutional fﬁheég; officers; key employees, highest

compensated employees; and former such persons. o 0
[ Check this box if neither the organization nor any related organization compensated—é?w current officer, director, or trustee.

) &19)
w @) (do not cht::t;)ks I|'trl1cc)>rr1e than@ ©) ® "
Name and Title Average | pox, unless person s, (Kéth. Reportable Reportable Estimated
hours per | officer and a d,,ect‘og/m,\steg? com;f)ensatlon compenTatm:jn from am(i:nt of
wze:u(rlés:;ny ig z (_:2 /Ez \g:af g :g(ren orgrailazaehons comSene;at:on
related Eé_ g(z/g (s) 28 g organization | (W-2/1099-MISC) from the
lorganizations 58 g A (\P_‘/g 8 (W-2/1099-MISC) organization
below dotted| = g 2:_. o8 S and related
line) G| 3 2 ° organizations
2EhT | ¢
\%\"i:) g
SN
Bonnie Wagner 05
Board Member (v 0 0 0
JanHoran A1 ]
Board Member 00, v 0 0 0
Jan Williams AR
Board Member U43)e” | v 0 0 0
Marsha Jertson W M
vpP AN 0 v 0 0 0
_Edward Grant Lo 21 1.
President NS 0 v 0 0 0
Misty Baker i (o 5
Treasurer 2N \\/( 0 v 3,000 0 0
_Bill Croft )=l 2.
VP SN 0 v 0 0 0
Mary Sinkus LN 0z
Secretary N4 0 V|V 1,500 0 0
_Denise Williamsen - 10
Festival Director 0 v 3,500 0 0
_Sandra Pogue e 10
Gallery Director 0 v 3,000 0 (]

Form 990 (2014)




Page 8

Form 990 (2014)
ETa@Y B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
©)
Position
w ® (do not check more than one ©) &) g
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | €ompensation |compensation from amount of
week (st any—— T — NEIEEIE, from related other
hours for RE_ i (2| 3& (8 the organizations compensation
related |S|2|8|c| 88| 3| orgamzaton | W-2/1099-MISC) from the
organizations| 8.5 g g Tﬂg =~ 7 |(W-2/1099-MISC) organization
below dotted| S = | & 5|8 and related
line} g £l 3 ° orgamizations
8|2 @
Q L
)
f‘s =~
~_
Y A NN
RN
SO - O
2D
[ bl
...... )
-
] D
n&\>
N
_______ R
@)
\)V<\:/
emmmemeeeeemmemmmmmmmmASSmAsAmSmmm e ————————em————————— V\>
,A/ L
e — e (N
AR
(Gh
- s
pay
1b Sub-total . Coe e .,:A\\ .o > 11,000 0 0
¢ Total from contmuatlon sheets to ParthII SectlonA . N
d Total (add lines 1b and 1c) . ./ L .. .. P 11,000 0 0
2  Total number of individuals (mcludmg but hot limited to those listed above) who received more than $100,000 of
reportable compensation from the‘organlzatlon > 0
5 ~ Yes| No
3 Did the organization list any\fgrmer officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes;™ complete Schedule J for such individual C e e e e 3 v
4  For any individual listed-on Ilne 1a, is the sum of reportable compensation and other compensation from the
organization and re(ated o gamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual Cj . . 4 v
5 Did any person/hsted\on line 1a receive or accrue compensatlon from any unrelated organlzataon or mdnvndual _ }
for services rende?ed to the organization? /f “Yes,” complete Schedule J for such person . 5| |v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8 (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who !

received more than $100,000 of compensation from the organization P )

Form 990 (2014)




Form 990 (2014)

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil .

]

(A)
Total revenue

8
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 Q000

T @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above } 1f

Noncash contnibutions included in lines ta-1f: $
Total. Add ines 1a—1f .

2,963

Program Service Revenue

Q*OQ.OU’&)’

Wishing Spring Gallery

Business Code

711300

75,186

T\
75,186

Bella Vista Arts & Crafts Festival

711300

120,727

({320,727

Studio at Wishing Spring Gallery

711300

1,162

(N\,162

Art Camp for Youth

711300

144

=)

144

oo |o|o

o|lo|o (o

(

NN

All other program service revenue .
Total. Add iines 2a-2f .

70

c/

0

»

197,249

Other Revenue

6a

(1]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Lo

280

Income from investment of tax-exempt bond proceeds P

Royalties

ST

N

o

>

(
k’\/ 0

Na

~

.(|) F;eal .

() Personal

Gross rents

G

Less. rental expenses

AN

Rental income or (loss)

o

(NN

Net rental income or {loss)

SN

Gross amount from sales of () Secunties

assets other than inventory

(XOther
S~

Less: cost or other basis
and sales expenses .

4
/]

Gain or (loss) . o

Net gain or (loss)

Gross income from fund@/ising

events (not including $ \ 0
of contributions repoﬁe?:"o/Q-Jlirfe 1c).
See Part IV, line 18 \V> .. a

e /N

Less: direct expenses>. . . b
Net income, or-(loss) from fundraising
Gross mco\ég\frc')’ gaming activities.
SeePartIV,IiFe\v}Q . ... . a
Less: direct expenses . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . a

Less:costofgoodssold . . . b

N
./.7..\’
.
2

ST 5

events . b

vities . . P

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

ReEvaluation of donated land

900099

-381,500

-381,500

900099

-80,353

-80,353

All other l:evenue o .
Total. Add lines 11a-11d
Total revenue. See Instructions.

-3,171

-3,171

0

-465,024

|

vy

-264,562

-267,525

0

Form 990 (2014)



Form 990 (2014)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check Iif Schedule O contains a response or note to any line in this Part 1X . ..
Do not include amounts reported on lines 6b, 7b, (A) (8) () (D)
8b, 9b, and 10b of Part Vil. Total expenses Program senvice Management and Fundraising
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 . . 4,000 4,000
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 7,000 7,000
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 . . . 0 0
4 Benefits paid to or for members . . . 0 0 |
5 Compensation of current officers, directors “ ~
trustees, and key employees . . . . . 0 0 @ 0
6 Compensation not included above, to disqualified N
persons (as defined under section 4958(f)(1)) and Q <
persons described In section 4958(c)(3)B) . . 0 (N0 0
7  Other salanes and wages e e 0 /\Q’/) Jo
8 Pension plan accruals and contributions (include @C\D
section 401(k) and 403(b) employer contnibutions) 0 /o 0 0
9  Other employee benefits . o Y 0 0 0
10  Payroll taxes . Co . o AN 0 0 0
11 Fees for services (non-employees): p _%
a Management e .o » (o \\ 0 0 0
b Legal . . . . . . . . . Co \ 950~ 950 0 0
¢ Accounting e o) [ 0 0
d Lobbying . . . . . . . . . . . (2270 0 0 0
e Professional fundraising services. See Part IV, line 17 PN 0
f Investment managementfees . . . . . R o 0 [ 0
g Other. (If ine 11g amount exceeds 10% of line 25, column 4/%
(A) amount, ist ine 11g expenses on Schedule 0) . . @Q 20,386 20,386 0 0
12  Advertising and promotion .. 19,394 19,394 0 0
13  Office expenses . QQ\ 25,237 25,237 0 0
14  Information technology N 4 0 0 0 (]
15 Royaltes . . . . . . . . . \Q/)) v 0 0 0 0
16 Occupancy . . . . . . / .Y 7,066 7,066 0 0
17 Travel . . . Ce \7 . o 0 0 0
18  Payments of travel or entertaiment expenses
for any federal, state, or Iocal‘phﬁ%: officials 0 0 0 0
19  Conferences, conventlon/?a/nd\ eetings 0 0 0 0
20 Interest . . . . A\) 0 0 0 0
21 Paymentsto affiliatgsf) ) .o 0 o 0 0
22  Depreciation, depletlbn@nd amortization . 17,051 17,051 0 0
23 Insurance . <%\> e e 1,749 7,749 0 0
24  Other expenses. ltem{ze expenses not covered
above (List miscellaneous expenses in ling 24e. If
line 2de amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule O.)
a Sales amounts paid to Gallery artists 51,815 51,815 0
b Festival site expenses 47,966 47,966 0
c i
d e
e All other expenses 893 893
25  Total functional expeﬁ-s-es. Add lines 1 through 24e 209,507 209,507 0
26 Joint costs. Complete this line only if the
organization reported n column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)




Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. B}
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing .o 59,143| 1 33,172
2  Savings and temporary cash investments 140,417| 2 140,397
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net . ol 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L .o _ ol 5
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsornng organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L . { Q) ol 6 0
§ 7 Notes and loans receivable, net L~ ~ 0 7 0
< | 8 Inventones for sale or use . KN Y ol 8
9 Prepaid expenses and deferred charges . Q'\ N 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 274,029
b Less. accumulated depreciation . 10b 17,051 735,882| 10c 256,978
11 Investments—publicly traded securites . . s /®\’ ol 11
12  Investments—other securities See Part IV, line 11 .o (&/ 0| 12
13 . Investments—program-related. See Part IV, line 11 . . . . \7 . 0| 13
14 Intangible assets . . . @ .o 0| 14
15  Other assets. See Part IV, line 11 . & S 168,880| 15 173,484
16 Total assets. Add lines 1 through 15 {must equal hne 34) . 1,104,322| 16 604,031
17  Accounts payable and accrued expenses . . (@ o| 17
18 Grantspayable. . . . . . . . . . c\ o| 18
19  Deferred revenue . R /C\% 7 19 2,494
20 Tax-exempt bond habilities . i\\ .. Coe 0} 20
21 Escrow or custodial account liability. Comple/eZBart IV of Schedule D . o] 21
#1122 Loans and other payables to current \nd ormer officers, directors,
= trustees, key employees, highest .compensated employees, and ~
’g disqualified persons. Complete Part(llof Schedule L .. ol 22
S| 23 Secured mortgages and notes paya Ie to unirelated third parties 0| 23
24  Unsecured notes and loans payable t}unrelated third parties 0| 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other Ilabmtleé not included on lines 17- 24) Complete Part X
of Schedule D . .o .. 25
\
26 Total liabilities. Add %1 77through 25 0| 26 2,494
o Organizations that-follow SFAS 117 (ASC 958), check here > - and
o complete lines 2ﬁhrough 29, and lines 33 and 34.
5|27 Unrestrlcted/net\a\s ets . 935,443| 27 428,053
& |28  Temporarily, téstricted net assets . §3,223| 28 54,674
2 29 Permanently restficted net assets . . 115,656 29 118,810
c Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34, B
@8 |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 1,104,322} 33 601,537
34 Total habilities and net assets/fund balances . 1,104,322| 34 604,031

Form 990 (2014)



Form 990 (2014)

I Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

-

d

COWOONOOAEWON-=

-

Total revenue (must equal Part VIil, column (A), line 12) .

-264,562

Total expenses (must equal Part IX, column (A), line 25)

209,507

Revenue less expenses. Subtract line 2 from hine 1

-474,069

Net assets or fund balances at beginning of year (must equal Pan X, I|ne 33 column (A))

1,104,322

Net unrealized gains (losses) on investments

0

Donated services and use of facllities

0

Investment expenses .

0

Prior period adjustments .

-28,716

OO (N|D (BN |=,

Other changes in net assets or fund balances (explaln in Schedule O)

0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X
3300Iumn(8))...... .o

-
o

601,537

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XII . ﬁ .

d

2a

3a

N

Accounting method used to prepare the Form 990: [v]Cash [ Accrual [ Otheér ©

If the organization changed its method of accounting from a prior year o@ec}ed “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an ih@épé dent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for-the year were compiled or
reviewed on a separate basis, consolidated basis, or both: (- >

o

[ Separate basis  [] Consolidated basis [ ] Both consolidated{and‘separate basis

Were the organization’s financial statements audited by an mdepend\e\\\; accountant? .

If “Yes,” check a box below to indicate whether the financial t\ 9ments for the year were audlted on a

separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [} Both consohda;ted and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
AT ]

of the audit, review, or compilation of its financial stg}teme{tsand selection of an independent accountant?

If the organization changed either its oversight pro’be@s\or«selectlon process during the tax year, explain in
AW

Schedule O.

As a result of a federal award, was the organlzat\mprequwed to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the Jequnred audtt or audnts” If the organlzat|on d|d not undergo the

required audit or audits, explain why in Schedule\O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

AV

NN

&S

\Y

Form 990 (2014)



| OMB No 1545-0047

2014

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 930-E2)
Compilete 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.

Open to Public

Department of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
VILLAGE ART CLUB INC 71-0502726

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t i1s: (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 [ A hosprtal 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 described in sectib\n\\‘l_-zﬁ(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state: Py <
[J An organization operated for the benefit of a college or university owned or operate@z ‘governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

[J A federal, state, or local government or governmental unit described in section@?)ﬁ\)(A)(v).
[[] An organization that normally receives a substantial part of its support fronfa\go\ver'nmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part Il.) >

[J A communtty trust described in section 170(b)(1){A}{vi). (Complete Part l@

9 An organization that normally receives: (1) more than 33'/3% of its supﬁgn\from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject tg\@eﬁ?n 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 509(5\)(/2)f (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for(p@y: safety See section 509(a)(4).

11 [ An organization organized and operated exclusively for the bgrle\ﬂt—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 in ines 11a through 11d that describes the type O@pﬁ\ortmg organization and complete lines 11e, 11f, and 11g.

a [JType l. A supporting organization operated, supervised,-or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regdlal Iy@p}aomt or elect a majority of the directors or trustees of the supporting
organization You must complete Part 1V, Sections'A and B.

b [ Type Il. A supporting organization supervisec@;ontrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part\\!V, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see in ’tfr@@ions’). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally |nteg|éte8xThe organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructigns), You' must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type IlI

~No (3}

©

. N .
functionally mtegrated@;j’z;/:e Il non-functionally integrated supporting organization.
f  Enter the number of §up|:\>o\|§ed organizations . . . . . . . Coe e e e e e |:|
g Provide the foIIowing/ﬁ)formla}ion about the supported organization(s).
(i) Name of supported orgar‘;izatmn (i} EIN (iii) Type of organization | (i) Is the organization | {v) Amount of monetary {vi) Amount of
~ (described on lines 1-9 | listed in your goveming support (see other support (see
> above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(8)
(€
(D)
()
Total 2
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2014

Page 2

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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilties @
furnished by a governmental unit to the D
organization without charge . /\& <
4  Total. Add lines 1 through 3 . ()
5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support NN
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 201120, (e} 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line 4 . (™)
8 Gross income from interest, leldends \ s
payments received on securities loans,
rents, royalties and income from similar @O
sources . .. /\Q\
9 Net income from unrelated business NN
activities, whether or not the business QV\\
Is regularly carried on .o @ﬂ
10  Other income. Do not include gain or ~
loss from the sale of capital assets | .\
(Explain in Part V1) . . $
11 Total support. Add lines 7 through 10 ‘
12  Gross receipts from related actlv/ltles etc.>(See instructions) . 12 |
13  First five years. If the Form 990'15 for the organization’s first, second thlrd four’th or flfth tax year as a section 501(c)(3)
organization, check this box a,nd,stop ‘here . . > O
Section C. Computation of Public’Support Percentage
‘ 14  Public support percentad or/\914 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentageKom 2013 Schedule A, Part |l line 14 15 %

|
1 5
|
| 17a
|

18

box and stop here Theorganlzatlon qualifies as a publicly supported organization

16a 33'3% support test= QO14 If the organization did not check the box on line 13 and hne 14 IS 33’/3% or more, check this

> 0O

33113% support «testy-2013 If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'4% or more,
check this box and\}op here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

> O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualities as a publicly supported

organization .

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzataon dad not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

instructions

> O
> O

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 3
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 falled to qualify under Part 1l

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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 7,189 9,795 4,541 3,381 2,963 27,869
2  Gross receipts from admisstons, merchandise
sold or services performed, or facilihes
furnished in any actwity that is related to the
organization's tax-exempt purpose . . . 175,140 157,941 206,968 171,016 197,219 908,284
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 /A\
4 Tax revenues levied for the Q%y
organization’s benefit and either paid &
to or expended on its behalf
5 The value of services or facilities ~
furmished by a governmental unit to the Q§O
organization without charge . NN
6 Total. Add lines 1 through5. . . . 182,329 167,736] 214,508 174,397 200,182 936,153
7a Amounts included on lines 1, 2, and 3 @CD
received from disqualified persons . N
b Amounts included on lnes 2 and 3 4f N
received from other than disqualified >
persons that exceed the greater of $5,000 &b
or 1% of the amount on line 13 for the year » ﬁ
¢ Addhnes7aand7b . . . N
8 Public support (Subtract line 7c from
line6) . . . . e e 936,153
Section B. Total Support AN
Calendar year (or fiscal year beginning in) » | (a) 2010:05Mb) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
9 Amounts fromlne6 . . . 18&329 167,736 211,509 174,397 200,182 936,153
10a Gross income from interest, dividends, @ N
payments received on securities loans, rents,
royafties and income from similar sources . /\% 628 424 283 21,339 280 22,106
b Unrelated business taxable income (Ie(sE 12
section 511 taxes) from busmesses\(E
acquired after June 30, 1975 . /> N
¢ Add lines 10a and 10b /™ 628 -424 283 21,339 280 22,106
>
11 Net income from unrelateg bysmess
activities not included in line 10b, whether
or not the business is regul'aﬁ'lrca?n\ed on
12  Other income. Do not-include gain or
loss from the sale’/0 OJ Jcapital assets
(Explain in Part V) \%_P
13 Total support/(Add, lines 9, 10c 11
and12) . . / - - 182,957 167,312 211,792 195,736 200,462 958,259
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 stophere . . . e e e e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . 115 97.69 %
16 Public support percentage from 2013 Schedule A, Partlil,lme15 . . . . . . . . . . . |16 97.54 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column{f)) . . . | 17 231 %
18  Investment income percentage from 2013 Schedule A, Part lll, ine 17 . . . . 18 246 %
19a 33'13% support tests—2014. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 990 or 990-EZ) 2014




Schedute A (Form 990 or 990-EZ) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

L

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that (the supported
organization was described in section 509(a)(1) or (2). /7

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)?3\Ifq:é}, " answer
(b} and (c) below. N

Did the organization confirm that each supported organization qualified under section 59@1(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI-when and how the
organizatton made the determination. O

Did the organization ensure that all support to such organizations was used (ex lusively for section 170(c)(2)

(B) purposes? If "Yes," explain in Part VI what controls the organization put,in_gaz‘\e)to ensure such use.

Was any supported organization not organized in the United States ("fo@g supported organization”)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding,\ﬁh‘gtper to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the orga izé{ign had such control and discretion
despite being controlled or supervised by or in connection with its su@grted organizations.

Did the organization support any foreign supported organi;g}lo\@r}at does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain,JQ Part VI what controls the organization used

to ensure that all support to the foreign supported organization )/as used exclusively for section 170(c)(2)(B)

purposes. o / <&

Did the organization add, substitute, or remove aqy%egcfrted organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, pfc\n{f\dg\detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subs ifl}lted, or removed, (i) the reasons for each such action,
(iii) the authonty under the organization's organiz(qg cument authonzing such action, and (v} how the action
was accomplished (such as by amendment to the.organizing document).

Type | or Type Il only. Was any added-or substituted supported organization part of a class already
designated in the organization's orgar('n%mg\d\o%u ent?
Substitutions only. Was the substitution-the’result of an event beyond the organization's control?
Did the organization provide sup ort (whetﬁer in the form of grants or the provision of services or facilities) to
anyone other than (a) its sup| 'or?gd\organizatlons; (b) individuals that are part of the charitable class
benefited by one or more of its, supported organizations; or (c) other supporting organizations that also
JL/ X . N s N

support or benefit one or morg’of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. C o

7

Did the organization-provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defmeq/{n IRC>4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with\r@rd to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990).

Did the organizqtign\ ke a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or moare disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If “Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

9c¢

10a

10b

Schedule A (Form 930 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014
B Supporting Organizations (continued)

1
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person descrbed In (a) above?

A 35% controlled entity of a person descnbed In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, suﬁ\ervised, or
controlled the organization’s activities. If the organization had more than one supported orgqr}lz%tion

descnbe how the powers to appoint and/or remove directors or trustees were allocated amo, g\th/és'upported
organizations and what conditions or restnctions, if any, applied to such powers dunng th@ax}ear.

Did the organization operate for the benefit of any supported organization other than the s)upported
organization(s) that operated, supervised, or controlled the supporting organizati rT?\‘IP"Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organ@ﬁon(s) that operated,

supervised, or controfled the supporting organization. /\\Jj}

Yes

No

Section C. Type Il Supporting Organizations LON

1

c/
Were a majornity of the organization’s directors or trustees durng the tgg)(g(%\r‘also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Ifx*No, ""describe in Part VI how control
or management of the supporting organization was vested in the sar%é\persons that controlled or managed
the supported organization(s) f) ﬁ\)

Yes

No

Section D. All Type lll Supporting Organizations NS
O

1

Did the organization provide to each of its supported orggni{gtl\o sO by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing th‘elypg d amount of support provided durnng the prior tax
year, (2) a copy of the Form 990 that was most recerltlyﬁlgd‘as of the date of notification, and (3) copies of the

, N ; -
organization’s governing documents in effect on the dat%)fmotlflcation, to the extent not previously provided?

Were any of the organization’s officers, directors, 6?0 riistees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing })odVof/ a supported organization? If "No, " explain in Part VI how
the organization maintained a close and cont/n\\ ous working relationship with the supported organization(s)

By reason of the relationship described 'in:(2),\did the organization’s supported organizations have a
significant voice in the organlzatlon’s(in\ ésLt‘Lﬁeﬁtj policies and in directing the use of the organization's
income or assets at all times during the tax’year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in ~tQis\regard.

Yes

No

3

Section E. Type lll Functionally<lntegrated Supporting Organizations

1

a
b
c

=7
Check the box next to the method\/\that the organization used to satisfy the Integral Part Test during the year (see instructions):

{

O The organization satls‘fi‘sﬁ /the Activities Test. Complete line 2 below.
{] The organization {it)ﬂg_&grent of each of its supported organizations. Complete line 3 below.
8 \p

[J The organization’

Activities Test. Afswer g) and (b) below.

Did substantiallh\h{tjthe organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activitres but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b} below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, ® describe in Part VI the role played by the organization in this regard.

ortéd a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes

No

2a

2b

3a

]

3b

Schedule A (Form 990 or 990-E2Z) 2014




Schedule A (Form 990 or 990-EZ) 2014 ' Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations .

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net income (A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recovenes of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or @
maintenance of property held for production of income (see instructions) 6 02
7 Other expenses (see instructions) NS
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 (CY)

~—

Section B - Minimum Asset Amount @‘6’ Prior Year

\

QHIWIN|=

-

(B) Current Year
(optionat)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year): —
a Average monthly value of securities e
b Average monthly cash balances /<|1b
¢ Fair market value of other non-exempt-use assets ~N\He
d Total (add lines 1a, 1b, and 1¢) o [1d
e Discount claimed for blockage or other \% .
factors (explain in detail in Part VI): ~ /(\\

2 Acquisition indebtedness applicable to non-exempt-use assetsy < >—

3 Subtract line 2 from line 1d o~

4 Cash deemed held for exempt use. Enter 1-1/2% of line,3 (fb?;drta\a/ter amount,

see instructions). N N~

5 Net value of non-exempt-use assets (subtract line 4 ffom.line’3)

6 Multiply line 5 by .035 AN

7 Recoveries of prior-year distributions (G

8 Minimum Asset Amount (add line 7 to line 6) . ~

Section C - Distributable Amount i\\\ Current Year

W(N

D (N[D (]S

1 Adjusted net income for prior year (from Section A; line 8, Column A)

2 Enter 85% of line 1 2

3 Minimum asset amount for prior yéar-(from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3///> ~

5 Income tax imposed in prior year. <

6 Distributable Amount. Suﬁt\@t‘lin\é 5 from line 4, unless subject to

emergency temporary reduction (See instructions) 6

7 [ Check here if the @é‘ntie’ar is the organization's first as a non-functionally-integrated Type |l supporting organization (see
instructions). C

/ (\> Schedule A (Form 290 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

[ Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 IN{O(O|b~|w

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

AN

©

NID)

Distributable amount for 2014 from Section C, line 6

NN

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0 ()

A Underdistributions
Excess Distributions (@\Pre-zo 14

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

N

2

Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distnbutions carryover, if any, to 2014:

I
I
!
1

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

o
Applied to 2014 distributable amount AN

Carryover from 2009 not applied (see instructions) {0

— = | T @~ 0 alo|oc|o

Remainder Subtract lines 3g, 3h, and 3 from 3f. ,i\\‘

F -3

Distnbutions for 2014 from Section @ i

T (o

D, line 7 $
Applied to 2014 distributable amount .~

Applied to underdistributions of prior years\\\
Remainder. Subtract lines 4a and 4b from4,) ~

Remaining underdistributions for y@ars pFio’r to 2014, /f
any. Subtract ines 3g and 4a frémiline 2 (if amount
greater than zero, see instructfons)

Remaining underdlstnbutlons 0{\2014 Subtract lines 3h
and 4b from line 1 (if amount‘gre ter than zero, see
instructions). o~

Excess dlstrlbution’sfcl:‘a‘rryb\'ler to 2015. Add lines 3
and 4c. PN

Breakdown of ljfié 7\

L

Excess from 2013 .

Qo |o|w

Excess from 2014 .

Schedule A (Form 990 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; and
Part ill, ine 12. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
: » Complete if the organization answered “Yes” to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
VILLAGE ART CLUB INC 71-0502726

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . Coe .
2  Aggregate value of contnbutions to (during year) N
3  Aggregate value of grants from (during year) . NN
4  Aggregate value at end of year . . NED)
5 Did the organization inform all donors and donor advisors in writing that the assets h/eld\lhxdohﬁr advised

funds are the organization’s property, subject to the organization’s exclusive legal contro@ -« « +« .+« [OYes No
6 Did the organization inform all grantees, donors, and donor advisors in writing tr/]at\grar};funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, oifor any other purpose

confernng impermissible private benefit? . . . . . . . . TN .\\) .« . . . . .+ [OYes[ No
Part 1l Conservation Easements. =

Complete if the organization answered “Yes” to Form 990, Pﬁ]\,\/\)lme 7.
1 Purpose(s) of conservation easements held by the organization (check aIH@tGp’ply)
. . SN .
[0 Preservation of land for public use (e.g., recreation or education) lZI\F’reseNatlon of a histoncally important land area
[0 Protection of natural habitat (\Wreservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a quahfi@ewation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservation easements .o e Yoo e 2a
Total acreage restricted by conservation easements ~ G, )O. e e e 2b
Number of conservation easements on a certified hi\s;t‘orj\ sffucture included in (@) . . . 2c
Number of conservation easements included in@%cquired after 8/17/06, and not on a
historic structure listed in the National Register ~ e e .. 2d
3  Number of conservation easements modified, traﬁ?erred, released, extinguished, or terminated by the organization during the
tax year » N

4  Number of states where property subject toé\o\nservatlon easement is located®»
5 Does the organization have a written ,pol icyvegarding the periodic monitoring, inspection, handling of

Qao oo

violations, and enforcement of the co(née’ryja/ﬁon easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devotedfo monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred/i\%/}noni oring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation e’\ﬁer}l\e/r} reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and section 170(h)(4)(B}(1)? ‘2 s e e e e e e e e e O Yes [0 No
9 InPart X, describ h@u)—th?organization reports conservation easements in its revenue and expense statement, and
balance sheet, apd-in\clﬁc_i; if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s ac¢ounting for conservation easements.
Part 1l Organizatiq;ﬁs'. Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded in Form 990, PartVlll, line1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . e e e e e coe .. > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIll, ine 1 . . . . . T

b Assetsincluded n Form990,PartX . . . . . . . . . . . . . . . . . . . . . P g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014




Schedule D (Form 990) 2014

Part m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

Page 2

collection items (check all that apply):

(O Public exhibition
[J Scholarly research

d [J Loan or exchange programs

e [ Other _

(O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

(J Yes [INo

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reporged an amount on Form

990, Part X, line 21. o\J))
1a s the organization an agent, trustee, custodian or other mtermedlary for contnbutions or\o\per assets not
included on Form 990, Part X? . e e Q [ Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table: N
Q 7 Amount
¢ Beginning balance . . @ 1c
d Additions during the year o @ 1d
e Distributions during the year @ . 1e
f Ending balance . RS 1f
2a Dud the organization mclude an amount on Form 990 Part X I|ne 21 fo rescrow or custodlal account liabillity? [ Yes [1 No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xill ]
Endowment Funds.
Complete if the organization answered “Yes” to Forr’n’990 Part IV, line 10.
(a) Current year (b) Pr@r year {c) Two years back | (d) Three years back | (e) Four years back
1a Begmning of year balance 168,879 Sﬁ77,941 155,421 165,069 151,786
b Contributions . . . ol (2 0 0 (] [
¢ Net investment earnings, galns and O\%Q’/
losses . R (6?32/’3\ 8,006 24,420 -1,560 22,885
d Grants or scholarships {’\\0 M 0 0 6,750 8,300
e Other expenditures for facilities and @ N
programs . . . ~0 15,418 0 0 0
f Administrative expenses . \\\\ 1,732 1,650 1,900 1,338 1,301
g End of year balance . |~ 173,484 168,879 177,941 155,421 165,070
2 Provide the estimated percentage of the cug:ent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowfent B 32%
b Permanent endowment »_  (/ ™~ _o_sa__%
¢ Temporarlly restricted endowﬁ1e t >o%
The percentages In lines 2a, 2b and 2c should equal 100%.
3a Are there endowment fur{\ not’in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated orgark atio /Dg—/ 3afi)| v
(i) retated organpzatlo . 3a(ii) Y
b If “Yes” to 3a(n) are th? related organlzatlons Ilsted as requtred on Schedule R? 3b
4 Describe in Part%(ﬂl\tfw intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

ia Land . 0 218,500 218,500

b Buﬂdlngs . . 0 12,500 0 12,500

¢ Leasehold |mprovements 0 21,751 0 21,751

d Equipment 0 21,278 17,051 4,227

e Other 0 0 0 0
Total. Add lines 1a throuM (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 256,978

Schedule D (Form 990) 2014
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ELGQYIN  Investments—Other Securities.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

*)

(B) T
o e
____(D) _________________________ N
I 7NN
B ——— D)
____(_G) ________________________________ N =

I ()
Total, (Column (b) must equal Form 990, Part X, col (B) lne 12) » — ]

2C1a4"/[I} Investments—Program Related.

~

Complete if the organization answered “Yes” to Form 990, Part IV;Jme-11c. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book&a\lu\e)/(})

{c) Method of valuation

(Q/\ Cost or end-of-year market value
(0] AN
@ AN
€] NN
@) NN
(5) ~ O
) A
@ ] >
@ . (a
© NN
Total. (Column (b) must equal Form 990, Part X, col (B)lne 13) » (TR |

Other Assets.

P

Complete if the organization answered?Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) I/D\escn‘ptooﬁ {b) Book value
(1) Temp. Restricted Endeavor Fund /\\\ 54,674
(2) Permanently Restricted Endeavor Fund . _\\ 118,810
@) NV) Y
@ A
©) KANN
©) L
@ 4
®) T
© ~ N\
Total. (Column (b) must equal Form;990, Part X, col. (B) line 15.) . . > 173,484

Other Liabilities,

Completéflf\tﬁe\érganization answered “Yes” to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.

(a) Descnptloﬁ of hability (b) Book value

(1) Federal income taxes

@

3)

o)

)

(6)

"

®

9

Total. (Column (b) must equal Form 990, Part X, cof (B) line 25.) »

2. Liability for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ]

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. .
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12:
a Netunrealized gains (losses) on investments . . . . . . . . . [2a
b Donated services and use of facillites . . . . . S )
¢ Recoveries of prioryeargrants . . . . . . . . ... . | 2
d Other (DescribeinPartXill.y . . . . . . . . . . . . . . . |2
e Addlines2athrough2d . . . . . . . . . . . . . . . . . e
3 Subtract line 2e fromline1 . . . e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a
b Other(DescrbenPartXill). . . . . . . . . . . . . . . |4b ﬁo\j)
¢ Addlnesd4aand4b . . . . \/ 4c
5 Total revenue. Add lines 3 and 4c. (T hIS must equa/ Form 990 Parfl Ilne 12 ) . ( f\\ 5

Reconciliation of Expenses per Audited Financial Statements Wi h Exgenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, ne~toa.

1 Total expenses and losses per audited financial statements . . Q\’/ P 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part xm) e e . 2d )

Add lines 2athrough2d . . . . . . . . . . e DOy - e e e e e 2e

3 Subtract line 2e fromline1 . . . n @ e e e e 3

4  Amounts included on Form 990, Part IX Ilne 25 but not on ||n§e/Z

:2bf/
h2¢’

N

N
O Q06 To

/%:

a Investment expenses not included on Form 990, Part VIII, line 7{[)) . . | 4a
b Other (Describe nPartXil). . . . . . . . . (& . . . |4b
¢ Addlines4aandd4b . . . . CQ' iﬁ Coe . . . . | 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal,FormJQQO Partl line 18 ) e e 5
Supplemental Information. NN

Provide the descriptions required for Part Il, lines 3, 5, drid-9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, nes 2d and 4b, and Part XlI, lines 2d and 4b\Also complete this part to provide any additional information.

AN e
0=
\
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additiona! information.
Department of the Treasury » Attach to Form 990 or 990-EZ.

Intemal Revenue Service

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization
VILLAGE ART CLUB INC

Employer identification number
71-0502726

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

Cat No 51056K

Schedule O (Form 990 or 990-EZ) {2014)



Schedute O, Statement 1

VILLAGE ART CLUB INC

Form 990 71-0502726
Page 2 .
Line Number: Part Il Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
Promote the Arts and Artists 51,136 0 0
Total: 51,136 0 0
¢
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