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) 990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2014
* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the T, » Do not enter social security numbers on this form as it may be made public Open to Public
iemal Rovenue Somees™ > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B Check if applicable C Nameoforganizaton CARMEL GALLERY ALLIANCE D Employer identification number
Address change Doing business as 77-0462407
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inttial retum POB 7191 (831) 624-2280
Final refumfterminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum CARMEL BY THE SEA CA 93921 G Grossreceipts S 101, 094,
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? H Yes % No
H(b) it
TAMI THARP 24658 STA RITA CARMEL CA 93923 |"®) freallsuboramates motuged?
| Tax-exempt status lX[SGl(c)(?.) L @1@) ( }y< (mserino) ]W947(a)(1) or L [527
J Website: » WWW.CARMELARTFESTIVAL.ORG H(c) Group exemption number ™
K Form of organization iXJgorporallon J Lrusl l_[ Association r l Other ™ ]L Year of formation 1994 TM State of legal domicle  CA
[Partl  [Summary
1 Briefly describe the organization's mission or most significant activities ORGANIZE_AND PRESENT THE CARMEL ART FESTIVAL.
@ THE FESTIVAL PROVIDES PUBLIC BENEFIT TO THE ENTIRE COMMUNITY IN THE = _
€|  EQRM_OF A FOUR-DAY CULTURAL EVENT. __ _ ____ ____________________________
c
% 2 Check this box = _D_lfThg c;rg—ar;z—atl_c;n_ discontinued its o—pe—ra_tu;s_ or as?)o_ée_d of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part Vi, fineta). . . . . .. ... ... ... .. RN 3 3
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . .. . .. 4 3
:_f—=’ 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . . . . .« . . .. ... 5 0
=( 6 Total number of volunteers (estimate If necessary) e e e e e e e 6 ~
<| 7a Total unrelated business revenue from Part VIl column (C),ne 12 . . . . . . . o . o oo .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . e e . R 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h). . . . . . e e e e 1,453.
2| 9 Program service revenue (Part VIll, line2g) . . . . e e e e e 90,642, 95,226.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e e
€ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d 8c, SQW 1 : 1 - . 1,187, 1,472.
12 Total revenue — add lines 8 through 11 (must pqual Part'Vv Ih’col n-(-@lme 12) . . ... 91,829. 98,151.
13 Grants and similar amounts paid (Part IX, column (A) lines 1-3) . . 8 ..... 5,000. 5,000.
3 v ) 9
) 14 Benefits paid to or for members (Part IX, colu rN(A) Ilnwm @ 8 017 O; ......
g " 15 Salanes, other compensation, employee bene ns Part 1X, column (A), Iines 5 ‘-2@ .....
) g» 16 a Professional fundraising fees (Part X, columni(A), lm@1e) =l .....
5 GOEN, UT” T
= o b Total fundraising expenses (Part IX, column ([)-ltne-26)->- 0. B oo % oo Sl e sy v
g 117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . ... . ... .. 88,414. 91,796.
<C 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . 93,414. 96, 796.
=) 19 Revenue less expenses Subtractiine 18 fromline 12 . . . . . . . . .. e e ~1,585. 1,355,
4 4
% E : Beginming of Current Year End of Year
Z?ié 20 Totalassets (PartX,MNE 16) « -« « o vt et e e e e 63,780. 65,341 .
<C 2% 21 Total habilities (Part X, ne 26) . . . . . . . . ... .. .. e e e 6,960. 7,166.
%%5..5. 22 Net assets or fund balances. Subtract hne 21 fromlne20 . . . .. e e 56,820. 58,175.

[Part il _[Signature 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 1s true, comrect, and
complete Declaration Okpr areWased uwmormla(y\ of wyh preparer has any knowledge

R ) PR

> o1
Slgn Date
Here p PAMELA CRABTREE TREASURER

Type or pnnt name and title

PrintType preparer's name Prepagecs signature = Date Check L)Sr,, PTIN
Paid SUSAN F TURNER i [07/28/17 self-employed P00706797
Preparer |Fmsname ™ SUSAN F TURNER CPA
Use ONly |Fmmsaddress ™ PO BOX 3687 FrmsEIN > 77-0238294

CARMEL BY THE SEA CA 93921-3687 Phoneno  (831) 625-6393

May the IRS discuss this return with the preparer shown above”? (see instructions) . . . . . . .. .. ... ....... J Yes [ rNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)

A



Form 990 (2014) CARMEL GALLERY ALLIANCE 77-0462407 Page 2
[Part Il " | Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any inenthisPart it . . . . . . . ... .. .. 0., N D
1 Brnefly descnbe the organization’s mission

ORGANIZE AND PRESENT THE CARMEL ART FESTIVAL.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7. . . v ¢ v i e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 92,578 . including grantsof  $ 5,000. )(Revenue $ 95,226.)
THE PLEIN AIR EVENT IS THE FOCAL POINT OF THE ART FESTIVAL. IT DRAWS 50 TO

4b (Code ) (Expenses $ including grants of S ) (Revenue $ )

4 ¢ (Code }(Expenses $ including grants of  $ ) (Revenue $ ) i

4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses L 92,578.

BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) CARMEL GALLERY ALLIANCE 77-0462407 Page 3
[Part IV ' | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

Schedule A. . .« . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . ... ... 2 X

3 Did the orgamization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part]. . . . . . . . . . o v v« i e e e e e e 3 X

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . .. . .. ... ... ..... .. 4 X

5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part lll . . . . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
art] . . o e e e e e e e e e e e e e e e e . e e e e e e e .. 6 X

7 Did the orgamization receive or hold a conservation easement, lncludmg easements 1o preserve open space the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Part 1l . . . . . . ... .. R 7 X

8 Did the organization maintain collections of works of art, histonical treasures, or other 5|m||ar assets? /f 'Yes,’
complete Schedule D, Part lil. . . . . . . .. e e e e e e s e e e .. 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habihity, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt management, credit repalr or debt negotiation

services? If 'Yes,' complete Schedule D, PartlvV . . . . . ... Lo 0o oo e e o o e NN 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,  complete Schedule D, PartV . . . . . . . . . . ... c . 10 X
< 3 wl ® :
11 If the organization’s answer to any of the following questions i1s 'Yes’, then complete Schedule D, Parts VI, VII, VIII, 1X, % Bl o
or X as applicable j* g s j‘g
a Did the orgamzatlon report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI. .« .« o e e e e e e e e e e e e e e e e e e . e 11a X
b Did the organization report an amount for Investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,’ complete Schedule D, Part Vil. . . . . . ... ... ... e e 11b X
c Did the organmization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,  complete Schedule D, Part VIl . e P - 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,' complete Schedule D, Part IX . . . . . . . . .. .. .« .. oo .. 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,” complete Schedule D, Part X . . . . 11e| X

f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . 1f X

12 a Did the organization obtain separate, mdependent audited financial statements for the tax year’? If 'Yes,' complete
Schedule D, Parts Xl,and XIl. . . . . . .. . .... e e R 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and

If the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI| and Xlilis optional . . . . . . RN 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. N 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Parts l and IV . . RN .. 14b X
15 Duid 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 . . . . .. .. .. ... ... 0. 15 X
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 llfand IV . . . . . . . . .. .. ... ... R I [ X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . e 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Viit,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . . . . . . . . .. .. e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, ine 9a? If 'Yes,'

complete Schedule G, Partlll. . . . . . . ... ... .. ...... e e e e e e e .. 19 X
20 a Did the organization operate one or more hospital faclities? If 'Yes,” complete Schedule H . . . . . . . . .. ... ... .. 20 X

b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . .. . .. 20b

BAA TEEA0103  05/28/14 Form 990 (2014)



Form 890 (2014) CARMEL GALLERY ALLIANCE 77-0462407 Page 4
[Part IV | Checklist of Required Schedules (continued)
. Yes | No

21 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 |, Partsland !l . . . . . . . . . . ... .. 21 X

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,’ complete Schedule L Partsland il . . . . . .« . @ @ e e e e e e e e e e e e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete <
Schedule J . . . . ..o Lo e e e e R . 23

24 a Did the organization have a tax-exempt bond issue with an outstanding pnnctpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002’7 If 'Yes,’ answer hines 24b through 24d and

complete Schedule K If No, gotohne 25a. . . . . . . . . .. . ... .. Lot e e ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. . .. .. 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exemptbonds? . . . . . . e e e e e e el e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstandlng at any time durmg theyear? . .. . ....... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benef't
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part!. . . . . . ... .. .. . 25a X

b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-E27? If 'Yes,’ complete
Schedule L, Part! . . . . . . . . . . ... . oo . S . 25b X

26 Dd the c;fganlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquallfed persons’>
If 'Yes’, complete Schedule L, Part I e e e e P 26 X

27 Oud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f 'Yes,' complete Schedule L, Part it . . . . . . ... .. .. e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV % ‘,*\, Y‘;
instructions for applicable filing thresholds, conditions, and exceptions) K T
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . . . . . . . . . oo o e e e e e e e - -« ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . ... ... ...... 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,' complete Schedule M . . . . . . .. 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or quaht’ed conservation
contributions? If 'Yes,’ complete Schedule M . . e e e e e e e Ce 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operattons’) If 'Yes,’ complete Schedule N, Part! . . . .. 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . . . . . . . ... ... . . oo e . . e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organtzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . ... . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part ll, lli, or IV,
andPartV, hne1 . . . . . . . . . o e e e e e e e e e e e e .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. e e e e 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V,lne 2 . . . . . . . .. e 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, Part V, hne 2 . . . . . e e e e L . 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,” complete Schedule R, Part VI . . . . . . .. T 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. .. ... ..., ..., 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14




Form 990 (2014) CARMEL GALLERY ALLIANCE 77-0462407

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains aresponse ornotetoany inemnthisPart V.. . . . . . ... . oo v oo 0o i oL, D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- ff notapplicable . . . . . . . . .. 1a 44
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SN S
(gambling) winnINgs tO PRIZE WINNEIS? . . . L . L v . o e i e e e e e e e e e e e e e e e e e e e e 1cf X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- *
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . 2a ] B .
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) b ! FL
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ lo line 3b, provide an explanation in Schedule O . . . . . . . . .. ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country * K .
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) :f; AR N
5 a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? . . . . . .. . .. 5a 1 ox
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .. e e e e e e e e e e e e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chartable contnbutions? . . . . . . . . . ... ... .00 6a X
b [f 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or glfts were
not tax deductible? . . . . .. . e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). A :{ 1, . e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and N WP ; .
services provided tothe payor? . . . . . . . .. L Lo L. L e e e e e e e 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods orservices provided? . . . . .. .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
FOrm 82827 . . v o v v e e e e e e e e e e e e e e e e e e e e e e e e e s e 7¢c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ... ... I 7 dl K g o)
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C7? . . v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring v e i ©
organization have excess business holdings at any tme during theyear?. . . . . . . . . . .. 8
9 Sponsoring organizations maintaining donor advised funds. L R VR B
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter B ﬁ ) % T
a Inihation fees and capital contnbutions included on Part VIl ine 12 . . . . . . .. . ... |10a : i “ - ¢
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciities . . . . . 10b PR R ‘:‘ ot
11 Section 501(c)(12) organizations. Enter 5 ¢
a Gross income from members or shareholders. . . . . . .. e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ). . . . . . . . . e e e e e e e 11b - o
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation ﬁlmg Form 990 1n lieu of Form 10412 . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durngtheyear . . . . . . uz bl R Rr N
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 3_ L }1 )
a s the organization licensed to 1ssue qualified health plans in more than one state? . . . . . . .. 13a i
Note. See the instructions for additional information the organization must report on Schedule O. !
b Enter the amount of reserves the organization 1s required to maintamn by the states in
which the organization ts icensed to tssue qualified health plans . . . e 13b
c Enter the amount of reservesonhand . . . . . . .. ... e e e e e 13c ;
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . e e 143 X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



_Form 990 (2014) CARMEL -GALLERY ALLIANCE - S
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Page 6

|Part VI |[Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.
Check If Schedule O contains a response or note to any line inthisPartVvi. . . . . ... ... .. ........

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a

2

3

4

5

6
7

8

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, expiain in Schedule O

Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, drector, trustee, or key employee? . . ... .. e e e e e . e e e

Did the organization delegate control over management duties customarnly performed by or under the direct superV|5|on
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . .

Did the orgamization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . e e e e e e e .o
Did the organization become aware dunng the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? e e e e e e e e e e e e e e
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L e e e e e e e e e e e e e

b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . .00 L Lo e e

Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

aThegoverningbody?. . . . . . « . . . ... Lo e e e e e e
b Each committee with authonty to act on behalf of the governing body? . . . . . ... .. e e e

3 X
4 X
5 X
6 X
7a X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O e e e oo 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . .. . ... ... e . 10a X
b If Yes, did the organization have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the organizalion’s exempt purposes?. . . . . . . . .. . . . .. e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990 },, LT3 Y | 4
12 a Did the organization have a wntten conflict of interest policy? If ' No,’gotohne 13. . . . . . . . . .. ... ... . ... 12a X
b Were officers, directors, or trustees, and key employees requwed to disclose annually interests that could gwe nse
to conflicts? . e e e e e e e e e e e e e e e e e e e e 12b
c Did the organlzatlon regularly and consustemly monitor and enforce compliance with the pohcy’? If Yes, describe in
Schedule Ohowthiswas done . . . . « . v v v v v v v v v v v e e e e e e e e e e e e e e e
13 Did the organization have a written whistleblower policy? . . . . . . . . . . .. . L0 Lo Lo oL
14 Did the organization have a written document retentton and destructionpolicy? . . . . . . . . . . .. .. oo Lo
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . .. ... ... ... .......
b Other officers or key employees of the organizaton . . . . . . .. .. ... . ....... e e e e e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions) Jne
16 a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement with a % s_ . .
taxable entity during the year? . . . . . . . e e e e . ce 16a X
b If 'Yes,' did the orgarization follow a written policy or procedure requinng the organization to evaluate its N =
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the VA U D
orgamzation’s exempt status with respect to such arrangements? . . . . . R 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » o
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
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organizalton made its governing documents, conflict of interest policy, and financial statements available to
the public durng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
PAMELA CRABTREE PO BOX 3485 CARMEL CA 93921 (831) 624-2280
BAA TEEA0106 11/13/14 Form 930 (2014)



Form 990 (2014) CARMEL GALLERY ALLIANCE 77-0462407 Page 7

IPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response or note to any lmenthusPartVIL . . . . o .0 . oo 00000 oo . . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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

® 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

® 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 employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a 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, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

I?_] Check this box if neither the organization nor any related organizatton compensated any current officer, director, or trustee

©)
Position (do not check more
(A) (B) than one(box. unless person (D) (E) (F)
Name and Titte Average 1s both an officer and a Reportable Reportable Estimated
h%l:fs directorfirustee) co;lnpensatlon from clom%ensanon from amount of other
p ——= the organization related organizations compensation
week 12 3 Q| F (] I Yy (W-2I1g()99-M|SC) (W-2/10%9—MISC) from the
(hstany | =S = el =y § organization
hg;;_ggr § é Sla g \2 g & and related
organiza- § S g} -g_ g 3 orgamzatons
tions g = S 3
below G| & < 3
dotted fri A 7
hne) 3 %
Q|
_()_TAMMI THARP _ __ __ ___ ___ ___ _2.00
PRESIDENT X X 0 0 0
() HELLA ROTHWELL _ _ ____ _ ___ __ _5.00
SECRETARY X X 0. 0. 0.
_()_PAMELA CRABTREE _ __ ______ __ _5.00
TREASURER X X 0 0 0

.. ——

BAA TEEAD107 02/27/14 Form 990 (2014)
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Page 8

| Part Vil |[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

: (B) (%)
[=}
(A) A,\‘rerage lgdo not chegksw\%?e than rt‘)ne (D) (E) (F)
ours ox, unless person ts both an R bl R bl
Name and ulle m‘/):;k officer and a dwector/trustee) comp:r’\);]anuaone(rom comp:gg:talonelrom amgagroaf‘g?her
woy B Z[Q[Z BES| Wit | I | opeten
hours: o S| F | B 2 3 organization
for 2 g8 & @ ‘3“ 2 4|@ and related
t:féaal:ga §. 5 g g F’? 2 organizations
- tions Sl = S 3
below @) g < @
dotted 3l 2 §
hne) & &
Q)
a8 ] ——
¢t o
(17 ﬁ
w_ 1o __
a o
20 ] o
2y ] o
2y ] o
) e
(24) o _
(25) o o
1B SUb-total. . . & . . e e e e e e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . . .. ... .. >
dTotal (add linestbandtc) . . . . . . . . . . . ..o > 0. 0. 0.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated employee i R FOAR
on line 1a” If 'Yes,’ complete Schedule J for such individual e e e e e e R 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from Q’x g .1 3.
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for UG FIN | U AN
such InAvidual - . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SOl B
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . .. ... . ... 5 X
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 organizatton Report compensation for the calendar year ending with or within the argamization's tax year
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization  »

BAA TEEA0108 03/09/15

Form 990 (2014)



Form 990 (2014) CARMEL GALLERY ALLIANCE

77-0462407 Page 9
[Part Vill | Statement of Revenue
. Check if Schedule O contains a response or note to any hine ntus Part VIl . . - . . . e e e e e e e D
. (A) (B) <) (D)
! Total revenue Related or Unrelated Revenue
j exempt business excluded from tax
K function revenue under sections
revenue 512-514
‘2 2| 1a Federated campaigns . . . . . 1a
c
@ 31 b Membershipdues . . . .. 1ib
]
- E ¢ Fundraisingevents . . . . . . 1c . )
g 5| d Related organizations . . . . . 1d N R
= - L N RN P :
,,,-'E e Government grants (contnbutions) . . 1e 5 R T B e x5 A s % L
§® R - B N '
-% 5| f Allother contributions, gifts, granlts, and T LY Tl ) IS FEARW ’ J . - co
2£ similar amounts not included above . . 1f 1,453. ‘ . SN e i
= g g Noncash contnbutions included in hines 1a-1f S R A 7
8 G| b Total. Add hnes 1a-1f . . . . . e - 1,453, , A ‘
g Business Code : T o o o i ’
$|2a pLEIN ATR EVENT __ _ __ 900099 95,226. 95,226, 0. 0.
o b
| ———— e ———
L c
- I
g e
'g) f All other program service revenue - . .
a g Total. Add hnes 2a-2f . . . . . . ... A 95,226. )‘«}3 Y { tH C LT LA 5 B
3 Investment income (including dividends, interest and
other simiaramounts) . . . . . . . . . . o oL
4 Income from investment of tax-exempt bond proceeds . .
5 Royaltiles. . . . . . o .o e
(1) Real (1) Personal ;‘%‘ ;‘5;‘ ;2;‘«2\ %1, ;% 2% z:« :%: s,}i %ﬁ i;% iéi g%f ) “"’ ’;N ;% 5 *«a %
6a Grossrents . . . . N T Y %;:; 4 % R R AR 23& 3 § £ P %
AU U S AN T TR S 3 N U R P
b Less rental expenses < g 2‘ . E% ﬁj ‘;’% % ‘{g 2 j ‘gé; :}i”%r i o ey .
LS S i N 5% U tog
c Rental ncome or (0ss). R R AT TR VA e ey
d Netrentalincomeor{loss) . . . . . . ... ... >
h % 1% F . ] R R
7 a Gross amount from sales of () Secunves (1) Other s R igk %2,3; : 1 %,, E %% s % L % [y E 5a N
assets other than inventory AN ‘%% e e ,,f;&?%% X%z I 2 % e {% Tw bl
T PRSI AR T T (1L S U TI : w0
b Less cost or other basis igé“ 4 ‘” - )% Y % LN IR ?& %@: ol T
and sales expenses - 5w }%%s B % %3;‘» LY 3 ';%‘ ! L[ A v, 5
FCARNE D L €1 EARIEL S0 L B IR
¢ Gan or (loss) IR WK YR S Y ISR A G A A
d Net gam or (loss). - - . N €
5 - RS T Y TR T 7 & .
g 8 a Gross income from fundraising events LA M 1 :’% [ 4 v*:::z i: X e 533 B %g,y o R
£ (notincluding S B I (R R TN I R i S TP
g of contributions reported on line 1c¢) RN ‘;ﬁi’ e ’ Gy % * o
o A - W P 3 o * :
[vd See PartlV,lne18. . . .. .. .. a RS ggf’ . S TG -
A k4 fa H s * % -
2 b Less directexpenses . . . . . . . . b s e T N }
o) c Netincome or (loss) from fundraising events . . . . . . . >
g ~ e E} " 13 . " <
9a Gross Income from gaming activities. A % “%«;% SO A % ;
See Part iV, ine 19. . . . . a L S i 3 ¥ o
b Less: direct expenses - . - . . .. b £_.»_ I - S N IR j._,.\, o i
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of mventory, less returns
and allowances . . . . .. a 4,415
b Less costofgoodssold . . . . . b 2,943.0 o T e R )
¢ Net incame or (loss) from sales of inventory . . . . . . > 1, 472 0. 0. 1,472,
Miscellaneous Revenue Business Code e i .
tta
b — — — —
c _____
d All otherrevenue. . . . . . . . ..
e Total. Add lines 11a-11d . . . . . . . . . . .« .« .« - >
12 Total revenue. See instructons . . . . . . ... .- > 98,151 . 95,226 0. 1,472.
BAA

TEEAD109 11/13/14 Form 990 (2014)
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CARMEL GALLERY ALLIANCE

77-04

62407 Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orgarzations must complete column (A)

Check If Schedule O contans a response or note to any line in this PartIX. . . . .

11

. ; A) (8) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments
See ParttV,hne21. . . ... .. . 5,000. 5,000.
2 Grants and other assistance to domesllc . .
individuals See PartiV,hne22. . .. .. .. y )
3 Grants and other assistance to foreign . .
organizations, foreign governments, and for- NI o TS
eign individuals See Part IV, ines 15 and 16 . SV < A g
4 Benefits paid to or for members. .. oy R L
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . . .
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In sectton 4958(c)3)B) - - . - - -
7 Other salanes and wages . . . . . . ..
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ...
g Other employee benefits . . . . . . . . . ..
10 Payrolltaxes . . . « . .« « v oo
11 Fees for services (non-employees)
aManagement. . . . . . ... oL
blegal. . . .. .. ... ...
cAccounting . -+ . . v v - e e e e 1,100. 0. 1,100. 0.
dlobbying. . . . . . ..« ..
e Professional fundraising services See Part IV, ine 17 . O IR .
f Investment management fees .
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) .
12 Advertising and promotion . . . 9,461. 9,461, 0. 0.
13 Office expenses
14 Information technology
15 Royalties -
16 Ocoupancy . - . - « « =+ = « « - .
17 Travel . . .. .
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . . ..o
19 Conferences, conventions, and meetings . . .
20 Interest. e e e e e e e
21 Payments to affilates . . .
22 Depreciation, depletion, and amortization
23 Insurance e e e e 1,962. 587 1,375 0.
24 Other expenses Itemlze expenses not . .. % T T B N L .
covered above (List miscellaneous expenses v % ¥ v N P s
in ine 24e if ine 24e amount exceeds 10% [ A S R . . ’\
of ine 25, column (A) amount, hist ine 24e RN K < % .
expenses on Schedule O ) . .. ) . R N
a PLEIN AIR _EVENT EXP _ _ _ _ _ _ | 16,366 16,366, 0 0
bSTORAGE _ _ _ _ __ __ _______ 2,328 1,164, 1,164 0
€ OFFICE SUPPLIES & EXP__ _ _ _ 371 0 371 Q
d FILING FEES,TAXES _ _ _ _ _ _ _ _ 208 Q 208 0
e Allother expenses . . . . . . . ..
25 Total functional expenses Add lines 1 through 24e. . 96,796 92,578. 4,218 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » If following
SOP 98-2 (ASC 958-720). . . . . . . . .

BAA

TEEAD0110 05/28/14

Form 990 (2014)



Form 990 (2014) _ CARMEL GALLERY ALLIANCE 77-0462407 Page 11
Igart X TBaIance Sheet

Check If Schedule O contains a response or note toany inemthisPart X . . . . . - . . .. ... .. .. e U
(A) 8)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . L Lo i oo e 50,238.1 1 54,236,
2 Savings and temporary cashinvestments . . . . . . .. ... oL 2
3 Pledges and grants recetvable,net. . . . . . . ..o oL e e 3
4 Accountsrecelvable, net . . . . . ... Lo L e e e e 4
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees Complete *
Partltof Schedule L . . . . . o . o o o . e e,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting ’
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ A
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . .
§] 7 Notes and loans recewvable, net . . . . . 7
§ 8 Inventories forsaleoruse . . . . . . .. e e e e e 13,542.] 8 11,105.
< 9 Prepaid expenses and deferred charges . 9
ok IR P & o3 v N A
10a Land, buildings, and equipment cost or other basis B Y BIEURRE R Z\ L Ry
Complete Part VI of Schedule D . . . . . . ... .. 10a LaE f ‘}% E N A LA R I
b Less accumulated depreciaton . . . . . .. ... 10b 10¢
14 Investments — publicly traded secunties . . . . . e e Ce 11
12 Investments — other secunties. See PartiV, e t1 . .. .. ... .. ... 12
13 Investments — program-related See ParttV,hne1t . . . . . .. e e 13
14 Intangible assets . e e e e e e e e e e e e e e - 14
15 Other assets See PartIV,line 11 . . . e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . .. ... .. 63,780.] 16 65, 341.
17 Accounts payable and accrued expenses. . . . . . . ..o L0 . 17
18 Grants payable . . ... .. e e e e e e .. 18
19 Deferred revenue . . . . . . . . e e e e e e e . . 19
20 Tax-exemptbond liabiittes . . . . . . .. e e e e e e .. 20
g 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . .. 21
2| 22 Loans and other payables to current and former officers, directors, trustees, BRERE A 3& REE G BTN
a key employees, highest compensated employees, and dlsquallfed persons - T A AR N T T Y O =7 I T T N S
.‘J‘ Complete Partilof Schedule L . . . . . .. .. . .. .. ..... .. 22
23 Secured mortgages and notes payable to unrelated third paries . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties e e e e 24
25 Other habilties (including federal income tax, payables to related third parties,
and other habiities not included on lines 17-24) Complete Part X of Schedule D 7.166.
26 Total liabilities. Addlines 17 through25. . . . . . . . . ..« .. ..... 7,166
° Organizations that follow SFAS 117 (ASC 958), check here > [ |and complete LY bR G
g lines 27 through 29, and lines 33 and 34. IR R T
5 27 Unrestricted netassets. . .« . v v v v i it e e e e e e e e e e e
g 28 Temporarnly restrictednetassets . - . . . . . . . ... o000 o0
o | 29 Permanentlyrestrnicted netassets . . . . . . . ... o0 o0 oL
5 Organizations that do not follow SFAS 117 (ASC 958), check here » B S i L
w U S P I A .
5 and complete lines 30 through 34, RS V,i N IR
al 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. .. ..o 6 897.| 30 6,897.
®1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. .. 31
?
<« | 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . .. 49,923,132 51,278.
g 33 Totalnetassetsorfundbalances. . . . . . . . . . oo ool .. 56,820.133 58,175.
34 Total iabities and net assets/fundbalances . . . . . . . . ... . ... .. .. 63,780.] 34 65,341,
BAA Form 990 (2014)

TEEA0111 05/28/14
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[Part XI TReconciliation of Net Assets

Check If Schedule O contains a response or note toany linewmnthusPart XI. . . . . . . .. ... ... . ....

A

1 Total revenue (must equal Part Viil, column (A), line 12) . . . . . . . . o . oo v v v i n s e 1 98,151.
2 Total expenses (must equal PartIX, column (A),lne 25) . . . . . . . . . ..o oo e s n e s e 2 96,796.
3 Revenue less expenses Subtracthne2fromine 1. . . . . . . . . .. L. Lo oo oL oo 3 1,355.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . - - . . . . . . . .. 4 56,820.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L L Lo e e e s e e e g
6 Donatedservicesanduseoffacilities . . . . . . . . . L L L e e e e e e e e e e 6
7 Investment expenses. - . « . « « . .o e h e i e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . .. . .. ... .. e e e e e e e 8
9 Other changes In net assets or fund balances (explain n Schedule ) . . . . e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column (B)). . . . . . . e e e e e e e e e e e 10 58,175
| Part:Xil |Financial Statements and Reporting
Check If Schedule O contains a response ornotetoanylinemthisPart Xl . . . . . . . . . . ... ... ... R ﬂ
Yes | No
1 Accounting method used to prepare the Form 9390° DCash Accrual DOther ; ;’ﬁ k 3, z‘ % -
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain j* 5 N % R
in Schedule O AP TS0
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements far the year were compiled or reviewed on a : §§ 5 ;: a% : 3
separate basis, consolidated basis, or both s by -5
lj Separate basis DConsohdated basis DBoth consolidated and separate basis S el R
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... .. ... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 4 5 % i LY
by ,g{

basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audt,
review, of compilation of its financial statements and selection of an independent accountant? . . . . .. .. ... ...

If the orgamization changed either its oversight process or selection process during the tax year, explain

in Schedule O
3 a As a result of a federal award, was the organization requnred to undergo an audit or audlts as set forth in the Single
Audtt Act and OMB Circutar A-133?. . . . . . . . . .. e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . ... .. .....

2¢

el |
?“zé %,zz” %

3a X

3b

BAA
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SCHEDULE A
(Farm 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

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/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

CARMEL GALLERY ALLIANCE

Employer identification number

77-0462407

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii) Enter the hospital's

name, city, and state

~N o

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in section
170(b)(1)(A)(iv). (Complete Part Il )

in section 170(b)(1)(A)(vi). (Complete Part Il)

©w

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1} )
. An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recetpts

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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(a)(2). (Complete Part it )

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

11 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

Type I|. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B

=2

D Type Ill. A supporting organization supervised or controlled 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 IV, Sections A and C.

D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

4]

a

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

[}

integrated, or Type |l non-functionally integrated supporting organization
f Enter the number of supported orgamzations R .
g Prowvide the following information about the supported orgamzahon(s)

Check this box If the organization received a written determination from the IRS thatis a Type |, Type I, Type Il functionally

L]

(1} Name of supported
organization

() EIN

{m} Type of organizalon
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the
arganization listed
n your governing

document?

Yes

No

{v) Amount of monetary
support (see instructions)

(v1) Amount of other
support (see nstructions)

(A)

(8)

©

(D)

(E)

Total

H
“

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

TEEA0401 07/16/14
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|Part U] ]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 hine 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Il if the
organtzation fails to qualfy under the tests listed below please compiete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions, and
membershlp fees receved SDo nol
nclude any ‘unusual granis ’

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onttsbehalf . . ... ... ..

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add Iines 1 through 3

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

&
P o
P

=
o o
S

i

"

.
) 7 e ol A

- )
o
G
o DOV
S e
%
s
e

6 Public support. Subtract Ime 5
fromhned . .. .. .

e
8
s

Section B. Total Support

Calendar year (or fiscal year
beginning in) » {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . - . . . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnredon . . . . . . ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam n
PartVI) . ... . ......

I — P B - . —
11  Total support. Add hines 7 Lot ERR 3%,( N TS A2 TRCIERRLY 5
through10 . . . . .. ... 5 gj}g o by f‘ 3 Vo 3 % j& REFX % %

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

13 First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . .« . . L Lo e e e e > D

! Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2014 (line 8, column (f) divided by lne 11, column (f)) . . . . .. ... .. .. .. 14 %
15 Publc support percentage from 2013 Schedule A, Part W, line14 . . . . . . . .. e e e e e 15 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. .. ... ..o, » D !

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 s 33-1/3% or more, check this box
and stop here. The organmization qualifies as a publcly supported orgamzation .

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 organmization qualifies as a publicly supported organizaton . . . . . . . i D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 1s 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the

organization meets the 'facts-and-circumstances' test The organization quallﬁes as a publicly supported organization . . . . . .. . >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . »
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014  CARMEL GALLERY ALLIANCE 77-0462407 Page 3
[Part ll_|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 arganization failed to qualify under Part [l If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (P Total

1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusualgrants ). . . . . 0. 0. 0. 0. 1,453. 1,453.

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . 85, 791. 109,445, 118,074. 94,232. 99, 641. 517,183,

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
s behaif . . ... ... ...
5 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 95, 791. 109, 445. 118,074. 94,232. 101,094, 518, 636.
7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . . . .

b Amounts included on lines 2
and 3 recetved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . ..

¢ Add lines 7aand 7b

L %% (% % 4 Ry iy R &, . Lo, Ky % ERY
A A DL R o IR S AT PR e s
Section B. Total S@gort
Calendar year (or fiscal yr beginning n) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . . . .. 95,791. 109, 445. 118,074. 94,232. 101,0094. 518,636.

10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royallies and ncome from
similar sources . . .. 0. 0. 0. 0. 0.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add hines 10aand 10b . . . . 0. 0. 0. 0. 0.

11 Nelincome from unrelated business
actmties not included in ine 10b,
whether or not the business Is
regularly carried on

12 Other income Do not |nc|ude

gam or loss from the sale of
capital assets (Explain in

Partvt) . . ... ... ...
13 Total support. (Add lines 9,
10c,11and12) . . . . . . .. 95, 791. 109,445. 118,074. 94,232. 101,094. 518,636.
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. . . . . . . . e e e e e N ]—I
Section C. Computation of Public Support Percentgge
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column (f)) . . .. .. ... ... 15 100.00 %
16 Public support percentage from 2013 Schedule A, Partlll, lne 15. . . . . . . . . e e e e e e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (Iine 10¢, column (f) dvided by line 13, column(®)). . . . . . . ... .. 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Partlll, ne 17 . . . . . . 18 0.00 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3%, and iine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
b 33-1/3% support tests — 2013. if the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33-1/3%, and
ne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see nstructions. . . . . .

BAA TEEAQ403 07/17/14 Schedule A (Form 930 or 990-EZ) 2014
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~—=- SCHEDULE D " Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 4
. Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. i {'Opén.to Public
3?5%’;3“52&3.2&?;;5?53” * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/fo;m990. i Inspection
Name of the organization Employer identification number

CARMEL GALLERY ALLIANCE 77-0462407

{Part | | 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

Total number atend of year . . . . . .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . . . . . . ..

A H W N =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . .. ... oL oo Lo 0o e

[Part Il_| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Bpreservatlon of a certtfied historic structure

Preservation of open space

2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

% 4 Held at the End of the Tax Year

a Total number of conservation easements . . . . . . ... ... .. e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . . . ... ... e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure Iisted in the National Register . . . . . . . . e e e e e . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . e e e e e e e e e e e e DYes D No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| L]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(A)BYIN? + + « « o v v v e e T [ ]ves [ INo

9 In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organmization's accounting for
conservation easements

|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 358), not to report in its revenue statement and balance sheet works of
ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
1n Part Xil), the text of the footnote to its financial statements that describes these items

b If the organmzation elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
hustonical 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) Revenue included in Form 990, Part VIl line 1. . . . . . . . . . . . . o i e S

(ii) Assets included n Form 990, PartX . . . . . . . . . .. . ... e e e e e e e e >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 Revenue Included in Form 990, Part VIll,lme t . . . . . . . ... e e e e e e >S5

b Assets included in Form 990, Part X . . . . . e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014
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]Part i TOrggnizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations
4 Er?':”)?ﬁla descrniption of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 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? . - D Yes DNO

IPart IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contrnibutions or other assets not included
onForm 990, Part X?. . . . . . . . o e e e e e e e e e e e e e e e e e e e e e D Yes DNO

b If 'Yes,’ explamn the arrangement in Part Xill and complete the following table

Amount
c Beginning balance . . e e e e e e e e e e e e e e 1c
d Additions during theyear . . . . . . . . .. e e e e e e 1d
e Distnbutions dunng theyear . . . . . . . .. e e e e 1e
f Ending balance . e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account habmty? . . . . . L_l Yes No
b if 'Yes,' explam the arrangement in Part Xlii Check here if the explanation has been provided in Part Xitt . . . . . P H

iPart V' {Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 10.
() Current year () Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContnbutions. . . . . . . ...

c Net investment earnings, gains,
andlosses . . .. . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs -

f Administrative expenses . .
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by Yes No
(1) unrelated orgamIzations . . . . . . ... . L o e L el e e e e e e e e e e e e e e B I 10
(i) relatedorganmizations . . . . . . . . L L. L a L e e e e e e e e e e e - -[3ai)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . ... .. e .| 3b

4 Describe in Part Xllt the intended uses of the organization’s endowment funds
|Part VI || Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (¢} Accumulated (d) Book value
(investment) basis (other) depreciation

faland . ... . . S S T L
pBuldngs. .. . ... ... ...,

c Leasehold improvements. . . . . .

d Equipment e e

e Other . e e e e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) - . . . . . . . . ..
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 990) 2014 CARMEL GALLERY ALLIANCE 77-0462407 Page 3
{Part VIt |Investments — Other Securities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
' {a) Descniption of secunity or calegory (including name of security) (b) Book value (c) Method of valuation Cosl or end-of-year market value
(1) Financial denvatives . . . . . e e e e
(2) Closely-held equity interests . . . . ... ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ne 12) . - » R R I AR %

Part VIil | Investments — Program Related.
[Part Vil | Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11c¢. See Form 990, Part X, ine 13.

(a) Descniption of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

wh g

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9)
{10)

Total (Column (b) must equal Form 990, Part X_column (B) lne 13). . » e B Wae U RS SR B R s YR o

[Part IX | Other Assets. _ .,
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1)
(2)
(3)
“)
(5)
(6)
ul
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . . . . . . ... .. ... ..., R 2

[Part X - | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of habihty (b) Book value : n{ ¥ v * A R
__(1) Federal iIncome taxes N ool . %
(?) SALES TAX PAYABLE 7,166.0 . oot el -
(3) & . . N ) woE
4) .
(5)
(6)
(7) o
8 )
9) .
(10)
a1y
Total (Column (b) mus! equal Form 990, Part X, column (B} line 25) . . . » 7,1660.

2. Liabiity for uncertain tax posstions In Part X1, provide the text of the foolnote to the arganization's financial statements that reports the orgamization's hiabrdity for uncertain
tax posttions under FIN 48 (ASC 740) Check here If the text of the footnate has been provided in Part Xill . . R I:I

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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|[Part XI [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 . . . . . .. ... .. . ......
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) oninvestments. . . . .. . ... . .... .. 2a ,{
b Donated services anduse of facilities . . . . . . .. .. ... 00 oL 2b R
c Recoveries of prioryeargrants . . . . . . . . ... ... ... o 2c %’%J
d Other (Descnbe mPart XI1) . . . . . . ... . ... e e e e e e e e e 2d , 3

e Add lines 2a through2d . . . . .. e e e e e e . . e e e e e e 2e
3 Subtract hne 2e fromlnet . . . . . ... ... . e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part ViiI, line 12, but not on line 1 -

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . 4a ¥ ooy

b Other (Descnbe nPart XI1) . . . . . . .. .. ... e e e 4b % oy

cAddlinesd4aanddb . . . . . . .. L L L e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part !, hne 12). . . . . . . .. ... ... 5

IPart XII' | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . .
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25

a Donated services and use of facilites . . . . . . .. ... e . 2a
b Prioryear adjustments . . . . . . .. ..o L0 s 2b
cOtherlosses . . . . . . . ... ... . e e e e 2¢c
d Other (Descnbe nPart XH1') . . . . ... P e e e e 2d

eAddlines2athrough2d . . . . . . . . .. . Lo e e e e e e e

3 Subtractline2efrombline1 . . . . . . . .. oL 00w e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vlll, lne 7b. . . . . . .. 4a

b Other (Describe InPart XHL) . . . . . . . . . o v i v i v e o 4b

CAddinesd4aanddb . . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e
5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part |, line 18) .

{Part X!lll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V,

line 4, Part X, ine 2, Part Xl, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 10/28/14
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on R 20 174‘.7;7
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. -
-~ Open to Public

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is >
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
CARMEL GALLERY ALLIANCE 77-0462407

Pt VI, Line 1lb NO REVIEW HAS BEEN OR WILL BE CONDUCTED

Pt VI, Line 19 AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




