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OMB No 1545-0047

Return of Organization Exempt From Income 7ax 2014

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

SCANNET MaR ¢ 3 2016

. ) TSSO
ko e s Fom R R P e Govimei | 7 Shnietite |
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B Checkf applicable C Nameoforganzalon VALLEY ART ASSOCIATION D Employer identificath b

Address change Doing business as 03-0623083
j Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephorie number
L_Inmalrelum PO BOX 333 (503) 357-3703
Final retumiterminated Cuty or town, state or province, country, and ZIP or foreign postal code
Amendedreum  |FOREST GROVE OR 97116 G Grossrecepts $ 116,485,
z Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Hyes %No
CAROLINE DAU PO BOX 333 FOREST GROVE OR 97116 |M® irgallsubordinates naudear | ves | [no
! Tax-exempt status IX|501 ©3) | [501(c) { ) (mnsertno) | |4947(a)(1) or L l527
J Website: » N/A H(c) Group exemption number P
K Form of organization B lCorporahon l F rust l l Assoc:anﬂ l Other ™ F. Yearof fomaton 1968 1 M State of legal domicile  OR
[Part 1.« [Summary
1 Bnefly describe the organization’s mission or most signfficant actvites «  TO PROVIDE FACILITIES
@ FOR LOCAL ARTISTS TO_TEACH, SHOWCASE_AND_ SELL ARTWORK TO THE. _ _ __ _ _ __ _________
€ GENERAL PUBLIC. _ ___ ___________________" S E N ——
[ =1
= [a)) i | a LI
2| 2 Checkthisbox = || if the orgamzation discontinued its operations or disposed of fore than-25% of s net assets.
G| 3 Number of voting members of the governing body (Part Vi, line1a). . . . . o o« o o o . . ST R 3 16
‘: 4 Number of iIndependent voting members of the governing body (Part VI, lne 1b) . . . . . PR T 4 16
:g 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) . . . . . . e -*--3-. e 5
2| 6 Tolal number of volunteers (estmate fnecessary) - . . . - . . . . .. .o TS 6 g5
E 7a Total unrelated business revenue from Part Vill, column (C), ne 12 . . . . . . . o v v v v v oo v v 7a 0.
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . .. ... ... ... .. ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIILine1h). . .« . o o oo i i e - 7,824. 13,106.
2| 9 Programservicerevenue (PartVIllLline2g) . . . . .« . . oo oo e e 82,724.
% 10 Investment income (Part VIll, column (A), lnes 3,4,and7d) . . . . . . . . .. ... ... 5,852. 5,666.
€ | 411  Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) . . - . . . .. .. ~-2,025. 17,927.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ne 12) . . . . . 94,375. 36,6099,
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . .. .. ... ...
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . .. .. Lo
» | 15 Safanes, other compensation, employee benefits (Part IX, column (A), lines 510) . .. ..
g 16 a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . . . .« . . oo o
§- b Total fundraising expenses (Part IX, column (D), line 25) » TR R e R
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . .. . ... 93,364. 45,113,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . . . . . .. .. 93,394. 45,113,
| 19 Revenue less expenses. Subtract ne18fromlne12 . . . . . . . . . o v oo oo 981. -8,414,
5 § Beginning of Current Year End of Year
€5l 20 Totalassets (Part X, line 16) . . . « v o v v v i i it e s e e s e e e 507, 344. 428,151,
%g 21 Total liabilities (Part X, N 26) -« - « « « « « v o e e e e e 119,269.
5é 22 Net assets or fund balances Subtractline 21 fromhne20 . . . . ... . ... ... ... 507, 344. 308, 882.

[Part Il ] Signature Block

Under penalties of penury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowsedge and behet, it 1s true, correct, and

complete Declaratton of preparer (other than officer) Is based on all information of which preparer has any knowledge

g

D Mietoze fOace | /-5 Lot
Si an Jiwg_n_ature of officer Date
Here p CAROLINE DAU

Type or pnnt name and tile

Pnnt/Type preparer's name Preparer’s signature Date Check L_l i PTIN
Paid Jon Larson CPA [-q»‘\L.- - e— 01/25/16 seli-employed P01400230
Preparer [Fmsnrame * Jon Larson, CPA, PC
Use Only |rmsadress ™ 1904 Council Street FrmsEIN> 93-1270056

Forest Grove OR 97116 Phoneno  (503) 992-1416

May the IRS discuss this retum with the preparer shown above? (see instructions) « . . . « . v v v v v v v v o b e [X[ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) VALLEY ART ASSOCIATION 93-0623083 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany iinemthis Part il . . . . . .o oo v it i v ittt e e e e . D

1 Bnefly descnbe the organization’s mission
TO PROVIDE FACILITIES

2 D the organmization undertake any significant program services during the year which were not listed on the pnor

FOrm990 0r990-EZ7. + « « v v v v e e e e [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes |X| No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgainization’s program service accomphshments for each of its three largest program services, as reasured 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 $ 19,599. including grantsof 5 0. )(Revenue $ 36,699.)

4b (Code }(Expenses §$ including grants of  $ )(Reveriuve $ )

4 ¢ (Code ) (Expenses $ ncluding grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule Q)
(Expenses $ inciuding grants of $ ) (Revenue S )

4 e Total program service expenses ™ 19,599.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014)  VALLEY ART ASSOCIATION 93-0623083 Page 3

[Part IV_|Checklist of Required Schedules

1 tss t,?edozgaxlzahon descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
chedule A. . .« . . L e e e e e e e e e e e e e e e e e e e

3 Did the organization engage In direct or indirect political campargn activities on behalt of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. e e e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage n lobb/mg activities, or have a ‘ec,tron 5G1(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part Il . . . . . .. e

5 Isthe 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 Il

6 Did the orgamization maintain any donor advised funds or any similar funds or accounis for which donors have the right
;:c)) prcIdee advice on the distribution or investment of amounts in such funds or accounts” If 'Yes,’ complete Schedule D,
£ Lo O . e e e e e e e e e e e e e

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the
environment, historic 1and areas, or historic structures? If 'Yes,' complete Schedule D, Partll . . . . . . . ... .. ....

8 Did the organization maintain collections of works of art, historical treasures, or other S|m|Iar assets'7 If 'Yes,’
complete Schedule D, Part lll. . . . . . .« v v i v i e e i e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management credlt repaur, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartiV . .. .. .. e e e e e e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporarnly restnicted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V.. . . . . . ... .. ...

11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts Vi, VII, VI, 1X,
or X as applicable

a Did the organization report an amount for land, bulldings and equrpment in Part X, line 107 If 'Yes,’ complete Schedule
D PartVI. . . . . .« e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunities in Part X, line 12 that1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . e e e e e e e e

¢ Did the organization 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, line 167 If 'Yes,’ complete Schedule D, Part Vil . e e e e e e e e

d Did the orgamization repon an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . e e e e e e e e e e e

e Did the organization report an amount for other habiies in Part X, line 25? If 'Yes,” complete Schedule D, Part X

f Did the organlzatlon s separate or consolidated financial statements for the fax year mclude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedue D, Part X . . . . .

12 a Did the organization obtain separate, mdependent audited financiai statements for the tax year? if 'Yes,' complete
Schedule D, Parts Xl, and Xll. . . . .. ... .... e e e e e e e s e e e

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 Xl and Xllisoptional . . . . . . . .. . ..

13 Is the organization a school described In section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . .. .. . ...

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . e e e

b Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking, funcraising,
business, investment, and program service activities outside the United States or aggregate foreign investments vaitied
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV . . . . ... o oo

15 Did the orgamization report on Part X, column (A}, ire 3, more than $5,000 of grants or other assistance ‘o or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts and IV .« e e e

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lll and IV . .. . oo oo oo oo

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . ... oo oo

18 Did the organization report more than $15,000 total of fundrarsung event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . e e e e e e e

19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlil. . . . . . . ... e e e e e e e

20 a Dig the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . .. . . ... ... ...

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

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11al X
11b X
11c X
11d| X
11e] X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103  05/28/14

Form 990 (2C14)
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Form 990 (2014) VALLEY ART ASSOCIATION 93-0623083 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic goverrment on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts tand il . . . . . ... ...... 21 X
22 Did 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 |, Parts land Ill . . . . . . o i i e e e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzahon s current
and former officers, dlreutors trustees, key employees and hlghe& compensated emplovees'7 If 'Yes,' complete
ScheduleJ. . .. ... . .. .. . .. . L., . T R 23 X

24 a Did the organization have a tax-exempt bond 13sue with an outstanding prmmpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If No, ‘gotolne 25a. . . . . . .. . ... . e 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 refundrng escrow at any time during the year to defease

anytax-exemptbonds?. . . . . . .. L L. Lo L e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . .. ... | 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Scheduie L, Part!. . . . . . . . .. . . ... ... 25a X

b Is the croanization aware that it engaged In an excess benefit transaction with a disqualified perscn in a prior year, and
that the transaction has not been repcrted on any of the orgamzatron s pror Forms 990 or 990-EZ7 It 'Yes,’ complete
Schedule L, Part! . . ... . ... ..., S e e e e 25b X

26 Dud the arganization report any amount on Part X, line 5, 6, or 22 for recetvables trom ar payables to any current or
former officers, directors, trustees, key employees hlghest compenaated employees, or disqualified persons?

If 'Yes', complete Schedule L, Partil . . . . e e e e e 26 X
’ 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
> cont 'butor or employee thereof, a grant selection committee member, or to a 35% controlled ertity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Iil . . .- e e e e 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
instructions for applicabie filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . .. .. .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,’ complete
Schedule L, PartIV. . - . . . . . . o oo e e e e e e 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 . . . . . . ... ... .. ... 28¢c X
| 29 Did the crganization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule Md . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, hlstoncal treasures, or other similar assets, or qualnfiecd conservation
contributiohs? If 'Yes,’ complete Schedule M . . . . . . e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ ccmplele Schedule N, Part!. . . . .. |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complete
Schedule N, Part!l . . . . . . . . . . oo o . e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organuatron under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part | e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable enmy'? if 'Yes,' comp/ete Schedule R, Part li, Ill. or IV,
andPartV,hnet . . ... ... ..... e e e e e e e ... 13 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. ... ...« .. .. 3523 X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a cortroiled
entity within the meaning of section 512(b)(13)? /f 'Yes,  complete Schedule R, Part V, lne 2 . . . . . . . . . .. .. .. .. 35b
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an Prempt non-chartable related
organization? /f 'Yes,” complete Schedule R, Part V. Iine 2 L e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgam._’mon and that s
treated as a partnership for federal iIncome tax purposes? If 'Yes, complete Schedule R, Pant Vit . . . R 37 X
38 Did the organization complete Schedule O and provide explanations 1in Schedule O for Part VI, Iines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L. e e e e e e . 138 X
BAA Form 990 (2014)

TEEAD104 (QE/28M14
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Form 990 (2014) VALLEY ART ASSOCIATION 93-0623083

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any ineinthisPartV. . . . . . . . o .o oo v v v oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable . . . .. ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabIP gamlng .
(gambling) winnings to prize WINNers? . . . . . . v o v v . . . e e e e e e e e e ic
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 this return . . . . 2a
b If at least one 1s 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)
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? If ‘No' o ine 3b, provide an explanalion in Schedule O e e e e e e e 3b
4 a At any time duning the calendar year, d'd 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, securities account, or other financial account)? . . . ... .. 4a X
b If 'Yes,' enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Acccunts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. ... 5b X
c If 'Yes, to line 5a cr 5b, did the organization file Form 8886-T? . . . . . . . o v v v v i v i 5¢
6 a Does the organization have annual gross receipts that are normaliy greater than $100 000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . .« .« . . oo e 6a X
b If 'Yes, did the orgamization include with every sol|cnat|on an exp'ess statement that such contnbutlons or gifts were
not tax deductible? . . . . . . ... .. . e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made panly as a contibution and paitly for goods and -
services provided tOthE PAYOI?. « .« « « v v o o v e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for whicin It was required to file
FOMB2827 v v v v e et e e e m e e e e e e e e e e e e e e e Tc X
d If 'Yes, Indicate the number of Forms 8282 filed dunng the year . e e e e 'L 7 dl
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . ... . Tf X
g If the organization received a contribution of qualified |ntel|e(,tual property, did the orgamzatlon file Form 88399
ASTEQUITEA? « « « v v v v v b e e e e e e e e e e e e e e 79
h If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organizaticn file a
FOrM 1098-C? » « v v v v o v e v v e et e e e it 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 .
organization have excess business holdings at any time during the year? R e e e e e e e e e e e s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organ:zation make any taxable distributions under section 49667 . . e e e e e e e e e e 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
a Initiation fees and capital contributions included on Part Vill, line 12 . .. | 10a
b Gross receipts, included on Form 980, Part Vill, ine 12, for public use of club facilites . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . Lo | 1M1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem ). . . . ... . . ... 11 b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizat.on ﬁllng Form 990 in lileu of Form 10412 . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . 12bI
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
alsthe org'anizatlon licensed to i1ssue qualified health plans in more than one state? .~ . . . . .. .. e e 13a
Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans L e e 136
¢ Enter the amount of reservesonhand . . . . . . . ... e . . | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... o e 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q. . . . .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 890 (2014) VALLEY ART ASSOCIATION 93-0623083 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 O. See instructions.
Chech f Schedule O contains a response or note to any ine inthis Part Vi . . . . . . . ... o 0oL oo . m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end cf the tax year. . . . . 1a 16
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authcrity to an executive committee or similar committee, exptain in Schedule O
b Enter the number of voting members included in line 1a, abcve, who are independent . . . . | 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationstup with any other
officer, director, trustee, or key employee? . . . . ... ... . . . e e e e e z X
3 Dud the organization delegate ccntrol over management duties customarily performed by or uncer the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. .. .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . . . . .. . e e e e 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . .. .. 5 X
6 Did the organization have members or stockholders? . Lo 0 Lo oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . .. ... .. .. . e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members.
stockholders, or persons other than the governing body? . . Lo e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
a Thegoverning body?. . . . ... ... e e e e e e e L 8al X
b Each committee with authonty to act on behalf of the governing body? . e e e e e e e e e b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgamzation's mat'ing address? If 'Yes,’ provide the names and addresses in Schedile O . . . . .. ... L. 9
Section B. Policies (This Secticn B requests information about policies not required by the Internal Revenug Code.
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . e e e e e e e 10a X
b If 'Yes,' did the organization have writlen policies and procedures governing the activities of such chapters, affilates, and branches to ensure their
operaitcns are consisten! with the organization's exempt purposes?. . . . R . e e e e e e e e e 10h
11 a Has tne organ:zation provided a complele copy of this Form 990 to all members of its governing body befsie filing the form? . . . v . . . PP 1tal X
b Describe in Schedule O the precess, if any, used by the organization to review thus Form 990
125 Did the organization have a wiitten conflict of interest policy? If No,’gotoline 13. . . .« o v oo v v v v v v vt 12a X
b Were ofticers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflictsS? . . . . ... . .o e e e e e e e e e e e e e e e 12b
¢ Did the organzation regularly and consistently monitor and enfoice compllance with the pohcy’> If 'Yes,’ dascribe in
Schedule O howthiswasdone . . . . . . . . . . . ... .. e e e e e e e ... | 12¢
13 Did the organization have a wntten whisteblower policy? . . . . . . .. e e e e e e .o |13 X
14 Did the organization have a wnitten document retention and destruction pollcy” e e e e e e e e e e 14 X
15 Dud the process for determining compensation of the foilowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Execulive Director, or top management official . . . .. ... o000 oo 15a X
b Other officers or key emplcyees of the orgamzation. . . . . . . e e e e e 15b X
If Yes'te line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the vear? . . . . . . . . ... . . e e e e e e e 16a X
b I{ 'Yes,' did the organization foliow a written policy or procedure requuing the organization to evaluate its
partlcupat-on In joint venture arrangements under applicable federal tax law, ang take steps to A‘.afeguard the
organization's exempt status with respect to such arrangements”? e e e 16b

Section C. Disclosure
17 List the states with which a copy of tnis Form 990 1s required tc be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcatle), 950, and 980-T {S<ction 501(c)}(3)s only) available
for pubiic inspection Indicate how you made these available Check all that apply

D Own website D Another’s website D Upon request D Other (exglam in Schedule O)

19 Descnibe Iz Schedule O whether (and If so, how) the arganization made its governing documents, conflict of interest policy. and financial statements available to
the public during the tax year
20 Staie the name, address, and telephone number of the person who possesses the organization’s books and records >
JULIE SCMIDDENKOCE 2022 MAIN ST FOREST GROVE OR 97116 (580) 357-3703
BAA TEEAQ106 11/13/14 Form 990 (2014)




FO"“990 (2014)  VALLEY ART ASSOCIATION 93-0623083 Page 7

|Part Vi Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornoteto any lineinthisPart VIl . . . . . . L oo oo ot v e o e . []
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
crganization’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)
wno received reportable compensation (Box 5 of Form W-2 and/cr Box 7 of Form 1099-MISC) of more than $100,000 from the
organizatton and any related organizations

® List ail 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 orgamzations

List persons In the following order individual trustees or directors, institutional trustees, cfficers, key employees, highest compensated
employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(B) | thonone box. oriess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reporlable Reporiable Estimated
hours director/trustee) compensation from compensation from amount of other
wek B SISO 5B E S| Wartesmac) | “thariosarnsc) O omine
(stany o St = | F |2 £S 3 organization
hoursfor |3 5] & | @ ‘3“ CRIF and related
relaleda g. 5 = =l ;‘8' - organizations
aniza- |8 = S
or%ons 5 = S 3
below @ g @ B
dotted a 1223 >
fine) 2 - %
a
_(M_DANA_ZURCHER_ _ _ _ __________ 10.09
PRESIDENT X 0. Q. 0.
(2 CAROLINE DAU__ _ __ _________ _2.00
VICE PRESIDENT X 0. 0. 0.
_@)_MARY WELCH _ _ _ __ __________ _2.00
SECRETARY X 0 0 0
_@_LYNNE MAGNER__ _ _ __________ 10.00
TREASURER X 0 0 0
s ______ ——
e _____ ——
O . _——
8 _____ e
e ______ e
8 ______ —_
a. o
L _____ e
w_ o ____ o
(14)

BAA TEEAQ107 02127114 Form 990 (2014)




! Form 990 (2014) VALLEY ART ASSOCIATION

93-0623083

Page 8

[Part'VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) (C)
Posit
(A) Ar\{erage lgdo no(lche:ks:'llw%r:e (hgn one D) (E) (F)
bl , rson th -
Name and tile p:’r: grﬁc:p::(? g%'?gm‘l’s’/ 'T?JS‘:; com;{:ﬁ;’rﬁxaobr:efrom com?gg;gg;efrom amsjmnoar‘ﬁfher
wee -—— the organization lated 'zat t
wtay 2 21215 35 %‘ (W-2HOBBMISC) | | (W-21008.MISC) °°’3‘3?n”f€e'°"
= = g organization
relf:tced B g g: K %) }% :‘% % agd related
organiza |8 ? = % % crganizations
waow | 55| |28 B
dotted a| & 2
‘ line) R 13
Lo
Q.
\ N
| 0s__ __  _________ -
(16)
_(1 7)
‘ 18)
| e e e ——
|
{ 19)
: (20)
(21)
(22)
@y ______ e
(24) _
Ly o ______] e
1bSubtotal. . . . . . e e e e > 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A . >
d Total (addlinestbandi1c) - . . . - - - . v o .. . . 0. 0. 0.
2 Total number of individuals (iIncluding but not imited to those listed above) who recetved more than $10C.000 of reportable compensation
from the organization »
Yes | No
3 Didthe organ-zatlon list any former officer, director, or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,” complete Schedule J for such individual e e e e e e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation trom
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for B
suchindividual . . . . . . . . . o e . . e e e e e e e e e 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or incividual "
for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person e e e e 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received morza than 510C,000 of
compensation from the organization Report compensation for the calendar year encing with or within the organization'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) VALLEY ART ASSQOCIATION

93-0623083 Page 9
Part Vill | Statement of Revenue
Check If Schedule O contains a response or note to any ine nthis PartVIIL~ . . . . . . . . . . oo oo o e e . D
” ¢ (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt busiress excluded from tax
. N function revenue under sections
: . s revenue 512-514
:"_:,’ &| 1a Federated campaigns . . . . . 1a *
c
g 3| b Membership dues . . . .. .. 1b 3,075.
45| ¢ Fundraisingevents. . . .. .. 1c 750.
g 5| d Related organizations . . . . . 1d
":’-g e Government grants (contnbutions) . . 1e 4,065.
(77}
% | £ Allother contiibutions, ?iﬂs, grants, and
2%t similar amounts not included above . . 1§ 5,216,
‘E g g Noncash contributions inciuded in lines 1a-1f  $
85| hTotalAddinesta-if . . . ... > 13,106.
g Business Code R
g 2a o _____
o b
| & ——m—mm—m——m——— e ————
2 c
) I
El e _____
'g') f All other program service revenue . . .
& | gTotal. Addlnes2a-2f . . ..... ....... >
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . ..o > 5,666, 0. 0. 5,666.
4 Income from investment of tax-exempt bond proceeds . . ¥
5 Royalties. . . .« v v v v v i v
(1) Real (n} Personal
6a Grossrents . . . ..
b Less rental expenses .
¢ Rental income or (loss) - .
d Net rental Income or (loss) - . . . - . . >
7 a Gtoss amount from sales of () Secunties ) Other
assets other than inventory .
b Less cost or other basis
and sales expenses . . .
¢ Gan or (loss) )
d Netgaior(loss). . . . . - « . . .. >
g 8 a Gross income from fundraising events
c (not including. . $ 750.
2 of contributions reported on line 1c).
]
4 SeePartIV,ine18. . . . . . . . .. a 6,100.
E b Less. direct expenses . . . . . . . . b 4.560.
Fol ¢ Net income or (loss) from fundraisingevents . . . . . . . > 1,540, 0. 1,540.
9 a Gross income from gaming activities
SeePartIV,line19. . . . . .. .. a . M
b Less' directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . -
10a Gross sales of inventory, less returns
and allowances . . . . . . .. .. a 91,613,
b Less costofgoodssold . . . . . .. b 75,226.
¢ Net income or (loss) from sales of inventory . . > 16,387. 16,387. 0. 0.
Miscellaneous Revenue Business Code _
M1a
b o ____
c o ____
d Allotherrevenue. . . . . . . . . ..
e Total. Addlnes 11a-11d . . . . . .« . . . o oo v v v -
12 Total revenue. See nstructicns . . . . ..o > 36,695. 16,387. 0. 7,206.
BAA TEEA0109 11/13/14 Form 990 (2014)
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Page 10

|Part IX_| Statement of Functional Expenses

Section 501(c)(2) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)

Check if Schedule O contains a response or note to any line n this Part IX

...... 1]

. A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic ’
organizations and domestic governments
SeePartiV,hne21. . . . . ... ... ... .
2 Grants and other assistance to domestic
Indwviduals See Part IV, line22. . .. .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign incividuals See Part IV, nes 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B)- . . . - . . . ..
7 Other salares and wages. . . . .. ..
g Pension plan accruals and contributions
(include section 401(k) and 403(b}
employer contributions). . . . . ... ...
9 Otheremployeebenefits . . . . . .. . ...
10 Payrolltaxes . . . . . .. . . ...
11 Fees for services (non-employees)
aManagement. . . . . ... ... ...
blegal. . . .. .. .o o oo
cAccounting . - « « . . oo e 3,600. 0. 3,600, 0.
dlobbying . . . . ... ... ..
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . ... 68 . 0. €8 . 0.
g Other (Ifline 11g amt exceeds 10% of hine 25, column
(A) amount, iist fine 11g expenses on Schedule 0). . .
12 Advertising and promotion . . 96. 96. 0. 0.
13 Officeexpenses . . - . . . . . .. ... .. 2,4717. 0. 2,4717. 0
14 Information technoiogy . . . . . . . .. ..
15 Royaltes. . . .. .. ... ... ...,
16 Occupancy. . . . . . . ... 11,964. Q. 11,964, 0.
17 Travel . . . . . .. ..o oL ,
18 Payments of travel or entertainment
expenses for any tederai, state, or local
publicofficials . . . . ... .. oL
19 Conferences. conventions, and meetings . . .
20 Interest. . . ... ... .....
21 Paymentsto affilates. . . . . . . . ...
22 Depreciation, depletion, and amortization . 15,200. 15,200. 0. 0.
23 Insurance e e .
24 Other expenses Itemize expenses no
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson ScheduleO) . . . .. .. ...
a INSURANCE _ _ _ _ _ _ _ __ _____| 4,631 3,631 1,000 0
bREPAIRS _ _ _ _ _ __ ________] 6,055 6,055 0
¢ VOLUNTEER _ _ _ _ _ _ _ _ _ _ _ ___ 672 672 0 0.
d
e Allotherexpenses . . . . . . . . ... .. 350. 0. 350 0.
25 Total functional expenses Add lines 1 through 24e. . 45,113, 13,599, 25,514 0.
26 Joint costs. Complete this ine only If
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundratsing solicitation
Check here *> if fellowing
SOP 98-2 (ASC 958-720). - - . . . . . ...
BAA TEEAD110 05/28/14 Form 990 (2014)
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[Part X lBalance Sheet

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

(B8

Beginning of year End of year
1 Cash — non-interest-bearing . . . . . . . .. 11,681.( 1 14,631.
2 Savings and temporary cash investments . . . . . . . 2
3 Pledges and grants receivable, net. . . . . . .. 3
4 Accountsreceivable,net . . ... ... ..... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete -
Part i of Schedule L . .« + .« oo v o e, . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){3) voluntary employees’ - - -
beneficiary organizations (see instructions) Complete Part Il of Schedule L .. 6
a 7 Notes and loans receivable,net . . . . ... .. 7
§ 8 Inventoriesforsaleoruse ... ........ 8 119,144,
< | 9 Frepad expenses and deferred charges . . . . 9 1,092.
10a Land, bulldings, and equipment: cost or other basis
Complete Part VI of ScheduleD . . . . . . .. . 10a 335,890.
b Less accumulated depreciaton . . . . . . . .. . 10b 194,286, 239,987. | 10¢ 141,604,
11 Investments — publicly traded secunties . . . . . .. - 1€4,676.1 11 147,830.
12 Investments — other secunities. See Part IV, line 11 12
13 investrnents — program-related See Part {V, line 11 . 13
14 Intangibleassets. . .. ... .. ... .. 14
15 Other assets See Part IV, line 11 15 3, R50.
16 Total assets. Add lines 1 through 15 (must equal line 34) 507,344.[16 428,151.
17 Accounts payable and accrued expenses. . - . . . . . 17
18 Grantspaysble. . . . .. . ... ... .. 18
19 Deferredrevenue . . . . . .. . .. ... ... 19
20 Tax-exemptbond habilittes . . . . . . .. .. ... . 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
i=| 22 loans and other payables to current and former officers, direclors, trustees,
a8 key employees, highest compensated employees, and dlsqualmed persons -
g Complete Part il of ScheduleL . . . .. ... 22
23 Secured mortgages and notes payable to unrelated third parties - 23
24 Unrsecured notes and loans payable to unrelated third parties 24
25 Cther habilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D 25 119,269.
26 Total liabilities. Add lines 17 through 25 . . 0.]26 116,269,
° Organizations that follow SFAS 117 (ASC 958), check here > |_|and complete
8 lines 27 through 29, and lines 33 and 34. .
S| 27 Unrestricted netassets. . . .. .. ......... 27
g 28 Temporarily restricted netassets . . . . . . . . . 28
o | 29 Permanentlyrestnctednetassets . . . .. ... ... .. ... .. c. 29
E Organizations t.hat do not follow SFAS 117 (ASC 958), check here >
5 and complete lires 30 through 34.
@l 30 Capital stock or trust principal, or currentfunds . . . . . . . 61,819.] 30
5; 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . .. ... .. 31
2 32 Retamed earnings, endowment, accumuiated income, or other funds 445,525,132 308,882.
®©| 33 Total net assets or fund balances. . . . . . . .. ... 507,344.]33 308,882.
= 34 Total habilties and net assets/fund balances . . . 507,344.! 34 428,151,
BAA Form 990 (2014)
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Form 990 (2014) VALLEY ART ASSOCIATION 93-0623083
‘ Part XI |Reconciliation of Net Assets

“ Cneck i Schedule O contains a response or note o any ineinthisPart XI. . . . . .. .. o 000000

1 Totai revenue (must equal Part VIII, column (A), Ine 12) . . . . . ... v v v s 1 36,699,
i 2 Total expenses (must equal Part IX, column (A), line 25) . . . .o e e e e e e e e e 2 45,113,
' 3 Revenue less expenses Subtract ine 2 fromine4. . . . . . . .. e e e e e e e e e e e e 3 -8,414.
4 Net assets or fund balanccs at beginning of year (must equal Part X, ine 33, column (A)). . « . . . . . . . ... 4 507, 344.

5 Net unrealized gains (losses) on investments . . . . . . . . . e e e e e e e e 5

6 Donated services and use of faciltttes. . . . . . . . .. R e e e e e 6

7 Investmentexpenses. . .. .. .. .. ..... . . e e e e e e e 7

8 Prorperiodadjustments . . . . . .. .. ... ... . e e e 8

9 Other changes in net assets or fund balances (explain in Schedule O) . . e e e e e 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))- « « v« v v i e e e e e e e e e 10 498,930,

[Part X!i [Financial Statements and Reporting

Check if Schedule O contains a response ornote to any inenthisPart XIt -~ . . . .. ... . ... ..

7

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

If the organizaticn changed its method of accounting from a prior yeai of checked 'Other,' explain
In Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent 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 bhasts, or both
[.E' Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an indepencent accountant? e e e e e

I¥ 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a scparate
bas's, conschdated basis, or beth
D Separate basis DConsolldated basis DBoth consolidated and separate basis

§

|

] ¢ If Yes'to hine 2a’or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,

} review, or compilation of its financial statements and selzaction of an independent accountant? . . . . ..o o
|
:

If the organization changed eithar 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 required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . e .. . e e e e e e e e
b If 'Yes,' did the organization undergo the required auait or audits? !f the crganization did not undergo the required audit

or audits, explain why in Schedule G and describe any steps taken to undergo such audits _ . . . . . . - - . ... ...

No

Yes
2a X
2b X
2¢c
3a X
3b

BAA

TEEA0112 05/28/14
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A
N Complete if the organization is a section 501(c){3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 2014
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > lnformation about Schedule A (Form 990 or 990-E2) and its instructions is

Open to Public

Internal Revenue Service | at www.irs.gov/form990. * Inspection
Name of the organlzation Employer identification number
VALLEY ART ASSOCIATION 93-0623083

|[Part'| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is riot a private foundation because it1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule £ )
A hospital or a ccoperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1l) Enter the hospital’s
name, city, and state
An organization operatea for the benefit of a Eoﬂe—ge— or ﬁﬁe?sﬁy-cnv_vn?ed—oFo_cha—raTea Ey_a ao_\-/e—FnannErur_nt_de_sEnEea insection
170(b)(1)(A){iv). (Complete Part I} )
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 governmentai unit or from the general public descnbed
in section 170(b)}(1)(A)vi). (Complete Part i)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )

9 An organization that normally recetves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its supporl 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 IIi )

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 cne
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 505(a}(3). Check the box In
lines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 11f, and 11g

a Type 1. 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 majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. 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 }V, Sections A and C.

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determunation from the RS that is a Type |, Typa 1}, Type Il functionally
integrated or Type Il non-functionally integrated supporting organization

f Enter the number of supported organmizations . e e e e e e l—_—__—l

g Provide the following information about the supported organization(s)

2
3
4

LI 11T

=T

(1) Name of supported {1l) EIN (1) Type of organizalion (v} Is the (v) Amourt of monetary (vi) Amount of other
organization {described on lines 1-9 organization hsted support (see nstructions) support {see Instructions)
above or IRC section In your goverming
(see instructions}) document?
Yes No
(A)
(8)
(€)
(D) L
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 VALLEY ART ASSOCIATICN 93-0623083

Page 2

[Part Il [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 failled to qualify under Part ll! If the
organization fails to qualify under the tests listed below, please complete Part i1t )

Section A. Public Support

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

beginning in) >

1 Gifts, grants, contributions, and
membership fees received SDo not
include any ‘unusual grants *

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . ... ......

3 The value of services or
facilities furmished oy a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

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

6 Public support. Subtract ine 5
fromhned . . ... .. .. ..

Section B. Total Support

Calendar year (or fiscal year (a) 2010 (b) 2611 (c) 2012 (d) 2013 (€) 2014 (f) Total

beginning in} >

7 Amounts fromlned4 ... . ..

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

9 Netincome from unrelated
business activities, whether or
not the business s regularly
carnedon . . . . .o e

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

11 Total support. Add lines 7
through10 . . . . . . .. ...

12 Gross receipts from related activities, etc (see instructions) . . . e e e e e e e 1 12

13 First five years. If the Form 890 s 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 e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) dvided by ine 11, column(f)) . . . . . .. .. .. .o .. 14

15 Public support percentage from 2013 Schedule A, Partll, ine 14 . . . . . e e e e e e e e e e 15

16a 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 e e e e e e e e e e e e e

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported organization e e e e e e e e e e e e e e e e e

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 1€a, or 16b, and line i4 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Fart VI how

the organization meefs the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization . . . . . . . .

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

organizaticn meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization . . . . . . .. ..

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 VALLEY ART ASSOCIATION 93-0623083 Page 3
[Part il _|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify 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 () Total

1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusual grants *) .

2 Cross receipts from admis-
sions, merchandise sold or
services performed, or facdities
furnishad in any activily that 1s
related to the organization's
tax-exempt purpose . . . . ..

3 Gross receipts from acuvities
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
tsbehalf . . . .. .......

5 The value of services or

w facilities furnished by a
| governmental unit to the
organization without charge. . .

! 6 Total. Add Iines 1 through 5
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . ..

b Amounts inciuded on Iines 2
and 3 received from cther than
disquzlified persons that
exceed the greater of $5,000 or
1% of the amount on Ime 13
fortheyear . .. ... ...

! cAddlnes7aand7b . . . ...
\

i 8 Public support (Subtract line
7cfrom'ine6) . .

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

9 Amountsfromlne6 ... ...

10 a Gross sncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from

' SIMIArSOUrCeS + « « + ¢ w4 . . -
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired afier June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .

11 Netincome from unrelated bustness
actwities not included in fine 10b,
whether or not the business 1s
regularly camedon . . . . . .

12 Other income Do not include

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

PartVi) . . ... .......

13 Total support. (Add lines 9,
10c,11and12) . . . . .. ..

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 tisboxand step here. . . . . . . . . . . L e e e e e e e . D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) . . .. . .. . .o 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ne 15. e e e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10c, column (f) divided by ine 13, column{f)). . . . . . . . . .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, ine 17~ . . ..o oo oo 18 %
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 line 17

1s not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supporied organization . . . . . R D

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and

line 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 instructions. . . . . . . .. > H

BAA TEEA04G3  07/17114 Schedule A (Form 990 or 990-EZ) 2014
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Page 4
[Part IV_[Supporting Organizations
(Complete only if you checked a box on lIine 11 of Part | If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If yoit checked 11c of Part I, complete
Sections A, D, and E. If you checked '11d of Part I, complete Sections A and D, and complete Part V. )
Section A. All Supporting Organizations
Yes | No

1 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 supporied organizahions are des:gnated If deSIQnath by class or purpose, describe
the designation If histonc and cont:nuing relationship, explan . ... Lo L o oo

2 Dud 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) . . . . . . .. . . . e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If Yes,' answer (b)
and(c)below. . . . . . . e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization
made the determination . . . . .. ... .. e . e e e e e e e

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place tc ensure suchuse . . . . . . . . .. ..

4 a Was any supported organization not organized in the United States (forelgn supoorted organization’)? If 'Yes' and
if you checked 11a or 11bin Part I, answer (b) and (c) below . . . .o oo

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
‘ organization? If 'Yes,’ describe in Part VI how the organization had such conlrol and aiscreticn despite being controlled
I or supervised by or in connection with its supported organizations - oo e e e e e e 0w e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the oigamzation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . - . . . . . . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if appllcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the
organization's orgamizing document authorlzmg such action, and (iv) how the action was accomnlished (such as by

‘ amendmeni to the organizing document) . . . . . . . . L e e e e e

b Type | or Type il only. Was any added or substituted supported orgamzatlon part of a class aiready designated in the
crganization’s organizing document? . . . . . . ... .. e e e e e e e e e

¢ Substitutions only. Was the substtution the result of an event beyond the organization's control? . . . . . . ... . ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of 1ts supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,' provide detall m Part VI . . . . . . .. .. ..o 0.

7 Did the crganization provide a grant, loan, compensation, or other similar payment to 2 substantial contributor
(defined in 1RC 4958(c){3)(C)), a family member of a substantial contrnibutor, or a 35-percent controlled ertity with
regard to a substantial contnbutor? /f *Yes,’ complete Part | of Schedule L (Form 990) . . . .« « < .« v v v o v v 0w

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7? If 'Yes,’
complete Part | of Schedule L (Form890). . . . . . . . . .. e e e e e e e e e

9 a Was the organization controlied directly or indirectly at any time during the tax vear by one or more disquzlified persons
as defined n sechon 4246 (other than foundation managers and orgamzatlons descrbed Iin section 5391a){1) or (2))?
If'Yes,'provide detall inPart VI . . . . . . .. ... .. L e e e

b Did one or more disquat:fied persons (as defined in line 9(a)) ho!d a controlling interest i any eatity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI~ . . . .. oo oo c oo

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets 1n which the supporting orgarnization also had an interest? If 'Yes, provide detailin Part VI . . . . . . .. .. .. ..

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting orgamzatlons and all Type 1l non- functxonally mtegrated suppomng orgamzat(ons)’? If 'Yes,'
answer(b)below. . . . . .. .. L. L L. Lo e e e e e

b 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 ). . .« ..o oo oo

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

BAA TEEA0404 07/17/14
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|Part IV_[Supporting Organizations (continuea)

Yes

No

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

a A person who directly or indirectly controls, either alone or togethier with persons described in (b) and (¢} below, the
governing body of a supported organization? . . . . . . e e e e e e e 11a

b A family member of a person desciibed In (@) above? . . . .. ... L e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? if 'Yes’to a, b. or ¢, provide detalim PartVl . . . . ... | 1ic

Section B. Type | Supporting Organizations

Yes

No

1 D the directors, truslees, or membership of one or more supporied organizations have the power ta regularly appoint
or elect st least a majonty of the organization’s directors or trustees at all imes during tne tax year? f ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/cr remove

‘ directers or trustees were allocated among the supported organizations and whal conditions or restrictions, if any,

| appled to such powers dunng the taxyear . . . . . . . . R e e e e e e e R 1

| 2 Did the organization operate for the benefit of any supperted organization other than the supported organization(s)
\ that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

supporting organization. . . . . . . ... .. .. . . . e A A A T S 2

Section C. Type Il Supporting Organizations

Yes

No

1  Were a2 majonty of the organization's directers or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f 'No," describe in Part VI how control or management of the
suppcriing organization was vested in the same persons that controlled or managed the supported organization(sj) . . . . . . 1

Section D. Ali Type 1ll Supporting Organizations

Yes

No

organization's tax year, (1) a written notice describing the type and amount of support provided durng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

|

|

) 1 Did the organization provide to each of its supported organizations, by the last day of the fifth montk of the
organization’s governing documents 1n effect on the date of notification, to the extent not previously provided? . . . ... .. 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed o1 elecled by the supported
organization(s) or () serving on the governing body of a supported organization? /f 'No,” explain i Part VI how
the organization maintained a close and continuous working relationship with tne supported organization(s). . . . . . . . . 2

1 3 By reason cf the relationship described in {2), did the organization s supported organizations have a sigriiicant
voice in the organization’s investment policies and in: directing the use of the organization’s iIncome or assets at
all tmas dunng the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported orgamizations played
mthisregard . .« -« - oL e . ..

Section E. Type ill Funciionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizations Complele fine 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supporied organization(s) to which the organization was responstve? If 'Yes,' then in Part VI identify those supported
organizations and explain how thase activities directly furthered their exempl purposes, how the organization was
responsive to those supported organizations, and how the orgamization determined that these activittes constituted
substantially all of its activites . . . . . . . . . e . e e . 2a

b Did the activities described in (a) constitute activities that, but for the organization's invalvement, one or more of
the organization’s supported orgamzation(s) would have been engaged in? If "ves, explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these actruities but for the
orgamzation’s involvement . . . . . . .. ... ... . . e e e e e e e e e e e e 2b

3 Parent of Supported Organizations Answer (a) and (b) below

a Did the organizaticn have the power to regularly appoint or elect a majonity of the officers, direciors, cr irustees of
each of the supported organizations? Provide details in Part VI. . . e e e e e e e e e e e 3a

b Dic the organizauion exercise a substantial degree of direction over the policies, programs. and activiues of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . . . . .. 3b

BAA TEEAD405 07/18/14 Schedule A (Form 990 or S90-EZ) 2014
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[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting crganizations must complete Sections A through E.

Section A — Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capitaigan . . . . . . .. . ... ...

Recovenes of prior-year distributions . . . . . . . .

Other gross income (see instructions). . . . . . . .

Addlines 1through3. . . . . ... ..........

Depreciationand depletion . . . . . . .. ...

s W IN|=

|| lw[N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
produchon of income (see instructions) . . . . . . . . .

7

Other expenses (see Instructions) . . . . . . . ..

~No

8

Adjusted Net income (subtract ines 5, 6 and 7 from iine 4)

Section B — Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

Average monthly value of secunttes . . . . . . .

1a

b Average monthly cash baiances . . ... ... ...

1b

[

Fair market value of other non-exempt-use assets . .

1c

d Total (add lines 1a, tb,and1c). . . . . . . . .. ...

1d

P e

e

Discount claimed for blockage or othe!
factors (explain in detail in Part V1)

LY 2

Acquisition indebtedness applicable to non-exempt-use assets .

w

Subtractline 2 fromlinedd . . . . . . . . . . ...

w

Cacsh deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . . ..o Lo L. . . .

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply lne 5by 035. . . . . . .. ...

Recavenes of prtor-year distnbutions . . . . .

@I~ |

Minimum Asset Amount (add line 7toline6) . . . . . . ..

wi~Nlo|on | &

Section C — Distributable Amount

Current Year

Adjusted net tncome for pnor year (from Section A, line 8, Column A)

Enter 85% ofline 1. . . . . .

Minimum asset amount for prior year (from Section B, iine 8, Column A)

Enter greaterofine2orfine 3 . . .

Income tax imposed inprnoryear . . . . . . ..

s |w N

O |nidlw N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . .. . . .

6

~

Check here If the current year is the organization’s first as a non-functionaliy-integrated Type Il supporting organization

_(see nstructions)

BAA
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[Part V

| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Cunent Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paic to perform activity that directly furthers exempt purposes of supported orgamizatiors,
in excess of iIncome from activity . .

Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . . . . . .. . .

Amounts paid to acquire exempt-use assets . . . . .

Qualified set-aside amounts (prtor IRS approval required).

Other distnibutions (descnibe in Part Vi) See instructions

Total annual distributions. Add lines 1 through6 . . . .

Distributions to attentive supported organizations to which the organization Is responsive (provide details
in Part VI) See instructions. . . . . . . e e .. . . ..

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount . . . . . . .

Section E — Distribution Allocations (see instructions)

0] o
Underdistributions

Distributions Pre-2014

(ifi)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, If any, for years prior to 2014 (reasonable
cause required — see Instructions) . . . .

3

Excess aistrhutions carryover If any, to 2614

g

From 2013 .

Total ofines 3athroughe . . . . . . . . . . . oo v v ot .. ¢

Applied to underdistnbutions of prior years . - - -

a
b
c
d
e

f
g
h

Applied to 2014 distnbutable amount . . . . . .

Carryover from 2009 rot applied (see instructions) . . .

j

Remainder Subtract lines 3g, 3h, and 3 from 3f

Distributions for 2014 frorn Section D,
line 7 $

-

Applied to underdistnbutions of prior years . - . . . . .

o

1]

Remainder Subtract iines 4a and 4b from 4

Remaining underdistnibutions for years prior to 2014, If any
Subtract lines 3g and 4a from line 2 uf amount greater than
Zero, See INStructions) . « « o v« e e e

Remaining underdistributions for 2014. Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions) .

Excess distributions carryover to 2015. Add lines 3j and 4c .

Breakdown of line 7

Excess from 2013

Excess from2014 . . . . . . .. . ..

Schedule A (Form 990 or 990-EZ) 2014
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| Part Vi |Supp|ementa| Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Aiso complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

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

» Attach to Form 990. Open to Public

Depariment of the Treasury *» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Emp:oyer identification number
VALLEY ART ASSOCIATION 93-0623083

|Part 1 | Crganizations 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 numker at end of yeai
2 Aggregate value of contributiors to (during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . .
5 Dud the orgamization 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 chartable purposes and not for the benefit of the donor or doner adwvisor, or for any other purpose conferring
impermissible private benefit? . . . . .. L L L e e e e l:]Yes D No

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

1 Purpose(s) of conservation easements held by the arganization (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 HPreseNatlon of a cerufied histonc structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement ori the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . .. . . e e 2a
b Total acreage restncted by conservation easements . . . . . .. . e e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . .. . 7c
d Number of conservation easemernits included in c) acqmred after 8/17/06, and not on a historic
structure listed in the National Register . . . . . 2d
3 Numiber of conservation easements modified, trarsferred, released, extmgunshed or lerminated by the organization during the
tax year »

Number of states where property subject to conservation easement I1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? e . e e e e e e e e e DYES D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requxremenls of section 170(h)/4)(B)(1)
and Section 170(NYANBYI? - « v « v v v e v oo e e T []ves [[INo

9 In Part XIil, describe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization’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 958), not to report In its revenue statement and balance sheet works of
ant, hustorical treasures, or other similar assets held for pUblIC exhimtion, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that descrnbes 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 ait,
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) Revenue included in Form 990, Part Viil,lne 1. . . . . . .. e e e e e e e e e e » S

(ii) Assetsincluded in Form 990, PartX . . . . . . .. Ce e e e e e e e L)

2 If the organization received or held works of ar, 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 Vlil, ine1. . . . . . . . .. . e e e e e e e L)

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/44 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  VALLEY ART ASSOCIATION 93-0623083 Page 2
IPart i1l | Organizations 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
items (check all that apply)

a Public exhibition d B Loan or exchange programs

b Scholarly research Other

c Preservation for future generations

4 FF)’row)«:(!lt?la description of the organization’s collections and explain how they further the organization's exempt purpose in
art

5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be scld to raise funds rather than to be maintained as part of the organization’s cellection?. . . . . . . . ... ... I:I Yes No
Part 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 |ntermed|ary for contributions or other assets not included
onForm 9GS0, Part X?. . . . . . ... ... ... . e e e e e e e e e e e D Yes DNO

b If 'Yes,’ explain the arrangement in Part Xlll and complete the foIIowmg table

Amount
¢ Beginning balance . . . - . . 1c
d Additions during theyear . . . . . . . . .. .. . . . 1d
e Distrnbutions during theyear . . . . . . . . .. e e . e 1e
f Endingbalance. .. ... ... ..... . . . 1f
2 a Did the organizaticn inciude an amount on Form 990, Part X, line 21, for escrow or custodial account I|ab:|lty'7 ...... I_] Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been provided nPart XllI. . . . . . .. ... .. H

lPart V. [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(3) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contnbutions . . . . . . .. ..

c Net investment earnings, gains,
andlosses - - . . o v 0 0.

d Grants or scholarships . . . . .

e Cther expenditures for faC||ItIes
and programs ..

f Administrative expenses . . . .
g End of yeai 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 » %

o

¢ Temporarly restricted endowment *>
The percentages in hines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated organizatons . . . . . .. ... R . . e e e e 3a(i)
(i) related organizatons. . . . . ... .. ce . . e e <. J3alii)

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

4 Describe in Part Xlil 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . .. ... ... ..

pBuldngs. . ... ... .. ..

c Leasehold mprovements. . . . . . ..

dEqupment . . .. Lo o L P

eOther. . . .. .. ... ..... 335, 890, 194,286, 141, 604.
Total. Add lines 1a through 1e (Column LMUSI equal Form 990, Part X, column (B), ine 10c ) . . . . . . . « . . . . . » 141, 604,
BAA Schedule D (Form 999) 2014
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‘Schedule D (Form 990) 2014 yALLEY ART ASSOCIATION 93-0623083 Page 3
|Part Vil |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990 Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunly or category (including name of security) (b} Book value (c) Method of veluation Cost or end-of-year market value
(1) Financial denvatives . . . . . . e e e
(2) Closely-held equity Interests . . . . .. ... .. ..
(3) Other

Total (Celumn (b) must equal Form 990, Part X, column (B) hne 12) . . »

Part VI ||nvestments - Program Related.
Complete If the organization answered 'Yes' to Form 990, Part IV. ine 11¢. See Form 920, Part X, line 13.

(a) Description of investment type (b) Book vaiue (€} Method of valuation Cost or end-of-year market value

)
(2)
(3)
{4) .
)
(6)
)
(8)
(9)
(19)

Total (Column (b) must equal Form 990, Part X, column (B) ne 13). _»
Part IX |Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 290, Part X, line 15.

_(a) Description (b) Book value
(1) PERM COLLECTION 3,850.
2)
_(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column {b} must equal Form 990, Part X, column (B}, line 15} e e > 3,850.
Part X _|Other Liabilities. ) .
Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 11e or 11 See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) GALLERY ARTHWORK 119,269.
(3)
)
5)
_(6)
()
_(8)
(9)
(109
(a1
Total (Column (b) must equal Form 990, Part X, column (B) hne 25) . . > 119,2609.
2. Liabilty for uncertain tax posittons In Part XIII, prowvtde the {e4t of the footnote to the orgamization's financial slatements that reports the organizaticn's labilty for uncertam
tax posiions under FIN 48 (ASC 740) Check hete if the text of the footnate has been provided in Part Xil) e e e e e e e e e e e e [:I

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 VALLEY ART ASSOCIATION g3~

0623083 Page 4

[Part X! |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . ... ..o 0oL, 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12

a Net unrealized gains (losses) on investments . . . . . . 2a

b Donated services and use of facilties. . . . . . .. . 2b

¢ Recoveries of prior year grants . . . . . . . 2c

d Other (Descnba2 nPartXIIL.) . . ... .. . . . 2d |

e Add lines 2athrough2d .. ... ........ . . e e e e 2e
3 Subtract line 2e fromine1 . . .. . . e e e e e e 3
4 Amounts included on Form 980, Part VIIi, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b . . . 4a

b Other (Descrbe nPart Xi) . . ... .. .. . . A .| 4b ‘

cAddlinesdaand4b . . . . . . ... .. L. Lo e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | line 12) e e e e e e 5

Part Xli [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 expanses and losses per audited financial statements S e e e e e 1
2 Amounts included en line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilites. . . . . . . . . . 2a
b Prior year adjustments . . . . . .. .. . ... . . 2b
c Otherlosses . .. . ......... e . . . 2¢
“ . d Other [Descrbe mPart XIV) . . . . . .. R . 2d
i - e Addlines 2athrough2d - - . - v« v v v v ot . . o e e e 2e
3 Subtractiine 2e frominet . . . . . .. ... ... . o e e e e e e 3
4 Amounis included on Form 990, Part IX, line 25, but not on line 1
° a Investment expenses not included on Form 990, Part Vill, line 7b . 4a
b Other {Descnbe nPart XI'L.) . . . . . . ... ... ... . e 4b )
\ CAddlinesd4aanddb . .. ... ... ... ... ... e e e e e e e e e e e 4c
i 5 Total expenses Add hnes 3 and 4c. (This must equal Form 990 Pan / Ime 18) ............ 5

- |Part Xlii| Supplemental Information.

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

Pt III, Line 4 PROVIDING FACILITIES TO TEACH, SHOWCASE AND SELL ART

line 4 Part X, line 2, Part X, lines 2d and 4b and Part Xll, lines 2d and 4b Also complele this part to provude any additional information

BAA

TEEA3304 10/28/14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Pubiic

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is d
Internai Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
VALLEY ART ASSQCIATION 93-0623083

Pt VI, Line 1llb PROVIDED TO BOARD PRIOR TO FILING

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901 08/13/14 Schedule O (Form 990 or 990-EZ) 2014




