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‘ Short Form
Retumn of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Forr9S0EZ for instructions and the latest information.

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

| oms No. 1545-1150

A For the 2017 calendar year, or tax year beginning

January, 1 » 2017, and ending

December

2017

Open to Public
Inspection

17

B Check if applicable: C Name of organization D Employer idontification number E—
[ Aadress change Napa Valley Art Association 946080301
[ name change Number and street (or P.O. box, if mail is not delivered to street address) g Hoom/suite | E Telephone number

Intiat retum 1520 Behrens Street ’ 707-224-8862
B Mm::mm City or town, state or province, country, and ZIP or foreign postal code 2. |F Group Exemption
] Appication pending Napa, CA 94559 ) Number » B
G Accounting Method: ] Cash L] Accrual  Other (specify) P H Check » [4] if the organization is not
! Website: > ArtNe. o g0 required to attach Schedule8 [
J Tax-exempt status (check only one) — [¥] 501(0)3) [ 1501(c)( ) ¢ (nsetno) []4947(@)(1)or [Js27| (Form 990, 990-EZ, or 990-PF).

K Form of organization: [_] Corporation

O Trust Association ] Other

L Add lines 5b, 6¢, and 7h to line 9 to determine gross receipts. If gross receipts are $200,000 or more, ar if total assets
(Part il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

IEEZT Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The nsiructions for Part l) T

> 3

_ Check if the organization used Schedule O to respond to any queshon in this Part | . ..
1 Contributions, gifts, grants, and similar amounts received . . e . 1 Sily
El| 2 Program service revenue including govemment fees and oonh'acts 2 0
Bl 3 Membership dues and assessments . 3 7723
E3| 4 investmentincome . .. 4 103

Sa Gross amount from sale of aseels other than mventory . Sa
b Less: cost or other basis and sales expenses . . . §b |
¢ Gain or (loss) from sale of assets other thanmventory (Subtract lme 5b from line 5a) . 5¢ 0
6 Gammg and fundraising events 0 <l N
a Gross income from gammg (attach Schedule Gif .g’r’ea“ter dhan
2 . $15000) . . . . ; m g |eal] -
[ b Gross income from fundtaxsmg evenis (not nJ\ ‘ Smg $/ s e of contributions
& from fundraising events reported on line 1y (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 102156
¢ Less: direct expenses from gaming and fundraising events . . 6¢c 89581
d Net income or (los) from gammg and fundrazsmg events (add lmes 6a and 6b and subtract
fine 6¢) . e - ] 12575
7a Gross sales of mventory, less retums and allowances . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (oss) from sales of mventory (Subtract Ilne 7b fmm lme 7a) 7c
8 Other revenue (describe in Schedule Q) . . ; e e e .18 6855
, 9  Total revenue. Add lines 1, 2, 3, 4, 56, 6d, 7c,and8 . . . . . . . . . . .» |9 28521
:. 7|10 Grants and similar amounts paid (listin ScheduleO) . . . . . . . . . . 10 5000
N |11 Benefits paid to or for members . .. 11 1338
@ |12  Salaries, other compensation, and employee beneﬂts ﬂ . 12 165
~- 5 13  Professional fees and other payments to independent oomractors ﬂ 13 11843
‘5§. 14  Occupancy, rent, utilities, and maintenance - e .. 14 6176
15 Printing, publications, postage, and shipping . « e e e e e 15 160
16  Other expenses (describeinSchedule O) B - . . . . . . . . .. |16 4353
17___Total expenses. Add lines 10 through 16 . . > 17 29035
g | 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) 18 514
® | 19  Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree wrth
5 end-of-year figure reported on prior year's retum) . . 19 100899
‘26 20 Other changes in net assets or fund balances (explain in Sohedule O) B I ] -
21__ Net assets or fund balances at end of year. Combine lines 18 through 20 .21 100385

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421
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Form SS0-EZ (2017) ,Pega 2

@ [ Part il | Balence Sheels (see the instructions for Part I) - “+
Check if the organization used Schedule O to respond to any question in this PatBl. . . . . ... .. [0
Y Beginming of yezr () End of yaey
22 Cash, savings, and WEStMEMS - « - - - - « . < < - o« . < . . P P2 00385
23 land and bui'dings . . . . . 23 A
24 . Omerm(ds&mbemsmeduﬂe()) L. e e e e e e 24 .
25 Towlessals. . . . e 25 3
233 Tote! Gebiites (d%mbe in Scheduﬁe O) .. Z5
Nt goosts o7 fund be'encss (ins 27 of column (B) must @gg’eemnm ine21) . . | 100040% @ 100385
® | @@fﬁ 0] Stetement of @v@g?am Serise Acsemplzhments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part il . . (wam
What is the crganization’s primary exempt purpose? Promotion of Arts & Cufture £01(c}t3) and 501(C)E)

Describe the organizaticn’s program semnvice accemplishments for ezch of its thres largest program ssrvices, | oganzatons; eptionsl for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | o9es)
persons banefited, end other relevant information for each program ttle.

[# 28 Operaied AN Gallery 350 days In 2017 10 Beniii mempers. The ganbexry is staffed by 10056 velumeer wortdoree (¢

“Ardsts tenilited by progam 81

[ (Crants$ ) If this amount includes foreign grants, checkhere . . . . D> [] 1289 80844
zp Open 1 Stugios Pregram held last 2 weelkends in Septemier. PThis is an annual Arts & culture event that beatfite )

(Grants § ) _If this amount tncludes foreign gramts, checkhers . . . . D> [] (2% 28737
2p Provided 5 scholarsips to students (boy & givl) from Local high schools & Community College

(Grants $ ) _If this amount includss foreign grants, checkhere' . . . . > [] Y

31 Ofther pregram services (describe in Schedule O) e e e :
(Grants & 5,080) [f {his amount includes ﬁomkg‘_gmmts, dh@dk h@re e l> D i@ . 500D
2 Tolz] program SEvice CHEsneds (add nes 28a twough 31a) . . . . 2 82381
]P@Wﬁ V|  Lst of Ofiteers, Biractors, Trustees, end Key Enmplopess (list each oneg even rf not oommated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questicn in thisPartlvV. . . . . . . . . . [J]
. @) Averzga gmwmﬁon@ s empbyes]cbDEshmatedanwmnof
() Mams and tits hours Bt e -+ |Forms W-2/1085-MiSG)|  bensfitpians, and | othar compsnsation
. dsvoted to position 'y o2 petg, ender 04 a‘a‘amdomnpemtrcn
Emily Freiman-Presidient X
1520 Behrens Street, Napa CA 24559 10 0 0 0
Bob Saxby - Secrclary a2 . . -,
1520 Behrens Srest, Napa CA 04559 0 o 0
Mary i‘-\tman - Treasurer . 15 -
1520 Behrensg Strees, Napa CA 24559 0 0 ; 0
Jeanne Diilon - Gallery [Lanager
1520 Behrens Slreel, Napa CA 04559 s o . 0 ) 0
“Bob Urrea - Gallery Vaimialinance ]
1520 Benhrens Sireer, Napa CA 84550 0 0 0
Greg Wright - Scholarship Chair
1520 Behrens Street, Rapa CA 04559 05 ({] 0 (]
Debble Ames - Scclal Media
1520 Behrens Stregl, Naga CA 24559 s -0 0 ]
Wicli Caan - Art Center Remial Chalr .
1620 Behrens Strest, [apa CA 04550 05 0 o] 0
Ann Nunziata - Websie -
1520 Behrens Strest, Napa CA 84559 2 0 [} 1]
Magoy Walton - Newsletler
1520 Behrens Streel, Naga CA 04559 2 o} 0 o
Lz zcOonaid-l.embership Chair ; )
1520 Behrens Street, Napa CA 24558 3 o 4] 0




Form S80-EZ (201 7) 4
l PawtV| Other Infermalion (Note the Schedule A and personal banefit contract statement requirements in the
' instructions for Part V.) Chack if the crganizaticn used Schedule O to respond to any questicn in this PanyY . [J

Pzgo 3

33

[ 2

49
42

Yes| No
Did the crganizaticn engage in any significant activity not prevcousiy repcrited to the [RS? if “Y@s. provcde a
dsetziled descriplion of each eclivity in Schedule G . . . ... 3 o
Were any significant chenges mads to the crganizing or goveming dmmw&s” of "Yas. aﬁtmch a ccmfcme:ﬂ
copy of the amendsd documants if they reflect a change to the crganization's nzme. Cthenwise, explain the
change on Scheduls O (see instructions) ol B4
Did the crgznzation have unrelated business gross income oﬂ‘ 81] OIID CT MCTE dmng ﬁih:e yazar tﬁmm bamm
activities (such as those reported on fines 2, 6a, and 7a, among others)? . . 2Bg (y
If “Yes” to line 352, has the orgenization filed a2 Form €80-T for the year? I “No,” provides an exp!anatron in Schedule O |18D
Was the crganzation a seclicn 501({ch4). S01(c}{3), or 301(c}{G) crganization subject to secticn G033{e) notics,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Past Il . 266 7
Did the orgenization undergo a liquidation, dissolution, termination, or sugmﬁmm d]usposutuon of net asseﬁs ;
during the year? if “Yes,” complste epplicabls parts of Schedule N ... 36 7
Enter amount of politcal expendiures, direct or indirect, asdmb@dlmﬂhemﬁvmmnsb L@?@J ;
Did the organization fite Fenm 1120-POL for this year? . 7> 7
Cid the engenization bemwow frem, or make any logns to, any ofﬁcex dn’ec&or, ﬁmsitee cr key empﬂuyee Q7T were '
gny such loans meds in a pricr yezr end still cutstanding at the end of the tax year covered by fhis retlum? 29 Y
if “Yes,” complete Scheduls L, Part Il and enter the total amount involved . . . . R0 !
Section 501(c}{7) crganizations. Enter: 1 |
nftietion fees and capital contributions includedonlne® . . . . . . . . . . i
CGross receipts, included on line 8, for public use of club facilities . . . () [
Section 501(c){3) organizations. Enter amount of tax imposed on the orrgamzaﬁon dunng the year under: ]
section 4911 0> ; section 4912 > ; secticn 4855 > !
Section 501{(c}{3), 501(c){8), and 501(c}{29) organizations. Did the organization engage in any section 4858
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not bsen reporied en any of its pricr Forms 880 or SE0-EZ? If “Yes,” complete Schedule L, Part | L0 7
Section 501(c){(3), 507(c}{4), and 501(c}{28) organizations. Emer amount of tax imposed { [
on orgznization managers or disqualified persons duzing the year under sections 4912, A
4955, and 4858 . . . e ... D |
Ssction 501(c){3), 50‘ﬂ(c)(4). amdl 5@1}(c)(29) ozgannzaﬁcns. Enter amcm of tax on line :
40c reimbursed by the crganization . . . . > !
All crganizations. At any time during the tax ysar, was ﬁhe orgamzarftuon a par&y to a prchubnted tax shelter
transection? If “Yes,” complete Form 8886-T . . . . . (0% 7
List the states with which a copy of this retum is filed >
The organization's books are in care of > Mary Atman Telephone no. > 707-254-2085
Located at > 2005 Shurtleff Ave, Napa CA ZIP+ 4 D> 24559
At any tims during the calender year, did the crganization have an interest in or 2 signature or other authority over Ve | Mo
a financial account in a fareign country (such as a bank account, securities account, or other financial account)? 0% Y

i “Yes,” enier the name of the foreign country: &>
Ses the instructions for exceptions end filing requirements for FInCEN Foerm 114, Repornt of Foreign Bank and
Finzncial Accounts (FRAR).

At any time during the calendar yezar, did the crganization maintain an office cutsids the United States?

If “Yes,” enter the name of the foreign country: &>
Section 4847(a}{1) nonexempt charitable trusts fling Form S80-EZ in lteu of Fermn 1049 —Check here

and enter the emount of tax-exempt interest recelved or accrued during thetaxyear . . . . Lﬂ@

DOid the crgenization maintain any doner advised funds dlm'ng the year? If “Yes,” Form 980 must be
complzied instezd of Foenn S80-EZ

Did the orgenization operate cne or more hospml ffacth‘&nes dunng the yeaﬂ i "Y&e Fca'm 980 must be
cemplsted instead of Form 880-EZ . .
Did tha crganization receive any paymemnts for indoor ﬁtammg SETVICES dmmg the yeauﬂ ..

If “Yes® to [ine 44¢, has the orgamzaztron filed a Form 720 to report these paymems? If “No, pmwde an
explanation in Scheduls O . . . . . e ..
D the crganization hava a ccm]roﬂm enmy within iﬁhe meznng of section 51 2(lb)(‘ﬂ 3)'7

Did the orgenzatien receive any payment from or gngage in 2ny ransaction with a contrel'ed mmy wmthm ﬁhs
meening of section 512(0){(13)? if “Yes,” Ferm 980 and Schedule R may need to be compue*ted instead of
Formn S20-EZ (ss3 instructions) . . .. .. . .

>0
W@sl No
i
) 4
[ Z
(el | &
\‘{ r
204
A5a) 4
¢
45 7




Fom 220-E2 (2017) Pege &
Yes| No

€3 Did the organization engege, drectly or indireclly, in politice) campa’gn acfmvﬂ:&s cn behalf of or in opposntucn : t
to candidates for public office? If “Yes,.” complate Schegy's C, Partl . . . . J46} 7
Part Vi| Seocten £01(c)E) crgenizaliicns enly
Al section 501(c){3) crganizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond o any question inthisPart M . . . . . . . . .
Yes| No
47 Did the crganization engage in lcbbying activities or have a section 50‘3(h) elsclion in effect ohmng the tax
year? If “Yes,” complste Schedule C, Parttl . . . . . . . a7y 7
43 s thae orgenization a schoo! as described in section 17%)(1)(&( i)? If ‘Y&s oomp“e&e Schedluts E e e e 43 4
42 Did the crganizaticn make any transfers to an exempt non-charitable related crganizatien? . . . . . . £8m 4
b I ~Yes,” was the related crganization a secticn 527 crganization? . . 48 [
80 Complete this table for the crganization's five highest compensated emp! oye@s (o‘thef tham ofﬁcevs olnrec’tovs trustees, and key
employess) who each received mora than $100,000 of compensation from the organization. if there is none, enter “Nona.”
(&) Heakth benefits,
. () Average (c) Reportabla contributions to employes| (=) Estmated amount of
(&) Nam= and tila of sach employes hours per wesk compensation .
tooted i pa (Fomms W.2/103B.0ISC) ‘“ﬁ”“’a’“m1 othar compensation
f Total number of otiher emnployess paid over $100,600 . . . . D

39 Complets this table for the organization's five highest compensated indepandent contractors who each received more than
$160,000 of compsnsation from the organization. If there is none, enter “None.”

(=) Nam2 and business address of ezch indspendent contractor ) Type of sarvice (c) Compenaaiion
d Total numbser of other independent contractors each receiving over $100,600 . D
82 Did the organization complste Schedule A? Note: All section 501 (c)(s) os'gamzatrcms must attach a
complsted ScheduleA . . . ). . . .. .. PEvVes ONe
Ungsr penaiiies of perjuy, | 1 ave @ fineg mmmmmmmmmm mmmmammwm@mw itis
3, comett, Znd compiete. ton of o‘khxr officer) is based on &%) informatiion of which preparer has any knowlsdgs.
=P, — T 328 “7X
Slgn L%ﬂ%v\] = [
Here lary n T CCE y '
DTmorpﬁmhzm[mm 7 CGS Qe
Paid Prini/Typs preparer’s nams Praparer’s signature Date Cheex [ i | T
Preparer seff-employed
Use ©7‘3W Fim'snama D Firm's EIN &>
Firm’s addness D Phons no.
May the IRS discuss this returmn with the preparer shown above? Seeinstructions . . . . . . . . . . P [Yes [INo

Form @S0-EZ 2017



SCHEDULE A . Public Charity Status and Public Support

(Form 990 or 990-£2) Compiets ¥ the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury .

Intamal Revenue Service » Go to www.irs.gov/FormS80 for instructions and the latest information. Inspection
Name of the orgsnization Employer identification number

Napa Valley Art Assoclation 94-6080301

IEZZY  Roason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)).

2 [ A school described in section 170(b}1)}A})G). (Attach Schedule E (Form 990 or 990-£2).) ~ CA
3 [T] A hospital or a cooperative hospital service organization described in section 170(){1)(A)Gif). W
4
5

[J A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iil). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described in
section 170(b)(1)(A)v). (Complete Part il.)
] A federal, state, or local government or governmental unit described in section 170{){1)(A)(v).
(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part {1.)
8 [[1 A community trust described in section 170{b)(1)(A){vi). (Complete Part Ii.)
9 [Jan agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 {aAn orgamzataon that normally receives: (1) more than 33'4% of 1ts support from contributions, membership fees, and gross
from activities related to its exemnpt functions—subject to certain exceptions, and (2) no more‘than 334% 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 iil.) .

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 509{a){2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ 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.

b [J Type Il A supporting organization supervised or controlled in connection with its supported orgamzahon(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.

¢ [O Type lll 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.

d [ Type lll 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 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 determination from the IRS that it is a Type I, Type II, Type lil
functionally integrated, or Type lit non-functionally integrated supporting organization.

N

f Enter the number of supported organizations . . . A
g Provide the following information about the supported orgamzatlon(s)

@) Name of supported organization () EIN (W) Type of organization | {iv) Is the organization | (v) Amount of monetary {v) Amount of
{described on lines 1-10 ] kisted in your goveming support (see other support (see
above (see instructions)) docurnent? instructions) instructions)

Yes No
A
®)
©)
o) -
(E).
Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 890 or 990-E2) 2017




Schedule A (Form 990 or 990-EZ) 2017

ST Support Schedule for Organizations Described in Sections 170(b)(1){A)(v) and 170®)}(1){A)v])

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

Section A. Public Support

Part {il. if the organization fails to qualify under the tests listed below, please complete Part {ll.) -

Calendar year (or fiscal year beginning in) »

1

(a) 2013 ®) 2014 (c) 2015 (d) 2016 © 2017 . | (9 Total
Gifts, grants, contributions, and /
membership fees received. (Do not .
include any “unusual grants.”) . . . /
Tax revenues levied for the P '
organization’s benefit and either paid

to orexpended on itsbehalf . . . /
The value of services or facilities /
fumished by a governmental unit to the /'
organization withoutcharge . . . . .
Total. Add lines 1 through3. . . . /

The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
fine 1 that exceeds 2% of the amount - y
shownonline11,column(f). . . . »

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2013 (b) 2014 (d) 2016 (e) 2017 () Total

{c) 2015
Amounts from fine 4 !
Gross income from interest, dlvldends. ,
payments received on securities loans,
rents, royalties, and income from /
similar sources . . /
Net income from unrelated business /
activities, whether or not the business Vi

is regularly carriedon . . /
Other income. Donotmdude gain or - /

loss from the sale of capital assets /
{Explain in Part V1.) . /
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . . . 12 ]

First five years. If the Form 990 is for the orgamzatlon s first, second th|rd founh orﬁfth tax year as a section 501(c)3)

Paee2/’

organization, check this box and stop here . g >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, colun"m (f) divided by line 11, column(f)) . . . . 14 %
15 Public support percentage from 2016 Schedul A, Partil, linet14 . . . 15 %
16a 33':% support test—2017. If the organization did not check the box on lme 13 and lme 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - R G
b 3313% support test—2016. If the orgamzaﬁon did not check a box on line 13 or 16a, and Ime 15 is 33’@% or more, check
this box and stop here. The organization quallﬁes as a publicly supported organization . » O
17a 10%-facts-and-circumstances tes‘l-—2017 i the organization did not check a box on line 13, 16a. or 16b, and line 14 is
109 or more, and if the organization /ﬁeets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizanon meets o “facts-and-circumstances” test. The orgamzahon quahﬁes asa pubhdy supported
organization . . . Vi .. . PO
b 10%-facts—and—cirewmtances m—zms. if the orgamzauon did not check a box on fine 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the/ organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgdnization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .. > O
18 Pmratefoundation.lfthe Izationdldnotcheckaboxonlmew 163,16b 17a.or17b checkthlsboxandsee
instructions >

Schedule A (Form 990 or 990-E2) 2017



‘

Schatiule A (Form 990 or 890-E2) 2017
Support Schedule for Organizations ns Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to quallfy under Part Il.

Fugsa

If the organization fails to qualify under the tests listed below, please complete Part 1))

Section A. Public Support

Calendar year {or fiscal year beginning in) P>

1

2

c
8

received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
soid or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either pajd to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .
Total Add fines 1 through5. . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addines7aand7b . .
Public support. (Sublract Ime 7c from
line 6 ) . .

(a) 2013

®) 2014

{c) 2015

(d) 2016

{e) 2017

{f) Total

1549

20344

3722

451

177

27243

125802

119330

125857

96796

116734

584519

127351

— 139674 |

129579

97247

17911

611762

811762

Section B. Total Support

Calendar year (or fiscal year begtnning in) >

]
10a

11

12

13

14

Amounts from line 6

Gross income from mterest dlvidends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busanes
activities not included in line 10b, whether
or not the business is regularly camied on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. (Add lines 9, 10c 11
and 12.)

First five years. HmeFonnsQOlsformeorgmzahmsﬁrst,seoond third, fourth, orﬁfmtaxyeaasasechonsm(c)(a)
orgamzahon dmokmlsboxandsmphem -

a) 2013
127351

2014

| () 2014
T

139674

{d) 2016

(e) 2017

{f) Total

97247

17911

611762

147

123

123

103

1136

147

123

103

1136

375

1780

126

2281

129771

139821

129702

97370

118140

615179

> 0

Section C. Computation of Public Support PMgg

16 Public support percentage for 2017 {line 8, column (f) divided by line 13, column (f))
_16___Public support percentage from 2016 Schedule A, Past [il, line 15 ..

16

9943 o

16

9932 o

Section D. Computation of Investment income Peroentage

17

18

19a
b

Investment income parcentage for 2017 (line 10c, column (f) divided by line 13, column (f)) .
investment income percentage from 2016 Schedule A, Part ill, line 17 . .
3315% support tests—2017. If the organization did not check the box on line 14 and lme 15 is more than 33'%, and line

17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization

17

.18, 9¢

18

33 %

>

331»% support tests —-2016. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » 0

Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]

Scheduls A (Form 990 or 990-E2) 2017




Scheduie A (Form 980 or 990-E27) 2017

EESIY  Supporting Organizations
(Compilete only if you checked a box in line 12 on Part 1. if you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part I, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

s

Page 4

Section A. All Supporting Organizations

1

10a

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

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

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If “Yes,” answer
(b) and (c) befow.

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)? ¥ “Yes,” describe in Part VI when and how the
organization made the determination.

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 pface to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? i
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Iif “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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)? ¥ “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2){B) |

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? # “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or rernoved; (i) the reasons for each such action;
(i) the authorily under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type t or Type Ul only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resutt of an event beyond the organization’s controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes,” provide detail in Part VI.
Did the organization provide a gramt, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(cK3)(C)), a family member of a substantial contributor, or a 35% controtied entity with
regard to a substaritial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 950-E2).

Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 77 |

If “Yes,” compiete Part 1 of Schedule L (Form 990 or 990-EZ).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes, ” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes,” answer 10b below.

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

‘determine whether the organization had excess business holdings.)

Yes| No

e e et

e e

10b

Schedule A (Form 990 or 990-E2) 2017



Schedula A (Form 990 or 990-E2) 2017

IRGIM_ Supporting Organizations (continued)

1
a

b

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

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

A family member of a person described in (a) above?

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

Yes| No

11a

11b

11¢c

Secﬂon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than ane supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i “Yes, ” explain in Part
VI how providing such benefit caned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type Il Supporting Organizations

1

Wers a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes| No

Section D. All Type 1l Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organtzation(s) or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes| No

Section E. Type lll Functionally integrated Supporting Organizations

1

CheckmeboxnexttoﬂremeﬂrodmatmeorgankabonusedtosabslyﬂveMegraIPartTestdwmgﬂrayear(seenmﬁws)

[] The organization satisfied the Activities Test. Complete line 2 below.
{7 The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a govemmerttal entity. Describe in Part V1 how you supported a government entily (see instructions).

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ¥ “Yes, " then in Part VI identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Yes| No

|

!’

i N
2a

l

|

N N N
2b

!

i

5- — —

L __L J
3b
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Schedule A (Form 990 or 990-£2) 2017 ﬁ — o Page 8
IEEEYA_Type il Non-Functionally integrated 508(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

. . R (B) Current Year
Section A - Adjusted Net iIncome (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

6§ Depreciation and depletion

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

8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount (A) Prior Year

Qe (W[N]

O~

(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):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other i
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

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

6 Muttiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

WIN

RN D

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the cumrent year is the organization’s first as a non-functionally integrated Type ! supporting organization (see
instructions).

NiD(WIN|=-

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 950 or 980-E7) 2017
Type 11l Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions -

-h

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

DN >iw

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

Distributable amount for 2017 from Section C, line 6

h
oo

Line 8 amount divided by line 9 amount

) @)

Section E - Distribution Allocations (see instructions) Ex Distributi Underdistributions

Pre-2017

@i
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—expiain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

[ NI-B1 N1-41

Excess from 2017 .

Schedule A (Form 990 or 990-E2) 2017



Scheduls A (Form 990 or 990-E2) 2017 Page B
IZXM]  Suppiemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
IiY, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
- lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities QMBNQ 1545-0047

mimm answered “Yes” on Formn 990, Part IV, h11,1&or19.uitho
(Form 990 or 990-E2) organization emered more than $15,000 on Form 980-EZ, fine 2@1 7
Department of the Treasury ¥ Attach to Form 900 or Form $90-E7. Open to Public
Revenue Service » Go to www_irs.gov/Form300 for the katest instructions. Inspection
Name of the organization Employer identification number
Napa Valley Art Association 94-6080301

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

a [ Mail solicitations e [ Solicitation of non-govemment grants
b [ Intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [J Special fundraising events
d [ In-person solicitations _
2a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees,
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. » ) Did fundraiser have Amount paid to Amout ped to
@ Name and address of indiidual @ Activity Cusiody or conire o ) Gross roceipts ﬂarq::%gg)h "‘2
Yes No
1
2
3
4
5 -
6
7
8
9
10
Total . . »

3 Llstallstatesmwhlmlheorgamzauonsreglsteredorlloensedwsollutcorm'buuonsorhasbeennotﬁedrnsexemptfmm
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. S0083H Schedule G (Form 990 or 990-E2) 2017



Schedute G (Form 990 or 990-E2) 2017 Page 2

Fundraising Events. Complets if the organization answered ~Yes- on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (®) Event #2 () Other events @ Tota
Art Gallery NV Open Studios 2017 {add col. {a) through
{ovart type) fovent typo) ootal ruamben) oo )
[}
=
c .
% 1 Gmmpts ... 72540 31616 104156
@
2 Less: Contributions . . 2000 2000
3 Grossincome (line 1 minus
fine2) . . . . . . . 72540 29616 102156
4 Cash prizes .
5 Noncash prizes
ﬁ 6 RentAacilitycosts . . . 50314 200 50514
[ =
[
,_’u% 7 Foodand beverages . . 141 266 407
8
2= Entertainment
3 8
9 Other direct expenses . 10389 28271 38660
10 Direct expense summary. Add lines 4 troughQincolumn(d) . . . . . . . . . . P 89581
11 Net income summary. Subtract line 10 fromline 3, column(d) . . . » 12575
Gaming. Complete if the organization answered “Yes” on Form990 Part IV hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
Bi {5) Pull tabs/instant o {c) Total gaming (add
g e bingo/progressive bingo © gaming cal. (a) through cdl. (<))
=4
(]
T! 1  Grossrevenue .
21 2 Cashprizes .
(2]
&
‘g- 3 Noncash prizes
B| 4 Renvraciity costs .
o
5  Other direct expenses
OYes ~ %[0 Yes _ %[[JYes %
6 Volunteerlabor. . . . |0 Neo O No 1 No
7  Direct expense summary. Add lines 2 throughS5incolumn(d) . . . . . . . . . . &

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

8 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [J Yes[] No
b If “No,” explain:

10a Waere any of the organization’s gaming licenses revoked, suspended, or teminated duringthetaxyear? . [] Yes [J No
b If “Yes,” explain:

. Schedule G (Form 890 or 90-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 Page 3

1"
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? . . . .. [OYes ] No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . -« O Yes (O No
indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . - . . . . . . . . . .. . . . . |13 %
An outside facility . . 13b %
Enter the name and address of the person who prepares the orga.mzatlon s gaming/specnal evenm books and

records:

Name »

Address »

Does the orgamzatlon have a contract with a third pany from whom the organizahon receives gaming

revenue? . . . . . . -+ [ Yes [ No
If “Yes,” enter the amount of gaming revenue mcelved by the organizatuon b $ e and the

amount of gaming revenue retained by the third party» $

If “Yes,” enter name and address of the third party:

Name P>

Address

Gaming manager information:

Name »

Gaming manager compensation»  §

Description of services provided »

[ Director/officer CJEmployee [Jindependent contractor

Mandatory distributions:
is the organization required under state law to make charitable distributions from the gaming pmceeda to
retain the state gaming license? . . . -« [ Yes[] No
Enter the amount of distributions required under state Iaw to be dlstnbuted to oiher exempt orgamzatlons or .
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jiii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schadule Q (Form 950 or 880-E2) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 980 or 890-E2) Completes to provide information for responsas to specific questions on 2©1 7
Form 990 or 880-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury - P
intermnal Revenue Service » Go to www.irs.gov/Forrmn990 for the latest information. Inspection
Name of the organization Employer identification number
Napa Valley Arnt Assoclation 94-6080301

1.Rental Income from Art Center (NVAA owned bullding) for meetings, classes & workshops that do not conflict with regular scheduled busin

Workshop & class rental Income $6700, Easel Rental $75, Other rental income $80

Total Art center Income $6855 to form 990EZ line 8

2. Six $1000 scholarships presented to qualifying students from Napa County High Schools & Napa Valley Community College for Aris Educa

One scholarship of $1000 never picked up by student and voided

Total expense for scholarship $5000 to form 990EZ line 30

3. 2nd Instaliment of $5000 In a 3 year financial commitment of $15,000 to Arts Council Napa Valtey for partnership in Arts in Education Alilar

4. Other expenses: D&O Insurance $1427 Quickbooks fee $364 Website $283

Liabllity Insurance $811  Riverfront Waiver $135 Supplies $1333

Total Expense $4353 to form 990EZ line 16

5. Statement of Program accomplishments: Held 7 Artist demonstrations & 6 soclal gatherings for the general membership and interested gu:

Membership voled for 7 Artists of the month, The winning artwork is displayed at Napa Public Library and one of 7 entrles s then voted for A

An annual potiuck Is heid in June, Artist of the year Is selected and they win an award and their artwork Is displayed at library for a 3 month e

5 scholarship checks presented to winning student artists at annual potluck. Parents & Teachers are encouraged to attend.

A co-0p gallery was open to the public for 360 days In 2017 staffed by volunteers and featuring jurled members artwork for sale.

71 Artist participated In Open Studios 2017. Particlpating artists have opportunity to sell thelr artwork directly to the public during last 2 week

Art Assoclation Napa Valley has formed a partnership alllance with Arts Council Napa Valley to advocate arts education in local schools

3 Art Exhibition opportunities were made available to members thru a coalition with local business.

10 networking/soclal artist luncheons and/or private art studlo tours were held In 2017 for our interested members.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedude O (Form 990 or 990-EZ) (2017)




