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ro,.r 990 Two Year Comparison Report 202 ,':,, .,::,2fr:2A
For calendar 2024. or tax year beqinni

Name Taxpayer ldentification Number

FRIENDS OF THE VISUAL ARTS **_***).).7 1

o

o

o
v.

1. Contributions. gifts. grants

2. Membership dues and assessments

3. Government contnbutions and grants

4. Program service revenue

5. lnvestment income

6. Proceeds from tax exempt bonds

7. Net gain or (loss) from sale of assets other than inventory
8. Net income or (loss) from fundrarsing events
9. Net income or (loss)from gaming

0. Net gain or (loss) on sales of inventory

1. Other revenue

2. Total revenue. Add lines 1 throuqh 11

2023 2024 Differences
1 1_5,677 L5 .577
2. l-, 53 0 1.530
3. 58,463 58 ,463
4. L90,935 r-90.935
5. 75 75
6.

7.

8. 48 ,255 48 ,255
o

10.

11

12. 314,935 314.93s

o
o
o

0)

x
IJJ

13. Grants and similar amounts paid

14. Benefits paid to or for members

15, Compensalion of officers. direclors. trustees, etc.

16. Salaries. other compensatron. and employee benefits
17. Professional fundraising fees

18. Other professional fees

19. Occupancy. rent, utilities. and maintenance
10. Depreciation and Depletion

11. Other expenses

12. Total expenses. Add lines 13 through 21

f 3. Excess or (Deficit). Subtra ct line 22 from line 12

13.

14.

15,

16. 125 ,236 125,236
17.

18. 40,901_ 40,901
19. 20 ,606 20 .606
20. 9,742 8,969 77
21. 44 ,245 44 -24q
22. 9,742 239 ,957 230.21c
23. -9 ,7 42 74,978 94 -1) O

o
(E

E
o

:
o

o

24. fotal exempt revenue

25. Total unrelated revenue

26. Total excludable revenue

27. Total assets

28. Total liabilities

29. Retained earnings

10. Number of voting members of governing body
11. Number of independent votrng members of governing body
]2. Number of employees

!3. Number of volunteers

24. 3l-4 , 93 5 314.93s
25.

26. 19l_ , 010 19l_ , 010
27. L8 ,24L 223 ,061_ 204.9)O
28. 7,549 7.549
29. 151_,67 5 2L5 ,51,2 63.837
30. 9
31. 60
32 5
33. 97
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F",, 8879-TE

Depa(menl of the Treasury

!RS E-file Signature Authorization
for a Tax Exempt Entity

For calendar yeat 2A21 or I s6s yssp begr.nrng 202.1. and endrng

Do not send to the lRS. Keep for your records.
Go lo www.irs. T9TEtor the latest information.

ON,IB NO

lnterna

_ Name of frler

FRIENDS OF THE VISUAL ARTS
Name and lrtle of offrcer or person subtecl to tar .IOS IE HIIMMERT

FUTURE PRESIDENT

EIN or SSN

**-*rrfr2277

iPert,:lr'.,.,.,:. Tvpe of Return and Return lnforEation
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount. if any. from the return. Form
B03B-CP and Form 5330 filers may enter dollars and cents. For all other forms. enter whole dollars only. lf you check the box on line 1a, 2a,

- 3a,4a,5a,6a,Ta,Sa,9a,orl0abelow,andtheamountonthatlineforthereturnbeingfiledwiththisformwasblank.thenleavelinelb,2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable. blank (do not enter -0-). But. if you entered -0- on the return. then enter -0- on the
applicable line below. Do not complete mglq than one line in Part I

1a Form 990 check here

2a Form 990-EZ check here

3a Form 1120-POL check here

4a Form 990-PF check here

5a Form 8868 check here

6a Form 990-T check here

7a Form 4720 check here

8a Form 5227 check here

9a Form 5330 check here

Form 8038-CP check here

Part,,ll laration and Siqnature Authorization

1b

2b

3b

4b

5b

6b

7b

8b

9b

10b

er or Person Subiect to Tax
I am a person subject to tax with respect to (name

and that I have examined a copy of the

b Total revenue, if any (Form 990. Part Vlll, column (A) line 12)

b Total revenue, if any (Form 990-EZ, Iine 9)

b Total tax (Form 1120-POL. line 22)

b Tax based on investment income (Form 990-PF. Part V. line 5)

b Balance due (Form 8868. line 3c)

b Total tax (Form 990-T, Part lll. line 4)

b Total tax (Form 4720. Pan lll. line 1)

b FMV of assets at end of tax year (Form 5227.ltem D)

b Tax due (Form 5330. Part ll. line 19)

b Amount 8038-CP, Part lll

314 93s

Under penalties of perjury. I declare thal
of entity)

I am an officer of the above entity or
. (ErN)

2024 electronic return and accompanying schedules and statements. and. to the best of my knowledge and belief. they are true. correct. and
complete. I furlher declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my
intermediate service provrder, transmitter. or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission. (b) lhe reason for any delay in processing the return or refund, and (c)
the date of any refund lf applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution accounl indicated in the tax preparation software for payment of the federal taxes owed on this
return. and the financial institution to debit the entry to this account. To revoke a payment. I must contact the U.S. Treasury Financial Agent at
1-8BB-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in lhe
processrng of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. I have selected a personal identification number (PlN)as my signature for the electronic relurn and. if applicable. the consent to
electronic funds withdrawal.

PIN: check one box only

E lauthorize WINDEDAHL, RANGITSCH GROENEVELD,NORT toentermy ptN E111Tl asmysignarure
ERO firm name Enter five numbers. but

do not enter all zeros

on the tax year 2024 eleclronrcally filed return. lf I have indicated within this return that a copy of the return is being filed with a state
agency(ies)regulating charities as part of the IRS Fed/State program. I also authorize the aforementioned ERO to enter my plN on the
return's disclosure consent screen.

! nt ,n officer-or person subject to tax with respecl to the entity. I will enter my PIN as my signature on the tax year 2024 eleclronically
filed return. lf I have indicated within this return that a copy of the return is being filed with a state agency(ies)iegulating charities as part
of the IRS Fed/State program. lwill enter my PIN on the return s disclosure consent screen.

s qnature of orf cer or person subrecl ro tai parc 
-9L4!/ZL. Part lll Certification and Authentication

ERO's EFIN/PlN. Enter your six-digit electronic filing identification
number (EFIN)followed by your five-digit self-selected PlN. ***********

Do not enter all zeros
I certlfy that the above numeric entry is my PlN. which is my signature on lhe 2024 electronically filed return indicated above. I confirm that I

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) lnformation for Authorized IRS e-file
Providers for Business Returns.

- 
ERO s srEnalure 0L/1,5/25

ERO Must Retain This Form - See lnstructions
Do Not Submit This Form to the IRS Unless Re

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
DAA

To Do So
ro,m 8879-TE,:o:.r
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Form 990
Deparlmenl oi the Treasur\
lnterna RevenueServrce

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
the latest information.

2024
open to Fublic

lnipectionlo www.irs.

A For the 2024 calendar

-lI
--r

--

or or and

B

+-

r
i-

_l

Iil

Check rf applrcab e

Address change

l,lame change

ln t al return

F nal return

lerm naled

Amended return

Appl catron pendrno

Name of organ zat on

FRIENDS OF THE VISUAL ARTS

D Employer identification number

**-**rr2277Do ng busrness as WILLAMETTE ART CENTER
NUmberandStreet(orPoboXlfmallSnotde]rVeredlostreetadd

3995 FAIRVIEW INDUSTRIAL DR STE ]-OO I

Te ephone number

503-365-3911-
C ly or lov/n, state or prov nce. country

SALEM

and ZIP or fore gn poslat code

oR 97302 G Gross rece plsS 356 , 342
F Name and address of pnnc pal offrcer

.IOSIE HI'MMERT H(a) s th s a group return for subOrd nales? Yes

H(b) Are al subordrnales ncludeC; YeS

lf "No ' al1ach a lrsl See nstruct ons

Lto
No

n unrbe r

I Tax-exempt status

Website w
X 50rrc,, l, 501 ic) irnsert no )

- llgjTlar 1ro. 5:7

WW. FRTENDSOFVI SARTS . ORG
Form of ,!]orporation Trust Assocrat or Other I L \ ear of lorn atron M State of leqa domrc e

Sum

q)
o
(o

o
o
o
06

o
.9
=.:
o

1 Briefly describe the organization's mission or most significant activities:
ARTS EDUCATION

2 Check this box I ii tne organization drscontinued its operations or disposed of more than 259o of its net assets
3 Number of voting members of the governing body (part Vl, line 1a)

4 Number of independent voting members of the governing body (part Vl, line 1b)
5 Total number of jndividuals employed in calendar year 2024 (part V, line 2a)
6 Total number of volunteers (estimate if necessary) ..
7a Total unrelated business revenue from Part Vlll, column (C). line
b Net unrelated business taxable income from Form 990-T. part l. line 11

4

5

6

7a

60
5
97

0
7b 0

o

o
o
E

8 Contributions and grants (Part Vlll. line thr
9 Program service revenue (Part Vlll.line 29)

10 lnvestment income (Part Vlll, column (A). lines 3. 4. and 7d)

11 Other revenue (Part Vlll, column (A). lines 5. 6d. Bc. 9c. 10c. and 11e)

12 Total revenue-add lines Sthrough 1'l (mustequal partVlll, column (A). line'12)

Prior Year urrent Year

64,505 75,670
147,327 l_90,935

27 75
48 ,9L3 48 ,255

260,772 314.93s

o
@o
o
o.x

IJJ

13 Grants and similar amounts paid (Part lX, column (A), lines .l-3)

14 Benefits paid lo or for members (Part lX. column (A). line 4)
15 salaries, othercompensation. employee benefits (part lX column (A), lines 5-10)
'l6a Professional fundraising fees (Part lX, column (A). line .l 1e)

b Total fundraising expenses (Part lX. column (D). line 25) 7 ,202
17 Other expenses (Part lX. column (A), lines 11a-i 1d, 11f-24e)
18 Total expenses Add lines 13-1 7 (must equal part lX. column (A) lrne 25)
19 Revenue less expenses. Subtract line 18 from line 12

20,190 0
0

1-37 ,4]-2 125,235
0

1,L4 ,342 ]-]-4 ,7 2l
271_ , 934 239 ,957
-L1_, L62 74.97A

o

20 Total assets (Part X. line 16)

21 Tolal liabilities (Part X. line 26)

22 Net assets or fund balances. Subtract line 21 from line 20

Eeginning of Current Year nd of Year

L52 ,689 223 ,06L
9, oB3 7,549

143,605 2]-5 ,5L2
Part ll S
Under penalties of perjury.
true. correct. and complete

Block
ldeclare that lhave examlned this return. including accompanying schedules and statements. and to the best of my knowtedge and beliei. it is
. Declaration of preparer (other than officer) rs based on all information of which preparer has any knowledge.

Sign
Here

S gnalure of off cer

JOSIE HI'MMERT
Type or pnnt name and trl e

Date

FUTURE PRESIDENT

Paid

Preparer

Use Only

Preparer's narne

ELLIOT GROENEVELD

Preparers s gnalure 4 DaG

0t/16/25
Chect I

self emp oyed

PTIN

*********
F,rmsnan,e WINDEDAHL,RANGITSCH,GROENEVELD,NORTONLLC **-***0q55

Frrnr s address

P.O. BOX ]-26
SALEM, OR 97308 no 503-379-LL2

4ay the IRS discuss this return *ith the preparer shown above? see instructions
or Paperwork Reduction Act Notice, see the separate instructions.

X Yes No
May
For I
DAA
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i....i.Part..lll. Statement of Program Service Accomplishments
- Check if Schedule O contains a response or note to anv line in this Part lll E

1 Briefly describe the organization's mission:

ARTS EDUCATION

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

prior Form 990 or 990-EZ? Yes X tto
lf "Yes." describe these new services on Schedule O.

3 Did the organization cease conducting. or make significant changes in how it conducts. any program

services? Yes * No

lf "Yes." describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4)organizations are required to report the amount of grants and allocations to others.

the total expenses. and revenue. ifany. for each program service reported.

4a (Code: )(Expenses $ l-62,794 includinggrantsof $ )(Revenue $ L90,935 I

ARTS EDUCATION

4b (Code ) lExpenses $

N/A
including grants of $ ) (Revenue $

4c (Code: ) (Expenses $

N/A
including grants of $ ) (Revenue $

4d Other program services (Describe on Schedule O.)

(Expenses $ 8 , 8 18 includinq qrants of g

4e Total program service expenses 17 l, 6L2
) (Revenue $

rorm 990 izoz;r
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f,grmeeo(2024) FRIENDS OF THE VISUAL ARTS **-***2277 paqe3

Part,,,lV Checklist of uired Schedules
Yes No

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

complete Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors? See instructions

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public oftice? lf "Yes," complete Schedule C. Parl I

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities. or have a section 501(h)

election in effect during the tax year? lf "Yes," complete Schedule C, Paft ll
5 ls the organization a section 501(cX ). 501(c)(5). or 501(c)(6) organization that receives membership dues.

assessments. or similar amounts as defined in Rev. Proc. 9B-19? /f "Yes," complete Schedule C, Part lll
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
''Yes. contplete Schedule D. Parl I

7 Dld the organization receive or hold a conservation easement. including easements to preserve open space.

the environm ent, historic land areas. or historic structures? /f ' Yes, ' complete Schedule D, Paft ll
8 Did the organization maintain collections of works of art. historical treasures. or other similar assets? /f "Yes, '

complete Schedule D. Part lll
I Did the organization report an amount in Part X. line 21. for escrow or custodial account liability: serve as a

custodian for amounts not listed in Parl X: or provide credit counseling. debt management, credil reparr. or

debt negotiation services? /f 'yes. " complete Schedule D, Parl lV
'10 Did the organization. directly or through a related organization. hold assets in donor-restricted endowments

or in quasi-endowments? /f 'yes,' complete Schedule D. Pafl V

11 lf the organization's answerto any of the following questions is "Yes," then complete Schedule D, Parts Vl.

Vll. Vlll. lX. or X. as applicable.

a Didtheorganizationreportanamountforland,buildings.andequipmentinPartX. line10? lf "Yes,"

complete Schedule D. Part Vl

b Did the organization report an amount for investments--other securities in Part X. line 12. that is 5% or more

of its total assets reported in Part X. line 16? lf "Yes," complete Schedule D, Paft Vll

c Didtheorganizationreportanamountforinvestments-programrelatedinPartX, line13 thatis5%ormore
of itstotal assetsreportedinPartX, line16? lf "Yes,"completeScheduleD,ParIVlll

d Did the organization report an amount for other assets in Part X. line 1 5, that is 5% or more of its total assets

reported in Part X. line 16? lf "Yes," complete Schedule D, Parl lX
e Did the organization report an amount for other liabilities in Part X. line 25? lf "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financral statements for the tax year include a footnote thal addresses

the organization's liability for uncertain tax positions under F lN 48 (ASC 7 40)? lf "Yes," complete Schedule D, ParI X
12a Did the organization obtain separate. independent audited financial statements for the tax year? lf "Yes.' contplete

Schedule D. Parts Xl and Xll
b Was the organization included in consolidated. independent audited financial statements for the tax year? lf

"Yes," and if the organization answered "No" to line 12a. then completing Schedule D. Parts Xl and Xll is optional
13 lstfreorganizationaschool describedinsectionlT0(bX1)(A)(ii)?lf Yes. contplete Scnedu/eE
14a Did the organization maintain an office. employees. or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.

fundraising, business, investment, and program service activities outside the United States. or aggregate

foreign investments valued at $100.000 or more? /f ''Yes, " complete Schedule F. Pafts I and lV
15 Did the organization report on Part lX. column (A). line 3. more than $5.000 of grants or other assistance to or

for any foreign organization? /f "Yes. " complete Schedule F. Pafts ll and lV
16 Did the organization report on Part lX. column (A), line 3. more than $5.000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes. " complete Schedule F. Parts lll and lV
17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services on

PartlX,column(A). lines6andlle?/f 'Yes."contpleteScheduleG PaftlSeeinstructions
18 Did the organization report more than $15.000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and Ba? lf "Yes," complete Schedule G. Parl ll
'19 Did the organization reporl more than $15.000 of gross income from gaming activities on Part Vlll. line ga?

lf "Yes " complete Schedu/e G Part lll
20a Did the organization operate one or more hospital facilities? /f 'Yes. " complete SchedLtle H

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

21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or

domestic government on Part lX. column (A). Iine 1? lf "Yes. contplete Schedule L Parts I and ll

1 x
2 x

3 x

4 x

5 x

6 x

7 x

8 x

9 x

10 x

11a x

11b x

11c x

11d x
11e x

11t x

12a x

12b x
13 x
14a x

14b x

15 x

16 x

17 x

18 x

19 x
20a x
20b

21 x
rornr 990 i:o:+
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Form 990 (2024) FRTENDS OF THE VISUAL ARTS **-*rrrr2277 Paqe 4
Part lll.:,, Checklist of ired Schedules (continued

22 Did the organization repo( more than $5,000 of granls or other assistance to or for domeslic individuals on

Part lX. column (A). line2? lf 'Yes," complete Schedu/e l, Pafts land lll
23 Did the organization answer "Yes" to Part Vll, Section A. line 3,4. or 5, about compensation of the

organization's current and former officers. directors. trustees. key employees, and highest compensated

employees? lf "Yes." complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31 . 2002? lf "Yes,' answer lines 24b

through 24d and complete Schedule K lf 'No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?

25a Section 501(cX3),501(c)(a), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Paft I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year. and that the transaction has not been reported on any of the organization's prior Forms 990 or gg0-EZ?

lf "Yes." complete Schedule L. Part I

26 Did the organization report any amount on Part X. line 5 or 22. for receivables from or payables to any current

or former officer. director. trustee. key employee. creator or founder. substantial contributor. or 35%

controlled entity or family member of any of these persons? lf "Yes." complete Schedule L. Part ll
27 Did the organization provrde a grant or other assistance to any current or former officer. director. trustee. key

employee. creator or founder. substantial contributor or employee thereof. a grant selection committee
member. or to a 35% controlled entity (including an employee thereof) or famrly member of any of these

persons? lf Yes. complete Schedule L. Paft lll
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L. Part lV. instructions for applicable filing thresholds. conditions, and exceptions).

a A current or former officer. director, trustee. key employee. crealor or founder. or substantial contributor? /f
"Yes complete Schedule L Pad lV

b A family member of any individual described in line 2Ba? lf Yes,' complete Schedule L, Paft lV
c A 3596 controlled entity of one or more individuals and/or organizations described in line 2Ba or ZBb? lf

Yes. complete Schedule L Paft lV
29 Did the organization receive more than $25.000 in noncash contributions? /f 'yes, " complete Schedule M
30 Did the organization receive contributions of art. historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M
31 Did the organization liquidate. termrnate. or dissolve and cease operations? lf 'Yes," complete Schedute N, Paft I
32 Did the organization sell. exchange. dispose of. or transfer more than 25% of its net assets? lf "Yes,"

complete Schedule N. Parl ll
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 7701-3? lf "Yes." complete Schedule R. Paft I
34 Was the organization related to any tax-exempt or taxable enlily? lf "Yes.' complete Schedule R, Paft ll. lll.

or lV. and Part V. line 1

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b lf "Yes" to line 35a. did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? lf Yes," contplete Schedule R, Paft V. line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organizalion? lf "Yes, contplete Schedule R. Parl V, line 2

37 Did the organization conduct more lhan 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf Yes.' contplete Schedule R, Paft Vl

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl. lines 11b and

filers are required to complete Schedule O

x
x

x
x

x
x

x

x

x
x

x

x

x
Part V Statements Regarding Other IRS Filings and Tax Compliance

contains a res or note to anv line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included on line '1a. Enter -0- if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and

1

ble winninqs to prize winners?

'ta

rorm 990 :o:r,

19? Note: All

No

x
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io,r 9?9 (202a) FR prq" 5
Statements Reqardinq Other IRS Filinqs and Tax Compliance Yes No

2a Enter the number of employees reported on Form W-3. Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

b lf at leasl one is reported on line 2a, did the organization file all required federal employment tax returns?

3a Did the organization have unrelated business gross income of $1.000 or more during the year?

b lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation on Schedule O

4a At any time during the calendar year. did the organization have an interest in. or a signature or other authority over,

a financial account in a foreign country (such as a bank account. securitres account, or other financaal account)?

b lf Yes. enter the name of the foreign country

See instructions for flling requirements for FinCEN Form 114. Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the lax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf 'Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100.000. and did the

organization solicit any contributions that were not tax deductible as charitable contributions?

b lf "Yes." did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell. exchange. or otherwise dispose of tangible personal property for which it was

required to file Form B2B2?

d lf Yes." indicate the number of Forms 8282flled during the year L 7d

e Did the organization receive any funds, directly or indirectly. to pay premiums on a personal benefit contract?

f Did the organization, during the year. pay premiums. directly or indirectly. on a personal benefit contract?

g lf the organization received a contribution of qualified intellectual property. did the organrzation file Form BB99 as required?

h lf the organizatron received a contribution of cars. boats, airplanes. or other vehicles. did the organization file a Form 1098-C?

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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsorrng organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor. donor advisor. or related person?

10 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll. line 12

b Gross receipts. included on Form 990. Part Vlll, line 1 2, for public use of club facilities

'l1 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounls due or received from them.)

Section  9a7(a)(1) non-exempt charitable trusts. ls the organization fiIng Form 990 in lieu of Form 1041?

lf 'Yes." enter the amount of tax-exempt interest recetved or accrued during the year

Section 501(c)(29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is Iicensed to issue qualified health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the laxyear?
b lf Yes," has it filed aForm720 to report these payments? lf "No," provide an explanation on Schedule O

15 ls the organization subject to the section 4960 tax on payment(s)of more than $1.000.000 in remuneration or
excess parachute payment(s) during the year?

lf -Yes. see instructions and file Form 4720. Schedule N.

16 ls the organizalion an educational institutaon subject to the section 4968 excise tax on net investment income?

lf "Yes." complete Form 4720 Schedule O

17 Section 501(cX21)organizations. Did the trust. any disqualified or other person. engage in any activities

that would result in the im position of an excise tax under section 4951 . 4952. or 4953?

x
x

x
x
x
x

11a

12a

b

13

a

b

x

x

Form 990 ruo:+

lf 'Yes.' te Form

x
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Formee0(2024t FRIENDS OF THE VISUAL ARTS **-***2277 paqe6

Part Vf Governance, Management, and Disclosure. For each "Yes" response lo /ines 2 through 7b below, and for a "No"

response to line 8a. Bb. or 10b below. describe the circumslances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to anv line in this Part Vl X
and M

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

lf there are material differences in voting rights among members of the governing body. or

if the governing body delegated broad authority to an executive committee or similar

committee. explain on Schedule O.

b Enter the num ber of voting mem bers included on line '1 a. above. who are independent

2 Did any officer. director. trustee. or key employee have a family relationship or a business relationship with

any other officer. director. trustee. or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers. directors. trustees. or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form gg0 was filed?

5 Did the organization become aware during the year of a sagnificant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members. stockholders. or other persons who had the power to elect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or sublect to approval by) members.

stockholders, or persons other than the governing body?

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

a The governing body?

b Each committee with authority to acl on behalf of the governing body?

9 ls there any officer. director. trustee. or key employee listed in Part Vll. Section A. who cannot be reached at

the names and addresses on Schedule O

91a

x
x
x
x

x

x

Section B. Policies Ihis Section B requesfs information about r'es not the lnternal Revenue Code

10a Did the organization have local chapters. branches. or affiliates?

b lf "Yes " did the organization have written policies and procedures governing the activities of such chapters.

affiliates. and branches to ensure their operations are consistent with the organizalion's exempt purposes?

11a Has the organization provided a complete copy of this Form gg0 to all members of its governing body before filing the form?

b Describe on Schedule O the process. if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? lf "No, " go to line 13

b Were officers, direclors. or trustees. and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes. "

describe on Schedule O how thts was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a wrilten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons. comparability data. and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director. or top management official

b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b. describe the process on Schedule O. See tnstructions.

16a Did the organization invest in. contribute assets to. or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b lf 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participatton in joint venture arrangements under applicable federal tax law. and take steps to safeguard the

respect to such arra ts?

Section C. Disclosure

No

x

x

x

x
x

x
x

17 Lisl the states with which a copy of this Form gg0 is required to be filed OR

18 Section 6104 requires an organization to make rts Forms 1023 (1024 or 1024-A. if applicable). 990. and 990-T (section 501(c)
(3)s only) available for public inspection. lndicate how you made these available. Check all that apply.

1 Own website rl Another's website Tl Upon request I Otn"r @xplain on Schedute O)

19 Describe on Schedule O whether (and if so. how) the organization made its governing documents. conflict of interest policy.

and financial statements available to the public during the tax year.

20 State the name. address. and telephone number of the person who possesses the organization's books and records.
CAROLE CONAHAN
SALEM

3995 FAIRVTEW INDUSTRIAL DRTVE SE

oR 97302 503-365-3911
Form 990 r:or.l

No

x

x

x
=
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Form eeO (2024) FRIENDS OF THE VISUAL ARTS **-*tt2277 Paqe 7
Part:VJl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll

Employees, and

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

1a Completethistableforall personsrequiredtobelisted.Reportcompensationforthecalendaryearendingwithorwithinthe
organization's tax year.

o List all of the organization's current officers. directors, truslees (whether individuals or organizations). regardless of amount of
compensation. Enter -0- in columns (D). (E). and (F) if no compensation was paid.

o List all of the organization's current key employees. if any. See instructions for definition of "key employee."

o List the organlzatron's five current highest compensated employees (olher than an officer, director, trustee. or key employee)
who received reportable compensation (box 5 of Form W-2. box 6 of Form 1099-MlSC, and/or box 1 of Form 1099-NEC) of more than
$100.000 from the organization and any related organizations.

o List all of the organization's former officers. key employees. and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization. more than $10.000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above

I Cnecf this box if neither the organization nor any related tion compensated any current officer. director. or truslee

(A)

Name and trtle

(1) CARLA AXTIIAN

DIRECTOR AT LARGE
(2) Pillu BALDWIN

DIRECTOR AT LARGE
(3)WENDY CORNELIS

DIRECTOR AT LARGE
(4)SAGE DUNHAI{

PRESIDEI\ff
(s)DANA FIELD

vrcE pnrsrpem
(6)RENITA HIEBERT

DIRECTOR AT LARGE
(7)CLAUDIA HILL

SECRETARY
(8).JOSIE HUMMERT

FUTURE PRESIDENT
(s)DAVE MCCONNELL

TREASURER

(F)

Estrnlated amcunt
of other

conrpenSaIof
from the

organ zat on and
re aled organ zatrons

(10)

(B)

Average
hours

per week

1 rst any
hours for
relaled

organLzal cnS

bel ov'

dotted lrne r

(D)

Reporta bl e

compensal on

fronr lhe
organrzalron 1W 2

1099 [.4tSC

1 099 NEC)

(E)

Reportable
compensation
from re aled

organrzat ons iW 2

1099-MrSC

1 099-NEC )

0.00
o. oo

0.00
0.00

0.00
o . oo

0.00
o. oo

0.00
o . oo

0.00
o. oo

0.00
o. oo

0.00
o. oo

0.00
o. oo

ro,n, 990 ,:o:.1

(11)

0

0

(c)
Posi l1 on

I do not check more lhan one
box un ess person rs both an
off cer and a drrector trustee )
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- Formeeo(2024\ FRIENDS OF THE VISUAL ARTS **_***2277 Paqe 8
pp1t,llll,,, Section A. Officers, Directors, Trustees, ted Employees (continued)

(A)

Name and trtle

Subtotal
Total from continuation sheets to Part Vll, Section A
Total (add lines 1b and 1c
Total number of individuals (including but not limited to those listed above) who received more than $100.000 of

(F)

Est maled anlount

of other

compensat on

from the
organ zetron and

re ated organ zatrons

(12\

(1 3)

(14)

(1 s)

(16)

- (171

- (18)

1b

c

d

(1e)

(B)

Average

hours

per week
(lrSt any
hours for
relaled

organrzatrons

belo\!
dotted ner

(D)

Reporle bl e

compensatron

from the

organrzat on (W-2

1099-MtSC

1 099-NEC )

(E)

Reportab e

compensalron

from related

organ zatrons lW'2
1099 N4rSC

1 099 NEC I

9+
o-O
o:oii

o

!l
o

reportable compensation from the orqanization 0

Did the organization list any former officer. director, truslee. key employee. or highest compensated
employee on Iine 1a? lf "Yes.' complete Schedule J for such individual
For any individual listed on line 1a. is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes," contplete Schedule J for suclt
individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the ? lf "Yes, te Schedule J for

Section B. lndeoendent Contractors
1 Complete this table for your five highest compensated independent contraclors that received more than $100.000 of

compensation from the orqanization. Report compensation for
(A)

flame and business addres!

Total number of independent contractors (including but not limited to those listed above) who

or within the

2
received more than $100.000 of compensation from t

(c)

Posrtron

ldo nol cheak more than one

box. unless person s both an

off cer and a d reclor trustee)

3

4
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FormesO(2024) FRIENDS OF THE VISUAL ARTS **-*t rr2277 Paqe 9
Partr,Vlll, Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vlll
(o)

Revenue excluded
from tax under

seclrons 5l 2 51.1

(!

(9

ui

-=(9

!;

E

'=

o

o
.9:o(t)
6

75

q)

o
o
v.
o

o

75

1a Federated campaigns

b Membership dues

c Fundraising events

d Relatedorganizations

e Government grants (aontr but ofs)
f Ll ol\e (or tiloJrro . orft- o o '

and srm lar amounts not Included above

g l,loncash contrrbutrons rnclLided rn

rnes 1a 1f

lines 1a-1f 75,670

11, 099

59,453

2a PRoGRAM sERvrcE FEES

b

c

d

e

f All other program service revenue

Total. Add lines 2a-21

190,935 190, 935

190, 935
3 lnvestment income (including dividends. interest. and

other similar amounts)

4 lncome from investment of tax-exempt bond proceeds

5 Royalties

6a Gross rents

b Less rental expenses

C Rental rnc or (lossl

d Net rental income or lloss
/a Uross amounl lrom I I

sales of assets

other than inventory

b Less cost or other

basis and sales exps

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events

l_1,099
of contributions reported on line

1c) See Pa( lV lrne 1B

Less. drrect expenses

Net income or (loss) from fundraising

Gross income from gaming

activities. See Part lV, line 19

Less. direcl expenses

Net income or (loss) from gaming activities

Gross sales of inventory. less

returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of

89 ,662
qL,4O7

48,255

11a

b

c

d All other revenue

e Total. Add lines 1 1a-1 1d

314,935 190, 935
porm 990 r:o:;

al revenue. See instructions
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Form 990 FRIENDS OF THE VISUAL ARTS
Part,:,lX::: Statement of Funqtional Expenses

**-**rr2277

- Section 501(c

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Pan Vlll.

1 Grants and other ass stance to domest c orgarrrzatrons

and domest c 0overnmenls See Pad 'l I rte 21

2 Grants and other assistance to domestic
individuals See Part lV.line 22

3 Grants and other assistance to foreign

0rganizations, forergn governments, and

foreign individuals See Parl lV lines 15 and 10

4 Benefits paid to or for members

5 Compensation of current officers. directors.

trustees. and key employees

6 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 salaries and wages

8 Pension plan accruals and contributrons (include

section 401 (k) and 403(b) employer contributions)

9 Other employee benefrts

10 Payroll taxes

11 Fees for services (nonemployees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV. line 17

f lnvestmenl management fees
g Other ( f rne I 19 amolft exceeds 1000 of rne 25 co umn

(A) anrounl I st rne I lg expenses on Schedu e O )

1(c)U must complete all columns. All
Check if Schedule O contains a response or note to any line in this part lX

column

(D)
Fundra srfg
expenses

12

13

14

't5

16

17

18

't9

20

21

22

23

24

Advertising and promotion

Office expenses

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal. state. or local public officials

Conferences, conventions. and meelings
lnterest

Payments to affiliates

Depreciation. depletion. and amorlization
lnsurance

Other expenses ltemize expenses not covered

above. (List miscellaneous expenses on line 24e lf
line 24e amount exceeds 10% of line 25 column

(A). amount. list line 24e expenses on Schedule O )

a MISC EXPENSE

b COGS

c BANK CHARGES

d LICENSES
e All other expenses

25 Total functional expenses. Add I nes l

int costs. Complete this line only if the
organization reported in column (B) jolnt costs
from a combined educational campaiqn and
fundraising solicitation Check here if

(B)
Program serv ce

expenses nera expenses

1,L3 ,207 53,311 49,895

1_2 ,029

40,901_ 40 ,1,41

20 ,606 20 ,256

L4,84L 1-4 ,841-

239 ,957 17 L,6]-2 51, 143

202

202
26

soP 98-2 720

Form 990 r20u.l,

must
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Form 990 2024\ FRIENDS OF THE VISUAL ARTS
t''u".*

**-*rrrr2277
Balance Sheet
Check if Schedule O tains Partor note to any lrne in this Part X

(A)

Beginning of year

(B)

End of year

o
oo
o

I
2

3

4

5

Cas h-no n-inte rest-bea ring

Savings and temporary cash investments

Pledges and grants receivable. net

Accounts receivable. net

Loans and other receivables from any current or former officer. director.

trustee. key employee. creator or founder. substantial contributor. or 35%

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined
under section 4958(fX1)) and persons described in section a95B(c)(3XB)

Notes and loans receivable. net

lnventories for sale or use

Prepaid expenses and deferred charges

7

8

I

80,328 1 ]-59 ,642
53 ,920 2 53 ,947

3

4

5

6

7

200 8 200
I

10a

b

11

Land, buildings. and equipment: cost or other I i

basis. Complete Part Vl of Schedule D I 1Oa 
I

Less: accumulated depreciatio. I10b I

lnvestments-publicly traded securitres

108, 585
L8,241, 10c 9,272| 99,413

11

12 Investments-other securities. See Part lV, line 11

13 lnvestments-program-related. See Part lV. line 11

'14 Intangible assets

15 Other assets. See Part lV. line 11

16 Total assets. Add lines '1 through 15 (must equal line 33)

12

13

14

15

L52 ,5gg 16 223 .06L

o
o

=
(o

J

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part lV of Schedule D
22 Loans and other payables to any current or former officer. director.

trustee. key employee. creator or founder. substantial conlributor, or 35%
controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax. payables to related third
partres. and other liabilities not included on lines 17-24). Complete part X

23

24

25

of Schedule D

26 Total liabilities. Add lines 17 throuqh 25

17

18

19

20

21

22

23

24

9,083 25 7,549
9, 083 26 7,549

o
oo
s(!
d)

TL

o
o
oo6

oz

Organizations that follow FASB ASC 958, check here tr
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions
28 Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29 Capital stock or trust principal. or current funds

30 Paid-in or capital surplus. or land. building. or equipment fund

31 Retained earnings, endowment. accumulated income. or other funds
32 Total net assets or fund balances

33 Total liabilities and net assets/fund balances

137,580 27 L7 4 ,558
6 ,026 28 40 ,954

29

30

31

L43 ,606 32 2L5 ,5L2
752 ,589 33 223 ,06L

roun 990 :o:r
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For.990 (202at FRI prq" 12
':,Pirt,rXl Reconciliation of Net Assets

1

2

3

4

5

6

7

I
I

10

are or note to line in this Part Xl
Total revenue (must equal Part Vlll. column (A). line '12)

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X. line 32, column (A))

Net unrealized gains {losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

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

Net assets or fund balances at end of year Combine lines 3 through g (must equal Part X. line

32. column (B

314,935
239 957

74 978
L43 505

-3 072

215 ,5L2
:PjrtXll Financial Statements and Reporting

Check if Schedule O contains a response or note to a line in this Pad Xll

1 Accounting method used to prepare the Form 990: f,] Casn [- nccruat ] Otf,"t
lf the organization changed its method of accounting from a prior year or checked Other." explain on

Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "Yes." check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis. or both.

! Separate basis l] Consolidated basis [- Aotn consolidated and separate basis

b Were the organization's financial statemenls audited by an independenl accountant?

lf "Yes." check a box below to indicate whether the financial stalements for the year were audited on a

separate basis. consolidated basis. or both.
--l 

Separate basis I Consolldated basis [- Sott consolidated and separate basis

c lf Yes" to line 2a or 2b, does the organrzation have a committee that assumes responsibility for oversight of

the audit. review. or compilation of its financial statements and selection of an independent accountanl?
lf the organization changed either its oversight process or selection process during the lax year. explain on

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance. 2 C.F.R. Part 200. Subpart F?

b lf Yes.' did the organization undergo the required audit or audits? lf the organization did not undergo the

audit or audits. e on Schedule O and such audrts

ro,r, 990 ruo:r,
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SCHEDULE A
(Form 990)

Department of the Treasury

lnternal Revenue Servrce

_ Name of the organization

Public Charity Status and Public Support ONIB No l515'0017

Complete if the organization is a section 501 (c)(3) organization or a section a9a7(a)(1 ) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form99| for instructions and the latest information.

2024
6[;,n,,to,.iuurio
l..1..i;,tpeAiu

FRIENDS OF THE VISUAL ARTS
Employer identification number

**-**rr2277

8

e -

Fart l Reason for Public Charitv Status. (All s must this t.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12. check only one box.)

, ] n church. convention of churches. or association of churches described in section 170(bX1)(A)(i).
, ] O school described in section 170(bxlXAXii). (Attach Schedute E (Form 990).)
3 , I A hospital ora cooperative hospital service organization described in section 170(bXlXAXiii).
e [- n medical research organization operated in conlunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's name

city. and state:

5 An organizatron operated for the benefit of a college or universrty owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)

O I O federal. state. or local government or governmental unit described rn section f ZO(b)(1)(A)(v).
Z [= nn 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). lComplete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
An agricultural research organizatron described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or untversity or a non-land-grant college of agriculture (see instructions). Enter the name. city. and state of the college or
university:

An organization that normally receives (1)more than 33 ll3ok 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
support from gross investment income and unrelated business taxable income (less section 5'1 1 tax) from businesses
acquired by the organization after June 30. 1975. See section 509(aX2). (complete part lll.)
An organization organized and operated exclusively to tesl for public safety. See section 509(a)( ).
An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on ltnes 12a through 12d that describes the type of supporting organization and complete lines 12e. 12t. and 12g.

[] trr. l. A supporting organization operated. supervised. or controlled by its supported organization(s). typicaly 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 lV, Sections A and B.

U : fype ll. 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 thal control or manage the supported
organization(s). You must complete Part lV, Sections A and C.

" [ , fyp" lll functionally integrated. A supporting organization operated in connection with. and functionally integrated with.
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

a ;l fype 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 lV, 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 l, Type il. Type lll
functionally integrated. or Type lll non-functionally integrated suppo(ing organization.

f Enter the number of supported organtzations

108

11 l-
12 il

g Provide the information about the supported organization(s)

(i) Name of supporled

organ zal on

Total
For Paperwork Reduction Act Notice, see the lnstructions for Form g90 or 990-EZ.

DAA

(A)

(Yi) Amount of

olher support isee
tnstructrons )

(c)

(D)

(E)

(iii) Type of organ zatron

ldescr bed on nes 1-T 0

above I see nstruct ons I )

(iv) stheorganzatof
sled n your governrng

document?

Cat No 11235F Schedule A (Form 990) 2024
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A

,Pafl:i,ll,
ormggotzoza FRIENDS OF THE VISUAL ARTS **-***2277

Support Schedule for Organizations Described in Sections 170(bXlXA)(iv) and 170(bXlXA)(vi)
(Complete only if you checked the box on line 5,7, or B of Part I or if the organization failed to qualify under

ization fails to qualify under the tests listed below, please complete Part lll.
Section A. Public
Calendar year (or fiscal year beginning in)

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

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

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

Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2ok of the amount
shown on line '1 1. column (f)

Subtract line 5 line 4

B. Total Su
Calendar year (or fiscal year beginning in)

7 Amounts from line 4

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

I Net income from unrelated business
activities. whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from lhe sale of capital assets
(Explain in Part Vl.)

11 Total support. Add lines 7 through 10

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

13 First 5 years, lf the Form 990 is for the organization s first. second, third. fourth. or fifth tax year as a section 501(c)(3)
orqanization. check this box and stop here

(f) Total

4

5

Public

Section C. utation of Public rt Percentage
14 Public support percentage tor 2024 (line 6. column (f). divided by line 11. column (f))
15 Public support percentage from 2023 Schedule A. Part Il. line 14
'l6a 33 113% supporttest-2024. lf theorganizationdidnotchecktheboxonlinel3.andlinel4is33 ll3okor more,checkthis

box and stop here. The organization qualifies as a publicly supporled organization
b 33 1/3% support test - 2023. lf the organization did not check a box on Iine 13 or 16a. and line '15 is 33 113.k or more. check

this box and stop here. The organization quallfles as a publicly supported organization
17a 10%-facts-and-circumstancestest-2024. lftheorganizationdidnotcheckaboxonline'l3. 16a,or16b.andline'l4is

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

Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organrzation

b 1o%-facts-and-circumstances test - 2023.1f the organization did not check a box on line 13. 16a, 16b. or '17a. and line
'15 is 10% or more. and if the organization meets the facts-and-circumstances test. check this box and stop here. Explain
in Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

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

o/

o/

I

Schedule A (Form 990) 2024

t
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.:.:,,:Part.:lll.,, Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.
lf the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public
Calendar year (or fiscal year beginning in)

1 Grf1s, grants contr but ons and membership fees

receved (Donotrncudeary unusualErants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization s tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 51 3

4 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1. 2. and 3
received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of 55.000

or 1 % of the amount on line 1 3 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from
tine 6.)

Total

1,34s,951

Section B. Total
Calendar year (or fiscal year beginning in)

9 Amounts from line 6

Gross rncome from interest. dividends,
payments recerved 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 f'om unrelated busrness
activities not included on line 10b whether
or not the business is regularly canied on

Other income. Do not include gain or
loss from the sale of capital assets
tExplarn in Part Vl.)

Total support. (Add lines 9. 10c. 11.

and 12.)

- 14 First 5 years. lf the Form 990 is for the organization's first. second, third, fourth. or fifth tax year as a section 501(c)(3)
organization. check this box and stop here

10a

(f) Total

34s ,96r

L,346 , r2t

11

12

13

204 , !3s 220 ,950 284,0L4 280 ,595 356 ,257

204 ,164 220,96 284,030 280 ,622 3s6 ,342

Section C. Computation of Public Su Percen

_ '15 Public support percentage for2024 (line 8. column (f) divided by line 13. column (f))

16 Public su from 2023 Schedule A. Part lll. line 15

99 .99 o/a

99 .99 0k

Section D. Computation of lnvestment lncome Percentaqe
'17 lnvestment income percentage for 2024 (line 10c. column (f). divided by line '13. column (f))

18 lnvestment income percentage from 2023 Schedule A. Part lll. line 17
'l9a 33 113% support tests - 2024. ll the organization did not check the box on line '14. and line 1 5 is more than 33 1 /3%. and line

17 is not more than 33 1l3ok. check this box and stop here. The organization qualifies as a publicly supported organization

b 33 113% supporttests-2023.|t theorganizationdidnotcheckaboxonlinel4orlinel9a.andlinel6ismorethan33 1/3%.and
line 1B is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. lf the organization did not check a box on line 14.19a. or 19b. check this box and see instructions

%

x

t

Schedule A (Form 9901 2024

59 ,487

t68,77 2L4 ,527 2].5 ,090

220 .950 ,OA EOE

lal 2020 (bl2021 b\ 2022 tdt 2023 Gl 2024

t- 1( 27 75 150

29 13 1( 27 l5 150
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,,Pbrtrl|Vrrrr Supporting Organizations

(Complete only if you checked a box on line 12 on Part l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b, Parl l. complete Sections A and C. lf you checked box 12c, Part l, complete

- . - -$e-ctionsA,D,?ndE..lf voucheckedboxl2d.Partl.completeSectionsAandD.andcompletePartV)
Section A. All Su izations

Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No,"describeinPartVl howthesupportedorganizationsaredesignated. lf designatedby
class or purpose, describe the designation. lf historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1)or (2)? lf 'Yes.'explain in PartVl how the organization determined that the suppofted
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)? /f "Yes," answer
lines 3b and 3c below.

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)? lf Yes." describe in Part Vt when and how the
organ ization made the determination.

Did the organizatron ensure that all support to such organizations was used exclusively for section 170(cX2)(B)
purposes? /f yes, " explain in Parl Vl what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? /i
"Yes.' and if you checked box 12a or 12b in Parl l, answer lines 4b and 4c below.

Did the organization have ultimate control and discrelion rn deciding whether to make grants to the foreign

supported organization? lf "Yes." describe in Pad Vl 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\? lf "Yes." explain in Parl Vl 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.

5a Did the organization add. substitute. or remove any supported organizations during the tax year? // "Yes, '

answer lines 5b and 5c below (if applicable). Also. provide detail in PartVl, including (i) the names and EIN

numbers of the suppofted organrzations added. substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authoizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated tn the organization's organizing document?

c Substitutions only. Was the substitution the resull of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of granls or the provision of services or facilities)to

anyone other than (i) its supported organizations. (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii)other supporting organizations that also support or
benefit one or more of the filing organization s supported organizations? lf Yes. provide detail in PadVl.

7 Did the organization provide a grant. loan. compensation. or other similar payment to a substantial contributor
(as defined in section a958(c)(3)(C)), a family member of a substantial contributor. or a 35% controlled entity
with regard to a substantial contributor? /f "yes.' complete Pafl I of Schedule L (Form g90)

8 Did the organization make a loan lo a disqualified person (as defined in section 4958) not described on line
7? lf ' Yes, ' complete Parl I of Schedule L (Form 990).

9a 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 (olher than foundation managers and organizations
described in section 509(aX1 ) ot (2))? lf Yes.' provide detail in Part Vl.

b Did one or more disqualified persons (as defined on line 9a)hold a controlling interest in any entity in which
the supportlng organization had an interest? lf ''Yes.' provide detait in pad Vl.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from , assets rn which the supporting organization also had an interest? lf ''Yes. provide detail in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f 'Yes. " answer line 10b below

b Did the organization have any excess business holdings in the tax year? (lJse Schedule C. Forrn 4720. to

3a

4a

Schedule A (Form 990) 2024

determing whether the organization had excess business
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.PCrt:.:lV upportin anizations (continued

b

c

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 on lines '1 1b and

11c below. the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 1'1a or 11b above? lf "Yes" to line 11a, 11b. or 11c,

detail in Part Vl.

Section B. nroe I anizations

Did the governing body. members of the governing body. officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? lf 'No.' describe in Paft Vl how the supported organizalion(s)
effectively operated, supervised. or controlled the organization s activities. lf the organization had ntore than one supporled
organization, describe how the powers to appoint and/or remove officers, 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? lf "Yes, explain in Pad
Vl how providing such benefit carried out the purposes of the supported organization(s) that operated.

or controlled the

Section C. T ions

Were 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 organizatron(s)? lf "No.' describe in Part Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed
the

Section D. AllT lllSu izations

Did the organization provrde 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. (ii)a copy of the Form gg0 that was most recently filed as of the date of notification, and (iii)copies of the
organizatton's governing 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
organization(s). or (ii) serving on the governing body of a supported organization? lf 'No." explain in PartVl
how the organization maintained a close and continuous working relationship with the supporled organization(s).
By reason of the relationship described on line 2. above, did the organization's supported organizations have
a significant voice in the organizatron s investment policies and in directing the use of the organization s

income or assets at all times during the tax year? lf "Yes,' describe in Parl Vl the role the organization's

Section E.Type lll Functionallv tnteqrated S Orqanizations
1 Check the box next to the method that the organization used fo satisfy the tntegrat Part Test during the year (see instructions).

" I 1 fn" organizatron satisfied the Activities f e{. Complete tine 2 below.
b I The organization is the parent of each of its supported organizations. Complete line 3 below.
c L The organization supported a governmental entity. Describe in Part Vl how you supporled a governmental entity (see instructions)

11

2 Activities Test. Answer lines 2a and 2b below.
a 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? tf "Yes." then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizatiotl was responsive to each of its supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above. constitute activities that but for the organrzation s
involvement, one or more of the organrzation s suppo(ed organization(s) would have been engaged in? /f
''Yes." explain in Part Vl lhe reasons for the organization's position that its suppotled organization(s) would
have engaged in these activities but for the organization's irtvolventent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a 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? lf 'Yes" or "No. provide details in Pad Vt.
b Did thu organization exercise a substantial degree of direction over lhe policies. programs. and activities of each

of its supported organizations? lf Yes," describe in Part Vl the rote played by the organization in this regard.

Yes No

2a

2b

3a

3b

Schedule A (Form 990\ 2024

in lhis

No
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.,.,.,.'PartJ., Tvpe lll Non-Functionallv lntegrated 509(aX3) Supporting Organizations
t ! Cnecf here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vt). See

instructions. All other Tvpe lll non-func inteqrated must complete Sections A

Section A - Adjusted Net lncome

1 Net short-term

2 Recoveries of r distributions

3 Other

4 Add lines 1 t

and depletion

6 Portron of operating expenses paid or incurred for production or collection

of gross income or for management. conservation. or maintenance of

held for production of income (see instructions

7 Other e see instructions

sted Net lncome (subtract lines 5 6. and 7 from line 4

Section B - Minimum Asset Amount

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

instructions for short tax year or assets held for part of

a Avera

b Averaqe monthlv cash balances

c Fair markel value of other non-e se assets

d Total (add lines 1a. 1b. and 1c

e Discount claimed for blockage or other factors

in detail in Paft
indebtedness a ble to non-exem .USE ASSETS

line 2 from line 1d

4 Cash deemed held for exempt use Enter 0.015 of line 3 (for greater amount

see instructions

5 Net value of non-exem .USE ASSETS subtract line 4 from line 3

6 Multiplv line 5 bv 0.035

7 Recoveries of distributions

8 Minimum Asset Amount (add line 7 to

Section C - Distributable Amount

net income for n A. line B. column A

2 Enter 0.85 of line 1

3 Minimum Section B, line B. column A
4 Enter of line 2 or line 3

5 lncome tax imposed in prior

6 Distributable Amount. Subtract line 5 from line 4. unless subJect to

t

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization
(see instructions).

(B) Cunent Year

(B) Current Year

Current Year

(A) Prior Year

(A) Prior Year

Schedule A (Form 990) 2024

)
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:Par,t V e lll Non-Functionallv lnt rated 3) Su

Section D - Distributions

Amounts paid to su izations to accom

2 Amounts paid to perform acttvtty that directly furthers exempt purposes of supported

anizations. in excess of

3 Administrative e izations

4 Amounts use assets

side amounts (prior IRS details in Parl
Other distributions (describe in Part Vll. See instructions.

Total annual distributions. Add lines 1 throuqh 6

8 Distributions to attentive supported organizations to which the organization is responsive

details in Pad Vl\. See instructions.

Distributable amount lor 2024 from Section C. line 6

10 Line 8 amount divided bv line g amount

Section E - Distribution Allocations (see instructions)

for 2024 fl C. line 6

2 Underdistributions. if any. for years prior to 2024
(reasonable cause required-explain in Part Vl). See
instructions.

3 Excess distributions . to 2024

a From 2019

b From2020

c From2021

d From 2022

e From 2023

f Total of lines 3a

sof
lo 2024 distributable amounl

from 20'19 not see instructions

Remainder. t lines 3q. 3h. and 3i from line 3f
Distributions lor 2024 from

tion D. line 7

to underdistributions of

to 2024 distributable amount

c Remainder. Subtract lines 4a from line 4

5 Remaining underdistributions for years prior Io 2024. if

any. Subtract lines 39 and 4a from line 2. For result

ter than zero in Part Vl. See instructions

6 Remaining underdistributions for 2024. Subtract lines 3h

and 4b from line 1. For resull greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover lo 2025. Add lines 3j

and 4c.

8 Breakdown

a Excess 'from 2020

bE from 2021

c Excess from 2022

d Excess from 2023

izations

Current Year

(iii)
Distributable

Amount lor 2024

b

Schedule A (Form 950) 2024

from 2024

5

6

7
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',,,.,,Fart.:V:l Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17aor 17b; Part
lll, line 12;Part lV, SectionA, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Part lV, Section
B, lines 1and2, Part lV, Section C, line'1;Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; PartV, line 1;PartV, Section B, line 1e; PartV, Section D, lines 5,6, and 8; and PartV,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024
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Schedule B
(Form 990)
(Rev. December 2024))

Department of lhe Treasury
lnternal Revenue Serv ce

Name of the organization

FRIENDS OF THE
Organization type (check one)

Filers of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
Attach to Form 990, 990-EZ, or 990-PF.

Go to www.irs.gov/Form990 for the latest information.

VISUAL ARTS

Section:

E SOr (")( 3 I lenter number) organization

-i qgqlG\( ) nonexempt charitable trust not treated as a private foundation

I SZI political organization

L 
t 

sOr t.)tgt exempl private foundation

- _ 4947(a)(1) nonexempt charitable trust treated as a private foundation

! SOl1.;1S; taxable private foundation

OMB No 1545-0047

Employer identification number

**-**t,2277

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7). (B). or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

iX for an organization filing Form 990. 990-EZ. or 990-PF that received. during the year. contributions totaling $5.000
or more (in money or property) from any one contributor. Complete Parts I and ll. See instructions for determining a
contributor's total contributions.

Special Rules

f- foranorganizationdescribedinsection50l(c)(3) filingForm990or990-EZthatmetthe33l/3%supporttestofthe
regulations under sections 509(a)(1)and 170(b)(1)(A)(vi), that checked Schedule A (Form 990). Part ll. line 13. 16a, or
16b. and that received from any one contributor, during the year. total contributions of the greater of (1) $5.000: or
(2)2% of the amounton (i) Form 990. Part Vlll. line th. or (ii)Form 990-EZ. line 1. Complete Parts land ll.

tl

For an organization described rn sectron 501(c)(7). (8). or (10)filing Form 990 or 990-EZ that received from any one

contributor. during the year. total contributions of more than $1.000 exclusively for religious. charitable. scientific.
literary, or educational purposes. or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address). ll. and lll

For an organization described in section 501(c)(7). (B). or (10) filing Form 990 or 990-EZ that received from any one
contributor. during the year, contributions exclusively for religious. charitable. etc., purposes. but no such

contributions totaled more than $1.000. lf this box is checked. enter here the total contributions that were received

during the year for an exclusively religious, charitable. etc , purpose. Don't complete any of the parts unless the

General Rule applies to this organizalion because it received nonexclusively religious. charitable. etc.. contributions

totaling $5.000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
mustanswer"No'onPartlV, line2.of itsForm990.orchecktheboxonlineHof itsForm990-EZoronitsForm990-PF Partl. line
2. to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

I

- 
For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024\
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Schedule B (Form 990

Name of organization

FRIENDS OF THE VISUAL ARTS

PAGE 1 OF 1
Employer identification number
**-**t 2277

Parl,,,l,.,,,rr:r., Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions
(d)

of contribution

L CITY OF SA-LEM
555 LIBERT, St SE

SALSM oR e7301
58,463

Person

Payroll
E
i--

(Complete Part ll for

noncash contributions. )

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions
(d)

Type of contribution

Person I
L-

Payroll l:
Noncash

L-

(Complete Part ll for

noncash contributions. )

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions
(d)

Type of contribution

Person - lPayroll I
.l

(Complete Part ll for

noncash contribulions

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions
(d)

of

Person :l
Payroll -lNoncash - l

(Complete Part ll for

noncash contributions. )

(a) (b)

Name, address. and ZIP + 4

(c)

Total contributions
(d)

Type of contribution

Person

Payroll

Noncash

L'I
(Complete Part ll for

noncash contributrons. )

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions
(d)

Type of contribution

Person
-:=]Payroll l

Noncash
Ll

(Complete Part ll for

noncash contributrons. )

Schedule B (Form 990) (Rev. 12-2024\
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SCHEDULE D
(Form 990)
(Rev December 202.11

Department of the Treasury
lnterna Revenue Servrce Go lo www.irs.

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a,11b,11c,11d,11e,111,12a, or 12b.
Attach to Form 990.

990 for instructions and the latest information
,16,,Public

Name of the organization

FRIENDS OF THE VISUAL ARTS

Employer identification number

**-*rrrr2277
,PnrI,,,l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the ization answered "Yes" on Form 990, Part lV. line 6

,|

2

3

4

5

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

(b) Funds and olher accounts

ilv".l *"
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property. subject to the organization's exclusive legal control?
6 Did the organization inform all grantees. donors. and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? i Yes I No

(a) Donor advrsed funds

Par,t,..ll....' Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part lV, line 7.

a

b

c

d

1 Purpose(s)of conservation easements held by the organization (check all that apply).

[- Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area

I Protection of natural habitat I Preservation of a certified historic structure

I Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribulion in the form of a cons
easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included on line 2a

Number of conservation easements included on line 2c acquired after July 25.2006. and not

on a historic structure listed in the National Register

3 Number of conservation easements modified, transferred. released. extinguished, or terminated by

the organization during the tax year

4 Number of states where property subject to conservation easemenl is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring. inspecting. handling of violations. and enforcing
conversalion easements during the year

7 Amount of expenses incurred in monitoring. inspecting. handling of violations, and enforcing

conservation easements during the year $

I Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4XB)
(i) and section 1 70(h)(4){B)(ii }?

9 ln Part Xlll. describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet. and include, if applicable. the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

I v"t No

Yes No

at the End of the Tax Year

Part.lll,' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part lV, line 8

'la lftheorganizationelected.aspermittedunderFASBASCg5S.nottoreportinitsrevenuestatementandbalancesheetworks
of arl, historical treasures. or other similar assets held for public exhibition. education. or research in furtherance of public
service. provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990. Part Vlll. line 1 $

(ii) Assets included in Form 990. Part X $

2 If the organization received or held works of art. historrcal treasures. or other similar assets for financial gain. provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990. Part Vlll. line 1 $

b Assets included in Form 990. Part X
For Paperwork Reduction Act Notice, see the lnstructions for Form 990.
DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schg..9.ylgQ(Forme90)(Rev 12-2024) FRIENDS OF THE VISUAL ARTS **-***2277 paqe2

, ,Part,'.!!l.,: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contrnued)
3 Usrng the organization's acquisition. accession. and other records. check any of the following that make significant use of its

collection items (check all that apply).

a f- Public exhibition d Loan or exchange program

b L] Scrrotarly research " I Otn",
. I Pr..".alion for future generations

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

XIII.

5 During the year. did the organization solicit or receive donations of art. historical treasures. or other simrlar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [ I V". i No
Par,t:,lV Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990, Part X, line 21.

1a ls the organization an agent. trustee, custodian or other intermediary for contrrbutions or other assets not

included on Form 990. Part X?

lf "Yes," explain the arrangement in Part Xlll and complete the following table.

c Beginning balance

d Additions during the year

e Drstributions during the year

f Ending balance

2a Did the organization include an amount on Form 990. Part X. line 21. for escrow or custodial account liability?

b lf"Yes."explainthearrangementinPartXlll.CheckhereiftheexplanationhasbeenprovidedinPartXlll

Yes No

Pert.,V....,. Endowment FundS
Complete if the ization answered "Yes" on Form gg0, Part lV line 10.

1a Beginning of year balance

b Contributions

c Net investment earnings. gains.

and losses

d Grants or scholarships

e Other expenditures for facilities and

program s

f Administrativeexpenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:

a Board designated or quasi-endowment y.

b Permanent endowment %

c Term endowment %

The percentages on lines 2a. 2b. and 2c should equal '100%.

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

(i) Unrelatedorganizations?
(ii) Related organizations?

b lf "Yes on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the orqanization's endowment funds.

(e) Four years back(c) Two years back (d) Three years back

if the orqanization answered "Yes" on Form rt lv 11a. See Form 990 Part X. line 10
(d) Boo[. veLrreDesc.rptron of p.operl\

1a Land

b Buildings

c Leasehold improvements

d Equipment

e Other

3 ,62]-
5,551
9,272

Part,,Vl,, Land, Buildings, and Equipment

7 4 ,845 7 L,224
33,840 28 ,189

Schedule D (Form 990) (Rev. 12-20241

- Total. Add lines '1a throu 1e. (Column (d) must Form 990, Parl X, line 10c, column (B))

lt;Tn,"
E if--fx
HH.
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Schedule D (Form 990)(Rev. '12-2024FRIENDS OF THE Vf SUAL ARTS **-*rrrr2277 Paqe 3
Part vll ,,. Investments - other securities

Complete if the ization answered "Yes" on Form gg0, Part lV, line
(a) Descnptron of secur ty or category

irncludrnq name of secur ty)

See Form 990, Part X, line 12
(c) lllelhod of valualron:

Cost or end'of-year market !alue

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

(A)

(B)

(c)
(D)

{E)
(F)

tGr
(H)

Form 990, Part X, line 12, col

rPart Vlll lnvestments - Program Related
if the organization answered "Yes" on Form 990, Part lV, line '11c See Form 990, PartX, line 13

(a) Descr pt on ol nvestment (c) Melhod o[ valualron

Cost or eid of-year market va ue

Form 990, Parl X, line 13, colTolal. (Column

Pert.lX Other Assets
if the o anization answered "Yes" on Form 990. Part lV Irne 11d. See Form 990, PartX, line'15

(a) Descr plron (b) Book value

Tolal. (Column Form 990, Part X, line 1

Fa:rt:.X Other Liabilities
Complete if theorganization answered "Yes"on Form 990, Part lV, line 1leor 11f. See Form g90, PartX,
line 25.

(a) Descnptron of lrabrlrly (b) Book va ue

Federal income taxes

GIFT CERTIFICATES 6 ,887
VTSA CARD

Total. Form 990, Part X, line 25. col. (B)) 7,549
2. Liability for uncertain tax positions ln Part Xlll, provide the text of the footnote to the organization s financial statements that reports the
organization's liabrlrtv for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll .--

Schedule D (Form 990) (Rev. 12-2024\

Total.
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ScheduleD(Form 990)(Rev. 12-2}24FRIENDS OF THE VISUAL ARTS **-*rrrr2277 Paoe.4

rPart:Xl:,: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
if the organization answered "Yes" on Form 990, Part lV, line 12a

1 Total revenue. gains. and other support per audited financial statements

2 Amounts included on line '1 but not on Form 990. Part Vlll. line 12:

a Nel unrealized gains (losses) on rnvestments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990. PartVlll, line 12. butnoton line 1:

a lnvestment expenses not included on Form 990. Part Vlll. line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must Form 990, Part l, line 12 )

P€rt,.Xll,.:i:. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the orqanization answered "Yes" on Form 990. Part lV, line 12a

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990. Part lX. line 25:

a Donated services and use of facilities

b Prior year adjustments

c Other losses

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990. Part lX. line 25. but not on line 1:

a lnvestment expenses not included on Form 990. Part Vlll, line 7b

b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

5 Total expenses. Add lines 3and 4c. (This must equal Form 990, Part l, line 18.

ja.tt*lll.,,, Supplemental lnformation
Provide the descriptions requtred for Part ll. lines 3. 5. and g: Part lll. lines laand 4. Part lV. lines 1b and 2b: Part V. line 4: Part X. line
2; Part Xl. lines 2d and 4b: and Part Xll. lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) (Rev. 12-2024l,
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S.gllg.9uleP.(Formeeo)(Rev. 12-202aERIENDS OF THE VfSUAL ARTS **-***2277 pageS

Fatt,Xfll:,:,, Supplemental lnformation (continued)

Schedule D (Form 990) (Rev. 12-2024],
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SCHEDULE G
(Form 990)

- 
(Rev December202.lr
Depadmenl of the Treasury

lnternal Revenue Servrce

Name of lhe organrzat on

Part,,il

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part lV, line '17, 18, ot 19; or if the

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

Attach to Form 990 or Form 990-EZ.
Go to www.lrs. for instructions and the latest information.

Opentto Publlc

FRIENDS OF THE VISUAL ARTS
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17
Form 990-EZ filers are not required to complete this part.

Employer identification number

**-*rrrr2277

1 lndicate whether the organization raised funds through any of the following activities. Check all that apply

a

b

c

d

2a

L ,u', solicitations

[ 
] 

lnt"rn"t and email solicitations

I tnon" solicitations

" E so,,.,,ution of nongovernment grants

r E Soti"itrtion of government grants

g I Speciat fundraising events
,l

ln-person solicitations

Did the organization have a written or oral agreement with any individual (including officers. directors. trustees.
or key employees listed in Form 990. Part Vll)or entity in connection with professional fundraising services?

lf "Yes.' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements underwhich the fundrarser rs to be

Yes

at least $5.000 bv the or

(i) Name and address of Indrv dua

or enlrty liundra serl

1

(iv) Gross recerpts

from actrv ty

(v) Amount pa d lc
(or reta ned by)

fundra ser lrsled n

col (i)

(vi) Amount pard to

lor rela ned by l

organrzatron

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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

Schedule G (Form 990) (Rev. 1?-20241
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SchedureG(Formeeo)(Rev 12-2024)FRIENDS OF THE VISUAL ARTS **-**r,2277 page2

:ii.iPart,.[.,: Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part lV, 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

s receipts qreater than $5,000

ofco
0)x

Gross receipts

Less: Contributions

Gross income (ilne 1

(a) Event #1

EMPTY BOWLS

(b) Event t2

ARTISAN VILLAGE

38 ,7 47 37,L]-6

L,099 10, 000

37 ,648 27,1L6

4 Cash prizes

5 Noncash prizes

6 RenUfacility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

Subtract line 10 from line 3. column

l-4,853

aoa
Co
o,
L!
o
o
i5

(d) Total events

(add co (a) through

cor (c)i

75,863

11,099

64 ,7 64

L9

19
45

501

501
263

Partlll . Gaming. complete if the organization answered "Yes" on Form 9g0, part lV line 19, or reported more than

(b) Pu I tabs nstanl

b ngo progressrve b ngo

2 Cash prrzes

3 Noncash prizes

4 RenUfacility costs

6 Volunteer labor L__..] llo I No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

of
c
0)

0)t

a
0)acoox

O
0)

o

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

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?
b lf No explain

10a Were any of the organization s gaming licenses revoked, suspended. or terminated during the tax year?
b lf "Yes.' explarn

(d) Tota gamrng tadd

col (a) lhrough col (c)r

Yes 1 NoL-

[] v""
'I

lNo

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form eeo)(Rev 12 2024)FRIENDS OF THE VISUAL ARTS **-**rr2277 Page 3
11 Does the organization conduct gaming activities with nonmembers?

12 ls the organization a grantor. beneficiary. or trustee of a trust: or a member of a partnership or other entity

formed to administer charitable gaming?

13 lndicate the percentage of gaming actlvity conducted in:

a The organization's facility

b An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name

Address

Does the organization have a contract with a third party from whom the organization recetves gaming

revenue?

and thelf "Yes," enter the amount of gaming revenue received by the organization $

amount of gaming revenue retained by the third party $

lf 'Yes," enter tha name and address of the third party

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

tr
I

Y*TTN"

Yes I rNo

_ l v". l.to

! v". [,ruo

14

15a

b

c

16

[ ] Director/officer fl rmptoyee
i

L I ndependent contractor

17 Mandatorydistributions:

a ls the organrzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law lo be distributed to other exempt organizations or
in the orqanization's own exempt activtties during the tax year $

Part:.lV..., Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii)a,- rrl* anO
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additionat information
See instructions.

Schedule G (Form 990) (Rev. 12-2024\
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SCHEDULE O
(Form 990)
(Rev December 2024)

Deparlmenl of the Treasury
lnterna Revenue Serv ce

Supplemental !nformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. OpC,nrrt0rR,UbliC-

Ihspgction ., ,,.i.990 tor instructions and the latest information.
Name of the organization identification number

FRIENDS OF THE VISUAL ARTS **-*rrt2277
FORM 990, PART IfI, LINE 4D - ALL OTHER ACCOMPLISHMENTS
ART EDUCATION

FORM 9gO, PART VI, LINE 118 - ORGANIZATION'S PROCESS TO REVIEW FORM 990
NO REVIEW WAS OR WILL BE CONDUCTED.

FORM g9O, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLAI{ATION
NO DOCIIMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART IX, LINE ].1G - OTHER FEES FOR SERVICES
DESCRIPTION

TOT/PROG SERVICE MGT & GENERAL FUNDRAISING
INSTRUCTOR FEES

rEMPoRAnv ter,i ioNrJ,S ise2

PAYRoLL pnodessrr.re rnl t 
gs:-

roril se' $

$ + o,l+t $

FoRM 990, pARt xr - ADDrrrO*A" ,*"o*tro*
FORM 990 , PART x-I, LINE 9 - PRIOR YEAR PREPA-ID GRANT EXPENSES

FORM 990, PART XI, LINE g - OTHER CHANGES IN NET ASSETS EXPLANATION
AD,JUSTMENTS TO T]NRESTRICTED NET ASSETS -3,072

$

$

0

0

7 6Ot

760

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

DAA

Schedule O (Form 990) (Rev. 12-20241

Ot!48 No 15J5'00.17

Go to

$

$

$

$

0

o

0

o
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,",^ 4562
Depadmeni of the Treasury

lnternal Revenue Servrce

Name(s) shown on return

Business or activity to which this form relates

INDIRECT DEPRECTATTON

Depreciation and Amortization
(lncluding lnformation on Listed Property)

Attach to your tax return.

2 for instructions and the latest information.

OMB No 1545-0172

2024
6:3:![g''" 179Go to www.irs.

FRIENDS OF THE VISUAL ARTS
ldentifying number
**-*rrrr2277

'Part.i'l Election To Expense Certain Property Under Section 179

1

2

3

4

5

6

Note: lf you have anv listed ty, complete Part V before
Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section '179 property before reduction in limitation (see rnstructions)

Reduction in limitation. Subtract line 3 from line 2. lf zero or less. enter -0-

Dollar limitation for tax year. Subtract line 4 from line 1. lf zero or less, enter -0-. lf married

220 000

3, o5o 000

r nstructions
(a) Descr pl on of property

7 Listed property. Enter the amount irom line 29

8 Total elected cost of section 179 property. Add amounts in column (c). lines 6 and 7
I Tentative deduction. Enter the smaller of line 5 or line B

10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12 Section 179 expense deduction. Add lines g and 10. but don't enter more than line 11

13 of disallowed deduction lo 2025. Add lines g and 10. less line '12

Note: Don't use Part ll or Part lll below for listed property. lnstead. use Part V.

(b) Cost (busrness use onlyJ (c) E ecled cost

ial Depreciation Allowance and Other Depreciation (Don't include lis
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions

15 Property subject to section 168(fX 1 ) election

16 Other depreciation (includinq ACR

MACRS reciation e listed . See instructions.
Section A

See instructions

531

17 MACRS deductions for assets placed in service in tax years beginning before ZO24

1 lf you are e ectrng to group any assets placed rn servLce dur ng the tax year rnto one or more qeneral assel accounls check here

Section B-Assets Placed in Service 2024Tax Year Using the General Depreciation

(a) Classrfrcat on oi property

19a 3-year property

b S-year property

7-year property

d 1O-year property

e 1S-year property

g 21-year property

h Residential rental
property

i Nonresidential real
property

ary (See instructions
Listed property. Enter amount from line 28
Total. Add amounts from line 12, lines 14 through '17. lines 19 and 20 in column (g). and line 21. Enter
here and on the appropriate lanes of your return. Partnerships and S corporations-see instructions
For assets shown above and placed in service during the current year. enter the

of the basis a

For Paperwork Reduction Act Notice, see separate instructions.
DAA

2 ,439

(g) Deprec atron deduct on

969

rorn 4562 eozq)
THERE ARE NO AI,IOUNTS FOR PAGE 2

21

-22

23

(c) Bas s for deprecrat on
I buSrneSS Investment use

Section C-Assets Placed in Service Du 2024Tax Year Using the Alternative Depreciation

40-year

c

20a Class life

b 12-year

c

d
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Federal Asset Report

Form 990, Page 1
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Page 1

f o..", Description
Date

ln Service PerConv Meth CurrentCost
Bus
%

Sec Basis
179Bonus for Depr Prior

1

7

7

15

1

1

7

7

1

39
1

1

1

-s

1

7

1
'/

1

1
1
7

1

1
1
1
'l
7

1
1

7

1

1

5

5

1
7
'7

I
1

1

1

1

1

1

1

I
I
I
I
I
I
I
I

Prior IIA('RS:
I Firing Equiprnent
4 Kiln and shelves
6 Kiln shelves
9 Capital lmprovernent

l0 ['acitlc Glvde l'orc 4(X) \\'heel
I I C\lC Robert Brent Potlen \\'heel
14 Pug \lill
15 Ilollor,, I:onn Dic
I 6 Shcd
l1 Gallen Renrodel
lE .\nisan Yillagc Flags
l9 l\Iac \'1ini ('.1'o
23 R.ecirculatingpunrp
24 C'anopr','Tcnt
25 Kiln cover
26 Studio Equipnienr
34 Paragon .AS-3E High Tire Kiln
35 Hipperson 220 \'olt Kiln & Electric Kiln
36 2 Ollrnpic Electric Kiln
31 Kiln Shelves
3E Thennal Lile Shelves
39 North Star extruder & die sets
4l Scville Stainless \\'ork Table
42 Glohal Lockers
4-1 Bailn' Slab Rollber with Stand
14 Toshiba Laptob
46 ] C'oN'IPARTI\IENI SI\K
41 8'SPLASH l\l()u\t'
48 AIR PTTRIFIERS
50 NI,{X PORTAtsI,E (-Oi-D FOGGEII
51 INSPIRION LAPTOP ROGER
,52 ELE\IENTS-SHIITI' ELE(-TRI(' KIL\
5t t'RtcKt_E ('It.{RGER' t_tTIlt{. r\'l poRl'.A
54 LENOVO L,{PTOP
5,5 BR(ITHER PRINTER
.<() Crirttk'r anJ Ballen
57 Kiln
5E Laptop with Stand

3,',o1,'07
E,',0-5,',0E

3,',O5'0E
I 1, 12',08
4,',20,'09

5 1,s,09
4,'06 0()
92409
I ,',1 E,'{)9

I 1,',06',09
E,',l E lte
6,',t 9, l0
6,',I 5,',1 0
1',20,',1t)
1 ',og,',1 3
9,'3o,',1 4
2,',1 8, l 9
3,',06,',1 9
6,',O L',l 9
6,',r 6,',r 9

10,'16'19
l,'t E,'19
4,'19, \9
4,',22,19

r l,'25,'19
,s,01,'19
3 0 r,'20
3 01,20

I 0 14,'20
I 2,'.10'20

7,',1 E,',20
l2'0t,'2t
s,'05,'2 r

5,',21,',21

12,',21,',21

9,'04',22
5,'04',22
32822

t2'23,'11
l,'05,'l 7

12',21 ',11

I 0'2-s,'1 7

10,'03,'l E
? l/ r (,

r- 24 lE

,s.2 I 5

1,850
1,30t
3,800

3-s()

E6,s

-s,462
9lt

1.000
_s.9 I 4
2.911

94S
264
206

1,500
6.000

250
800
500

2.611
2.605
1.4il

r50
| .251

200
150

1.062
594

3,416
7E0
827
34t
300
960
600
f/Q

t,000
1.,s0,5

62.0E4

i lri
925
6,s0

1.900
175
+-)-

2.731
459

1.500
,s,9 I 4
1,4,s9

94E
264
206
750

6.000
250
!i00
500

2.611
2.605
1.41r

150
1.251

200
t50

l.()62
594

3.4 t6
780
E27
i48
300
e60
600
24E

1,000
1,505

____i_!-qz

30,0s0
26E
280

3.101
2.394
4,476

-s,i96
46.601

____1!.6!1

97.7(13
0
0

___J-l!)

Il\'2rl0DB
Il\' 200DB
H\'2OODB
HY S,'L
Il\'200DB
Il\'200DB
H\'2OODB
H\',2()0DB
H\'2OODB
\,IN.I S,'L
It\'2()0Dts
[t\' 200D8
ll\' 200D8
H\'2OODB
H\'2OODB
H\'2OODB
H\',200D8
HY 2OODB
HY 200DB
H\'2OODB
H\',200D8
H\'2OODB
H\'2OODB
H\'2OODB
HY 2OODB
}I\'2OODB
r\lQ200DB
r\r(l200DB
\rQ200DB
\rQ200DB
\rQ200DB
\rQ200DB
NrQ200DB
r\rQ200DB
N,rQ200DB
H\'2(](]DB
H\'2()()DB
H\'200D8

X
x
x
X
x
X
X
x

X

X

5,2 l,s
1.E50
l .301

-1.8 00
1,50
E6,s

5.462
918

3.(XX)
2.142
2.9t1

94E
264
206

1,500
6,000

194
622
3E8

) oll
2.024
t,096

117
912
Ls5
|1
111
43t

2"216
506
-55E
117
114
70r
395

96
388
s84

0
0
0
0
0
0
0

0
()

l-sl
0
0
0
0
()

0
l3

r-1

45

- -14

--t-
126
ll

ill
t,\
l_l
9l
-s2

3,1-l

t-'1

19
i6

I09
E2

44
175

-(t-1

Other Depreciation:
?.1 Bailcl Gas Kiln
2t 40" Sarnsung TY
79 Ipad 32(iB
30 Shcd
3l Ollrrpic 2-1" Raku Kiln,'\atural Gas
32 4Ci Shirnpo \\','Splash Pan \\'hce ls
33 4('- I\lodel CXC l l0 \'olt \\','Splaslr pan \\

Total Other Depreciation

3 0,0E0
26E
280

3.707
2.394
4.416
5.39()

46.60 t

____1!,6!1

t08.6E-5
0
0

I ()ti.6ti5

7 \1(] S,',L

7 \IO S,,L
7 \IO S,'L
7 N{O S,'I

7 ]\IO S'T,
7 ]\IO S,'L
7 \to s,'t.

5l ,4,s3

)i 7Rl
26E
240

3,265
1.796

-1.464
4,1 75

i E.99 r

90.444
0
0

4.291
()

40
21./-1

342
6-19

111

'Iotal AC'RS and Other Depreciation

Grand Totals
Less: Dispositions and'I'ransf'ers
Less: Start-up/C)rg Expense

Net Grand Totals

|i.969
0
0

90.444 E,969

) 11\

6.,s31



l
29360 Friends of
** -*"*2277

FYE: 1213112024

the Visual Arts
AMT Asset Report

Form 990, Page 1

0111612026 1:56 PM

Page 1

-[ o..", Description
Date

ln Service
Bus Sec Basis

Cost o//o 179Bonus for Depr Prior Current

s 1li
1.8_s0

I.30r
3.800

.15 ()

E65
i ,1.^ )

9tE
3.000
f 1/)
--lT-
2.911

94E
261
20(r

I ,5()()
6.000

194
622
-)aa

2.0-t 3
2.024
l.()96

ll7
972
r55
111
7'71

431
2.216

506
55E
111
174
701
395

96
388
-5E4

51.4_s3 2.4-tE

PerConv Meth

l
l
l
I

_t

l
l
l
l
1

1

1

1

1

1

1

Prior \tA('RS:
I Firing Equipnrent
4 Kiln and shelves
6 Kiln shelvcs
9 Capital lmprovcnrent

l0 Paciflc Glvde Torc ,1()() \\'heel
I I ('l\l(l Robcrt Brent Potten \\'heel
l4 Pug l\lill
l5 l-lollor," Ironrr Die
I 6 Shed
11 Gallery Renroclcl
I t Artisan Village Flags
l9 l\1ac NIini ('1-C)

13 Rccirculating pump
)4 ('anopr,'Tcnt
25 Kiln cover
26 Studio Equipnrent
34 Paragon AS-38 High 'l'ire Kiln
35 Ilipperson 220 \'olt Kiln & Electric Kiln
36 2 Olrrnpic Electric Kiln
31 Kiln Shelves
3E 'fhennal Lile Shelves
39 North Star cxtruder & die sets
41 Ser,ille Stainless \\'ork Table
42 Clohal Lockers
43 Bailer Slab Rollber ri,ith Stand
44 Toshiha Laptob
46 3 CO\1P,{RT\IE\T SIr'K
47 E'SPL,ASTJ \'IOT NT
4E AIR PI.,RIT'IERS
50 \I,\X PORI"ABI-E C'OLD FOGGER
51 INSPIRION LAPToP ROGER
52 FLE\IENTS.SHI'TT ELECTRIC KII-\
,53 l RI( KLE CH,,\RCER,' I-I'fHIL:1\I PORI'A
-s4 l-Er.\OVO L.APTOP
55 BROTI]ER PRI]\TER
56 Grintler and Battcn
-\ / Kr llr
58 l-aptop with Stand

Other Depreciation:
21 Bailer Gas Kiln
28 40" Sanrsurrg 'l'\'
29 Ipad -r2GBl0 Shed
3l 01r'nrpic 23" Raku Kiln,'Natural Gas
32 4C' Shinrpo \\','Splash Pan \\'hecls
i-r 4('- Nlodel ('XC ll0 \'olr \\''Splash pal \\

'l'otal Other l)epreciation

3 01,07
E,',05',08
3,'05,0E

I l,'l 2,'08
4',](),09
5',r5 09
4',06'09
92409
L',l ti, 09

I l,'06,'09
ti,'l s,'09
6,',19, t 0
6,'l 5,',t 0
7',2(), t0
L'09,'r 3

9,'30,',1 4
2',t8',19
i,'06'19
6,',01,'19
6,'l 6,'l 9

I 0,'r 6,'I 9
1,'r8'19
4, I 9'19
4,22',19

I r,'25,',19
5,',01, l9
1,1) l,'20
3,',01 '20

I 0,'l 4 '20
12,30'20

7,',r 8 20
12,'01,2 I

5 0-s,2 I

5',27 ,',21

I .1_',21,',21

9,',04,',2)
50422
3,'2E',22

5 )ls
I,E50
I ,301
3.800

-t-s0
E6,s

5.162
918

.1.000
,s.9 t4
2.917

94S
264
206

t.500
6.000

2s0
800
_s00

2.611
2.605
t.4l l

l,s()
t .251

200
Ls()

I.062
594

3,416
7t0
E27
34E
300
960
600
24E

1,000
1,505

_____!?.0!1

46.601

____l!4_L

l()E.6E5
0

l()E.6!15

_s.2 l5
925
650

1.900
175

a -)-
2.731

459
|,500
5.914
I ,4,s9

94E
2(t4
206
750

6.000
250
E(X)

500
2.61'7
2.60,s
t.4l I

l_s0

I .2_s I

200
150

1.062

-594
3.4 l6

7E0

E27
348
100
960
600
24E

1,000
t.-505

__i_Lrl

H\'2OODB
HY 2OODB
II\'2(](]DB
HY S,'L
II\' 2()ODB
H\'2OODB
II\'20()DB
H\'2(.]()DB
H\'.20()DB
MI\I S,'L
HY 2OODts
HY I5ODB
H\' 15ODB
}JY I5ODB
H\'2OODB
HY l_s0DB
H\'2OODB
Ii\,2OODB
H\'2OODB
H\'2OODB
HY 200DB
HY 2OODB
H\'2OODB
H\']OODB
IJY 2OODB
H\'2OODB
\rcl200DB
\rQ200DB
\,rQ200DB
1\rQ200DB
Nr()200DB
NIQ200DB
\rQ200DB
\rQ200DB
r\rQ200DB
H\'2OODB
H\'2OODB
H\'20()DB

0
0
0
()

()

()

0
()

()

t5l
0
0
0
0

0
()

23
i1
45

- t4
232
t26

t3
lll

IS
t3
9.1

52
1+ 1

7fi
t1
'19
.16

|09
82
44

175

x
X
X
X
X
X
X
X

X

X

7

1
1

l5
7

1

1

1
7

39
7
1
1
5
'7

'7

7

1

7

7

1
1
7

1
1

7

1

7

7

1

1

7

1

5

5
't
'7

1

t2 23'11 30,()E0
r,'05,'l 7 26E

12,',21,17 2t0
t()'25,',1 7 1,707
t0'03,'rt 2.394

1 ,',24', lt 4 .47 67,',24,',1E 5,396

30.0s0
268
280

_r.707
2.194
1.476

7 \IC) S,'L
7 1\,IO S,'L
7 NIO S,'L
7 ]\IO S,'L
7 \IO S'I-
7 i\lo S,'L
7 I\1O S,',t.

25.7E3
268
140

3.265
1.796
-r-4()4
4,r75

38.991

90.441
l)

42.91
t)

4o
tt-
f / )

6.19
111

l otal A('RS and Other Depreciation

Grand Totals
I-ess: Dispositions and T'ranst'ers

\et Grand Totals

5.396

46,601

_____1!!!_L

97.703

____21?q

,1E.99 I ().5rI

fi.(.)()9
0

90.444



29360 Friends of the Visual Arts
**-***2277

FYE: 1213112024

Asset Propertv Description

4 Kiln and shelve s

6 Kiln shclves
9 Capital Irnprovenrerrt

l0 Paciflc Glrdc l'orc 400 \\'heel
I I Cl\lC' Robert Brent Potrcn \\'heel
l4 Pug NIill
l5 }lollow [-onl Dre
l6 Shed
l8 Arrisan Village FIags
25 Kiln cover
50 \I.\X PoRT.,\BLE COLD FOGGER

Bonus Depreciation
Form 990, Page

0111612026 1:56 PM

Page 1

Tax
Cost

Report
1

Tax Sec
1 79 Exp

Current
Bonus

Prior
Bonus

Bus
Pct

Date ln
Servicel

l
-I

l
l

3,'05',o8
i 05'0E

I|,',12,0E
4,'20,'09
5 15',09
4,',o6,',09

9,',)4'.09
t,'t E,',09

8 lE 09
t,'09, I l

12 30 20

1.E-50

r .301
1.E00

350
865

5.462
9t8

1.000
1()t7
r ,50()

780

925
65 I

1.9(){)
t75
433

2.731
459

I .500
t.45s

750
0

Tax - Basis
for Depr

925
6-50

|.9(X)
I 7_s

4,12

-. -) I

459
1.5(x)
I .45()

r5()
7S()

Grand Total

l

I
1

1

I
I

l) ?/ 1 0 10.9s2

1

I



l
29360 Friends
**-"**2277

FYE: 1213112024

of the Visual Arts
Depreciation Adjustment Report

All Business Activities

Description Tax AMT

0111612026 1:56 PM

Page 1

AMT
Adjustments/
Preferences

I

-t- Form Unit Asset

I n,oa *, {diusrmenrs:
l-

Page
Puqe

I l:i:
Pagc
Page

I I:i:
[)age
P J u.r-

I l:i:
Page
Pagc

I i:i:
I)age
lare

I r:i:
Page
Page

I I:i:
Page
Pace

I l:i:
Pagc
Page

I ili:
Pagc

I 
n"*"

I
I
1

1

1

1

2.43 E

()

0
()

0
0
()

()

0
0

l_il
0
0
0
0
0
0

1)
1l
45

234
_)t
126
l3

lil
IE
t3
93
52

.14i
7ti
l1
49
36

I t)9
0l

44
I 7-s

-t) 1

,33E

I I- iring Equipment
4 Kiln and shelves
6 Kiln shelves
9 ('apital lrnprovernent

l0 Pacific Glvrle Torc 400 \\'hee I

I I ('l\l(' Roben Brcnt Porren \\'heel
14 Pug \lill
l5 Ilollow Ironrr Die
I 6 Shed
11 Gallcry Rernodel
18 Artisan Village Flags
l9 \lac \lini ('TO
2-r Recirculatrng purnp
?4 ('anopr,'Tent
25 Kiln cover
26 Studio Equipnrenr
34 Paragon .{S-38 lJigh l ire Kiln
3,s Hippersorr 22() \'olt Kiln & Electric Kiln
36 2 Olrmpic Electric Kiln
37 Kiln Shelves
3E Thcnnal Lil'e Shclves
39 \orth Star cxtruder & clie sets
11 Sevillc Stainless \\'ork Tablc
4). Clobal l-ockers
43 Bailcv Slab Rollber with Stand
44 l oshiba Laptob
46 3CO\IP,ARTNIENI'SI\K
47 E' SPL.{Slr \tOUNl
4Ii ,\IR PL RITIERS
50 NI-AX PORTABLE ('OLD FOGGER
5I INSPIRIO\ LAP]OP ROGF-R
52 ELE\IEN]S-SHLITTELECTRIC]KILN
5.T TRICKLECH-{RGER,'LITHILlI\IPORT,ABLE
54 LENOYO 1.,\PTOP
55 BROTHLI{ PRINTER
56 Grinder ancl Batten
i7 Kiln
58 l-aptop with Stand

0
0
0
0
0
()

0
0
0

1-st

0
0
0
()

0
0

23
i1
45

1-)+
232
126

t3
|ll

1E

l-r
93
,s2

-r4 1

7E

77
49
36

109
E2
41

r75
263

()

0

0
0
0
0
0
0
o
0
()

0
0
0
0
0
()

0
0
(l

0
()

()

0
0
()

0
0
0

0
0
0
0

0
0
0
()

0



29360 Friends of
**-*"*2277

FYE: 1213112024

the Visual Arts 01t16t2026
FYE: 12131125

1:56 PM

Page'1t

I or,",
Date ln
Service Cost Tax AMT

Future Depreciation Report
Form 990, Page 1

Description

1

I
I

1

1

I
1

1

1

1

I
I
t

I

I
I

Prior IIACRS:

I

4
6
9

l(l
ll
11

l5
l6
1,1

IE
19

l3
24
25
26
34
.15

36
37
3ti
39
4t
42
43//
46
17
48
,s0

-5 I

_s2

53
54
,55

56
57
5E

3,',(]1,,07
t'0-s '08

3',05 0E
11,',12',ot
42009
5',l5',09
4,',o6',09
9,',24,',09
t,'I E,',o9

I t,'t)6,'09
E'1 8 09
(r, 19, l()
6,'t 5,',r 0
7 ',20,10
L',09,',1 3
9,',30,',1 4
2,',1E,'19
3,'06,'l 9
6,',O1,'19

6,'16,',19
I 0,'l 6,'l 9

L',l E,'l 9
4, 19,'l I
4,',22'.1{)

1 l/25,',1()
5,',0 r '19
3 0 t,'20
3,0u20

I 0,'l 4,'20
12,'30'20
7, 1 E,20

I 2,',0l,'2 I

5,',o5,',21

-5 27',21
12 21 2l
9,',01',22
5 04',22
3'28',22

Firing Equiprncnt
Kiln and shclves
Kiln shelves
C'apitaJ Intpror,enrerrt
[)acific (ilrde Torc 400 \\'heel
('\l('Rohcrt Brent Potten \\'heel
Pug \lill
llollou [ronrr t)ie
Shed
Gallen Rcnrodcl
.Anisan Village Flags
\lac \lini CTo
Rccirculatin-u puntp
( anopr 'Tent
Kiln co.'er
Studio Equiprrrent
Paragon AS-3li High Tirc Kiln
Hipperson 220 \'olt Kiln & Electric Kiln
2 Olrrnpic Electric Kiln
Kiln Shelvcs
Thennal Lile Shelves
\orrh Star extruder & die sets
Seville Stainless \\'ork Table
Ciobal [-ockers
Bail* Slab Rollher uith Stand
l oshiba Laptob
.] C01\IPAR]NIENI SINK
E'SPI-,ASII \IOL'NT
AIR PLiRIFIERS
\1.{X POR'|.ABt_E C'Ot_D F()G(;t:R
I\SPIRION L-{PTOP RoGER
hLEl\l EN I S-SIlt rl"l' F.l.EC'TRI(' KIL\
TRI('KLE CH,ARGER, t-ITHI I]\I PORI .ABt-E
I-ENOYO LAPTOP
BROTHER PRINTER
Grinder and Baltcn
Kiln
l-aptop with Stand

_s.215

r,850
| .3() I

1.8 0()
350
86-s

5.462
918

3.0()0
-s.914
2.911

94ti
264
206

1.,s0()
6.000

250
ti()0
500

2.611
2.60,s
l,4lt

150
r ,251

20()
150

1.062
594

-1.4 l6
7E()
E27
348
300
960
600
24t

t,000
1.50_s

(l

{)

0
0
0
()

(l

0
()

152
0
0
0
()

0
0

2)
71

45
23-l
233
t26
l3

l12
It
I -_l

93
52

293
6E
7-l
3_s

2,1

r09
66
3t

t2,s
IEE

0
0
0
()

()

()

()

()

0
t-s2

0
(l
()

0
0
(.)

22
11

45
233
l-1-1

t26
l3

112
1E

l3
93
52

29t
68
73
35
21

r09
66
3t

125
r8E

Other Depreciation:

21 Bailer Cas Kiln
lS 4l)" Srnr.urr! T\
29 Ipad 32GB
30 Shed
i 1 Olrrrrpic 21" Raku Kiln'Natural Cias
32 4C Shirnpo \\','splash Pan \\iheels
33 .1('- Nlodcl C'X(' 110 \'oJt \\"Splash pan

'I'ntal 0ther Depreciation

1),',23,17
t,'05 '1 7

t2'21 17
10,'2,5,'17
10,'03,'1 8

7 ,',24', I E
\\'heel 1,24 18

62.0E4

3().08()
26S
2E0

3,7()1
2.394
4.176
-5,3 96

46.60I

l()3.63,i

(l

0
()

0
256
-173
4,s0

2.203

3.2 t2

l'otal A('RS and Other Depreciation

(lrand'fotals

7 )r)1

j.2 El

0
0
0

0
2-s6
373
450

1,079
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29360 Friends of the Visual Arts
**-**"2277

FYE: 1213112024

Description

Federal Statements
111612026 1:56 PM

Page 1

Taxable lnterest on lnvestments

Unrelated Exclusion PostalAcquired after USAmount Business Code Code 6130lT5 Obs (g or %)

75

15

202 EXCLUDED

TOTAL

INTEREST SAVINGS
$

t
1

I
I
I
I

I
I
L

l-

I
I
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.o,,cT-12
For Oregon Charities

For Accounting Periods Beginning ;c:

2024

Charitable Activities Sectic,,,
Oregon Department of Justice

100 S\,Y Market Street
Porlland, OR 97201-5702
Email chartable@dol.ore-oon gov
Website: https i,,rvlw,doj.state.or.rrs

"'0lcE 
i971)673-1880

TTY tB00) 735-2900
FAX (971) 673-1882

You can now file reports and
pay by credit card using our

online form at
https ://j ustice. ore gon. gov/

paymentportaliAccount/Logi n

Section l. General lnformation
1 Cross Through lncorrect ltems and Correcl Here:

iSee rnst(uctions for change of name or accounling period.)

Registraticn 4' 36625

Or._oanraa(icn 1,13mg FRIENDS OF 
-l"HE \/ISUAL ARTS

Adcress 3995 FAIRVIEW INDUSTRIAL DRIVE STE 100

Citv. State Zip, SALEi"4' OREGON 37302

p6eng 5C3-365-391 1 Fax; Amended
Email: Repo.1?

Period Begrnning: 01 , 01 1 2024 Period Ending: 12 1 31 1 24

2. Drd a certified public accountant audit your financral records? - lf yes. attach a cop;'of the audilor's repon, frnanciai slatements, r d
accornpanying notes, schedules, or other documents suppiementing the report or financral statements. lJ Yes l{l No

4.

5.

3. ls th€ organization a party to a contract rvith a fundraising firnl that relates to solicitaiions rn Cregon? lf yes, check lhe type of
solicitations: E in-person; fldirect mail, fladverlising; E verrding rnachine; n telephone; or I other solicitations.
li yes, also write the name of the funcraising firm(s r here
"other solicitations", attach an explanation.l

(ll you checked

Has the organization or any of ils officers, directors. lrustees, cr key ernployees ever srgned a voluntary agreement urith any
government agency or been a party to legal action in any ccuil or adminrstrative agency regarding chantable solicitation,
administration management,orflduciarypractices?lf yes.attachexplanationofeachsuchagreementoraction. See
rnstructions.

During this reporting period, did the organizalron amenc its arlicles of incorporation bylaws, or trust documents, OR did the
organization receive a determinaiion or revocation letter fronr the lnternal Revenue Service relating 10 ils tax-exempt status? lf
yes. attach a copy of the amended document or letter.

ls the organization ceasing operations and is thrs the frnal report? (lf yes, see rnstruclrons on hou,to close your registration.)

P.ovide contact informatron for the person responsible for retaining the organization s records.

Posilion

! v.. ffi r.ro

f] v", fi H,n

fv". @*o

I v". I r.ro

Name

EXECUTIVE
DIRECTOR

Phone

r 503-365-39'1 1

i

3995 FAIRVIEW INDUSTRIAL DRIVE STE 1OC
SALE[\4, OREGON 97302

List of Officers, Directors. Trustees and Ke;, Employees * Llsl each person '"vho held cne of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. lf an attached IRS form includes substantially the same compensation infonnation
the phrase "See IRS Fomr" may be entered in lieu of completing this section. (Oregon law requires a minimum o{ three directors for nonprofit
pub!!g-!-9!-9fi-!_c_o1p9fe!!9_!_9J_ _ - __

(p,) Nin*, *a,l,"S joOress 
-oaVt,me;h; il ;i";irer (B) Title & (c)

and emarl address average lveekly Compensation
hours devoted to (enter $0 if

f-9ji!9l..----i l;osition unpaidr i

Narre: PLEASE sEE FoRrvr 990 FoR DETATLS

Address:

I Name:
I

Address
l

] 
enon", ;a__l

-l-
i

--..-_=lryl'-*--
I Narne,

i eod,rr.' 
1

I Phon"'
I iL__)*__* Email'

[-ine-trv-line instructions for completing thc annual
filrm can be found on our u'ebsite.

LISA JOYCE

Form Gohtinued on Reverse Side



Section ll. Fee Calculation

Total Revenue

tFrcm t,i( I. Ltns 12 iaurE.i re3rj.Ir Ftr{r 99J : r.e 3 oi Form iillil.E-a: ;'ar1 . Lriie
I rai,s or othera Se? llC CT-12 Insirralr.nr la)r ha, lc, C!'iulil€ 1i:al ,Fr,anrre AnaCh a

Revenue Fee......... ... ... ..
i S6s ilrarl lplor'r' lttnrmur leo rs t20, eren il tolal r!Jonue ,. iu i,r r rt.rlrrt dr!i!.

10

Amount on Llno 9 Revenue Fee

s5(
$ 9i:

t.-i{)t.

! 1('i

Si
525,00r1
$5:i,uoo
$1C0,(ll.lc
3:t0.n0(i
350C 0a)0

s 1 .000 o.lc

$24,9?3
5i9.9-o9
9!9.93',,r

$2d9.999
1499.-o9!
1grj9.399

m9l6

11 Net Assets or Fund Balances at End of the Reporting PerioC
tqtanPaal.Lioe22 len<l ol tearl cn Fo'ffr gS'n I ne:1 on Fom gg,''E:l .r Pan
lll Ltn6 e on Forr 99C-PF For 99C-N f llrg 6' ithcrs s6s lnc a-l 1 2 nsl.ucl'ols !o

Ati.ch srplanatlon It amounl rs S0 ativg numbea

, Za ,r,. ,.,,. ,,1r, ,t a.. tt , ,.
rxplanallon lf Tolal Revenue ls $0.1

i

Iaivl
I

I

I

5314,93s.00

anrtJ'rl On I r,e q

I

1'r'l
.!l 't

r' 'l'l
-' lr

I

10 i

5200 00

11

s215,512.00

lr
t.,!- 

tr.il
..i;
. .t ...:
:i rli.- Q

rl"li'T .,1

il
.rI c

,''ci i
:t :

j, {fi
l:i. -

l'

l:l t

,'lF'l:
| _rl-,

14.
$21 .00

12 Net Fixed Assets Used to Conducl Charitable Activrtres. . J lZ
iGenflill, {rom t)a.t X. Lrnc 10c cn FJrr gg!1 ierlo 01 7s.r) LrnP 238:qd fos>rbl/ 

]

?.{8 c1 Fo,m 99C.EZ, cr Pan ll Lrre 140 or FoIm 991-ts'F F.r 93(;-t'J tlels. 
L

olf)ers. s€€ thc CT-1? lrlstruitcls to 6lculal9. See ths CT 12 ,'r5uu; 'rni '
orqJrr:airor o$'ns ncane-proClclng assels ) I

s9,272 00

i..l

;t

_'i.
-l-

13.
s206 240.00

13. Amounl Subject to Net Assels or Fund Balances Fee..... ...
lL,n. llminusLrn6 12 ]f :rlellnnus:L:te1:r:lassl.a.$5li ,r)ir dI te 3:r ,

1{. Net Assets c: Funci Balances Fee
iLrae 13filitplredby 0001 f ll.efee slEsstlrar.g5 e419.!U Noliocxcood$2000 Fcunca.,nlslclhenearesl !/h.ltColl.'

Are you fitrnq this report late? fl vu. I *o

Cl-'afl1abl€ A.tiv(.es Secror at i9il r 673-i88C 1. chlarn lile {ee arnounl )

16. Total Amount Due ............,...
1A.rd Lrnes 10. 1,1 and '5 l,irk., checi pJ/3ble to (.e Ot€gon DePartmenl of Juslrce i

17. Attach a copy of the organization s federal 990 or other return and all supporting schedules and anachments that vrere flled

Form 990 & 990E2 filers do not need to attach a cop'v of their Schedule B. Also rf the organrzation did not file wrlh t''te IRS

Total Revenueof$50.000ormore,orNetAssctsorFundBalancesof $l00,000ormore,seethernstructrons. Sttchorganr
completecertainlRSfornrsforOregonpurposesonly. lithe atiachedreturnwasnotfileCrvrthlhelRS,thenntarkanysuch
Purposes Only." lf your organrzalion files IRS Form 990'l'l (e-Postcard) please attach a copy if avatlable,

15
$20.00

16
$24l oo

with the IRS except that
or llled a 990-N. but had
zalrons may be required to
relurn as 'For Oreqorr

Please
Sign
Here

Under penalties of per1ury, I declare that I am an r:tfrceridirector of the organization. I hal,e examtned this return, includrng all

accompanying forrns, schedules, and attachnrents, anC to the best of nry kno,,!icdge and belief. it is true, cc)rrect, and complete

EXECUTIVE DIRECTOR

Tirle

LISA JOYCE 3995 FAIRVIE'W INDUSTRIAL DRIVE STE 1OO. SALEI,4 OREGON 97302

A

503-365-39 1 1

Olflcer's name (pilnted)

Paid
Preparer's
Use Only

503-378-1 1 20

Preparer's signature

ELLIOT GROENEVELD

Dale

PO BOX 126

Phcrre

SALElvl OREGON 97308

Preparer's name (prrnt€d l Address

Line-byJine instructions for completing the annual report form can be

activities/annual-reporting-for-charities/file'your'annual-report. lf you
instructions are included in that document. lf you would like us to send
1880 or send an email to charitable@doj.oregon.gov.

found at https ://www.doj.state.o r.us/charitable-
click the appropriate link for this year's form, the
a copy of the instructions, please call us at 971-673-

, r',

t I zr /2.{
D"t"-?--=-7-
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Filing Instructions

Friends of the Visual Arts

Exempt Organization Tax Return

Taxable Year Ended December 31, 2024

Date Due: AS S(X)N AS POSSIBT_E

Remittance: Nolte is requircd. \'our Fonn 990 lirr the tax vear endeci 12 31 21shou.s ntr
balance due.

Signature: You are using a Personal Identilication Nurnber (lrlN) lor signing your retunl
electronicall\'. Fonn 8879-1'E. IRS c-li/c Signature Authorization firr an Exempt
Organization should be signed and dated b1,an authorized of ficer olthe
organization and returned to:

Wtndcdahl.Rangitsch.Groener eld.NortonLLC
P.O. Box 126

Salem. OR 97308

Important: \'our return uill not be filetl *'ith the IRS until the signecl Iorm
8879-TE has been received b1'this office.

Other: \'our retunt is being lllcd electronrcallt' u'ith the IRS ancl is n()t rcquireci tp be
mailed. If 1"ou Mail a paper copl,of \rour retunl to the IRS it u'ill dilav the
processing of your retunt.



29360 01t1612026 1:56 PM Pg 2

WRGN, LLC
P.O. Box 126

Salem, OR 97308
503-378-t120

.lanuarl' 16.2026

CONI.IDENl'IAI,

Friends of the Visual Arts
3995 FAIRVIEW INDUSI'RIAI- I)R S'fE IOO
SALEM. OR 97302

I)ear :

We ltave prepared the follou'ing returns from infirnration prorided b1,1,'ou u'ithout rerillcation
or audit.

Ileturn of'Organization Exempt From Income 1-ax (Fornr 990)

We suggest that 1'ou examine these retums carelullv to full1.,acquaiut vourselltvith all items
colttained therein to ensure thal there are no omissions or misstatements. Attachecl are
instructiotrs lor signing and {iling each retum. Please lbllou those inslructions carefully,.

Encloscd is anv material y'ou furnished for use in preparing the retums. I1'lhe retunrs are
cxamined. requests Inal'be tttade for suppofling documentation. There{ore. \\'e recommeld that
vou retain all pertinent records lbr at least seven vcars.

In order that tt'e rnav properlv advise 1'ou ol-tax considerations. please keep us infbrnecl o1'an1,
significant changcs irt your financial allairs or of any'correspondence receivecl from laxiug
autliorities.

If 1'ou hare anl queslions. or i1'u'e can be o1'assistance in an1,u,av. please call.

Sincerelv.

\\' indedahl. Rangitsch.Groener eld.Norton I - I -Cl


