** PUBLIC DISCLOSURE COPY **

ggo Return of Organization Exempt From Income
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B check if C Name of organization D Employer identification number
applicable:
changs’ | SCHOOL OF ARTS AND CULTURE AT MHP
change | _Doing Business As 80-0714882
T~ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temn- | 1700 ALUM ROCK AVENUE (408)794-6250
el City, town, or post office, state, and ZIP code G Gross receipts $ 1,329,694,
Dﬂé’ﬁ”_ca' SAN JOSE, CA 95116 H(a) Is this a group return
Perd"8 | £ Name and address of principal offices TAMARA ALVARADO for affiliates? [IYes No
SAME AS C ABOVE H(b) Are all affiliates included? [_]Yes [ No
|_Tax-exempt status: [ X ] 501(c)(3) L[| 501(c) ( )< (insertno.) [_] 4947(a)(1) or ] 507 If "No," attach a list. (see instructions)
J Website: » SCHOOLOFARTSANDCULTURE .ORG H(c) Group exemption number B>
K_Form of organization: [ X] corporation [ ] Trust [ | Association || Other P | L Year of formation: 20 1 1] M State of leqal domicile: CA

| Summary

@ | 1 Briefly describe the organization's mission or most significant activites: TO NARROW THE OPPORTUNITY GAP IN
§ ARTS EDUCATION FOR THE NEXT GENERATION STUDENTS , LEADERS & ARTISTS.
E 2 Checkthisbox ®» [__lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) 2 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
& | 5 Total number of individuals employed in calendar year 2012 (Part V,line2a) ... |§g )
£ | 6 Total number of volunteers (estimate if necessary) . e 6 300
E 7 a Total unrelated business revenue from Part VIII, co]umn (C} line 12 ey | 0.
b Net unrelated business taxable income from Form 990-T, line 34 ........ocooovoovvivviiiiiiiiiiieeeo | 7B 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 995,599, 854,163.
E 9 Program service revenue (Part VIIl, line2g) ... 333; 129 471,202.
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ....................................... 378. 446.
“ |11 Other revenue (Part VIIl, column (4), lines 5, 6d, 8c, 9¢c, 10¢, and 11€) ... . 500. 3,883.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,329,606. 1,329,694.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 3,000. 1,500.
14 Benefits paid to or for members (Part IX, column (A),line 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10} _________ 344,313. 396,824,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . . 0. 19, 164 .
S| b Total fundraising expenses (Part IX, column (D), line 25) P> 47,986. i
U117 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24e) . 760,147. 894 301
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}. I|ne 25) 1 ’ 107 £ 460. 1,311 r 789.
19 Revenue less expenses. Subtract line 18 from line 12 ... 222,146. 17,905.
S8 Beginning of Current Year End of Year
:;3,% 20 Totalassets (Part X, N 16) ... oo 391,821. 489,627.
f‘i:g 21 Total liabilities (Part X, ine 26) .................. 165,755, 245,656.
25|22 Net assets or fund balances. Subtract line 21 frorn €20 oo 226,066. 243,971.

[Part Il [ Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Date
Here
Print/Type preparer's name Preparer’s signature Date etk (]| PTIN

Paid LAWRENCE S. KUECHLER LAWRENCE S. KUECHLER{02/11/14 sell-employed 00233621
Preparer | Firm's name p BERGER LEWIS ACCOUNTANCY CORP. Firm's ENp  94-2763139
Use Only | Firm's address p. 55 ALMADEN BLVD., STE 600

SAN JOSE, CA 95113 Phoneno. (408) 494-1200
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes l:| No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) ___SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882 page2
:Partlll:| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ...........cooovoovveivoioooooooeoooooooo @
1  Briefly describe the organization’s mission:
THE VISION IS TO CREATE A VIBRANT PLACE OF LEARNING, CULTURE AND
COMMUNITY THAT NURTURES THE SOUL AND BRINGS JOY, SKILL BUILDING AND A
SENSE OF BELONGING TO CHILDREN, FAMILIES AND ALL WHO PARTICIPATE.

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

the Prior FOMM 890 OF 890EZ?  ...............ovveeeeeeseeeeeoeeeeeeseeeseseeeeeeessssssesseeesesseeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeoeeeeeeeeoe [ves XINo
If *Yes," describe these new setvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. Cves Q_ﬂ No

If *Yes," describe these changes on Schedule O.

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

4a (Code: ) (Exp $ 383,401, Including grants of $ ) (Revenue s 6116160)
SCHOOL PROGRAM - THE SCHOOL PROVIDES A "MULTI-CULTURAL AND
INTER-CULTURAL VENUE" FOR COMMUNITY EVENTS AND PROGRAMS THAT EMBRACE
ALL CULTURES, WHILE EXPLORING THE ARTISTIC TRADITIONS, CULTURAL
HISTORY, AND CONTEMPORARY CREATIVE EXPRESSION OF MEXICAN AND LATIN
AMERICAN ARTS. SCHOOL OF ARTS AND CULTURE AT MHP BELIEVES THAT THE
ARTS ARE POWERFUL VEHICLES FOR HUMAN DEVELOPMENT AND SOCIAL
TRANSFORMATION - BY CREATING NURTURING COMMUNITIES FOR CHILDREN,
ESPECIALLY THOSE AT RISK. THE SCHOOL WORKS TO CREATE A DEEP ALIGNMENT
IN SOCIAL AND ARTISTIC GOALS. ITS TASK IS NOT TO INTEGRATE THE GOALS
OF SOCIAIL: TRANSFORMATION AND ARTISTIC EXCELLENCE - BUT TO, IN THE WORDS
OF ITS COLLEAGUES IN THE EL SISTEMA MOVEMENT "REIMAGINE THEM AS ONE
GOAL." PERFORMANCE AND EXHIBITION IS EMPHASIZED WITH 'I‘HE GOAL OF

4b  (code: ) {Expenses § 328,720. including grants of § } (R
EVENTS - COMMUNITY ACCESS AND ENGAGEMENT -~ SCHOOIL OF ARTS AND CULTURE
AT MHP WISHES TO CREATE AS MANY OPPORTUNITIES AS POSSIBLE FOR THE
COMMUNITY TO VISIT, USE, PERFORM AND LEARN AT THE MEXICAN HERITAGE
PLAZA. LIKE THE SCHOOL OF ARTS AND CULTURE AT MHP, THE PLAZA WAS
CREATED THROUGH EXTENSIVE COMMUNITY PROCESSES. THE SCHOOL CONTINUES TO
HONOR THE PLAZA’'S WORK AND HISTORY BY ENSURING A PRACTICE OF OPEN
COMMUNICATION EXISTS AND THAT MULTIPLE ENTRY POINTS ARE DEVELOPED OVER
TIME.

THE SCHOOL'S COMMUNITY ACCESS POLICY IS DEFINED PRIMARILY BY THE SPIRIT
OF THE GUIDING PRINCIPLES FOR COMMUNITY ACCESS AND ENGAGEMENT :

4¢  (Code: } (Expenses $ 301 ’ 818. including grants of $ } (Revenue$ 413,469. )
FACILITY - THE SCHOOL OF ARTS AND CULTURE AT MHP OPERATES THE MEXICAN
HERITAGE PLAZA, WHICH IS OWNED BY THE CITY OF SAN JOSE. THE SCHOOL
LEVERAGES THE $35M FACILITY TO OFFER ITS PROGRAMS, INCLUDING QUALITY
ARTS EDUCATION COURSES TO THE COMMUNITY THROUGH ITS SCHOOL PROGRAM: AN
ARTS LEADERSHIP PROGRAM FOR PEOPLE OF COLOR (I.E. THE MULTICULTURAL
ARTS LEADERSHIP INSTITUTE); AND COMMUNITY EVENTS THROUGH ITS COMMUNITY
ACCESS AND ENGAGEMENT AND MARKET RENTAL PROGRAMS. IN THIS WAY, THE LONG
UNDER-UTILIZED FACILITY IS ACTIVATED AND TRANSFORMED INTO A VIBRANT HUB
OF COMMUNITY ACTIVITY.

THIS PROGRAM SERVED 55,000 PEOPLE

4d Cther program services (Desctibe in Schedule O.)

(Expenses $ 57 [ 000. including grants of $ 1 7 500 +) (Revenue $ )
4e Total program service expenses » 1,070 7 939,
Form 9980 (2012)
T SEE SCHEDULE O FOR CONTINUATION(S)
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( SCHOOL OF ARTS AND CULTURE AT MHP
Checklist of Required Schedules

80-0714882

Page 3

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) {other than a private foundation)?
H7YES," COMPIBS SCHOGUIB A.........cc.coccceeecceecesecersessssssesssssssmessosses et eeeeeeoee oo oo 1 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contrbutor® ... . 2 | X
3  Did the organization engage in direct or indirect political campalign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete ScheQUle C, Part] ................cccoeovoeceeromeeeeoseeeseoeoeooeoooeooooeooooooeoooooeoo 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbylng activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Parth ..................ooooooeceeoooeeeeoooooo 4 X
5 Isthe organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 i *Yes," complete Schedule C, Parthlf ... ... 6 X
6 Did the crganization 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," complote Schedule D, Part! | @ X
7  Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Partll...............ovvvo 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,“ complete
Schedule D, Part il ........ . et eSS ettt e e e s e et e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," Complete SChedule D, PAITIV —..............ocoooeevvveeeeeeeneeeeeeseeseoeeeeeeeeeeeeeeeseoeseoeeeeeeeseseeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoe 9 X
10  Did the organization, directiy or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quash-endowments? If “Yes," complete Schedule D, Part V' ...
11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedute D,
POIEVE ettt s s s R et eeme e e+t eeeeeeeeeeeeeeeeeeee 1a| X
b Did the organizaticn 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 167 If "Yes," complete Schedule D, Part VIl .................oovooovoveooeoooeeeoeoooooooooo 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedulo D, PRIt VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complate SChOAUIB D, Part IX ..............coo...oreooeeeeeeeeecossssveosesssoeseeeseeees e eeeeeeoeoeeeeeeeeeeee oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes, " complete Schedule D, Part X ... ... 1te| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X ............ 1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,® complete
SCROUUIB D, PartS XIBNG Xl ...........oooeeeeeveeoreeeeveoneese oo eseeassesseeseeessesesemseeseseeesseesssseses s s s e e s e e e oo eeeeeee oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered *No*" to line 12a, then completing Schedule D, Parts Xl and Xli is optional ............. 12b X
13  Is the organization a school described in section 170(b)(1{A)i)? /f “Yes," complete Schedule £ ... . . .. ... . 13 X
14a Did the organization malntain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities cutside the United States, or aggregate forelgn Investments valued at $100,000
or more? If “Yes," complote SChadUla F, PartS 1 and IV ................c.coooomeeeeeeeeeeseseees oo e e e et 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Scheduls F, PartsllandV ... ... ..\ 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes," complete Schedule F, Pertslfiand IV ... . . . . . . . . . 18 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 116? If “Yes, " complete SChEUUIB G, Part! ....................co.ccooomweeeeeeomeeeommeeeesssresssseeeeeeeeeoos oo 17 | X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIIi, lines
1cand 8a? If “Yes," COMPIote SChaAUIB G, PaItll .....................cc.covvcomeeereeereeeeeeseeesssesseessesseesses oot ee e seeeeeeee oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If *Yeos,"
COMPIOE SCHEUUIB G, PAITHII ..................ccooreeerusereeesssosaesesssaeeseeaeseseseseee e seesssaeseesteeeeses s s s s s s s eseeeeeeee s oo e 19 X
20a Did the organization operate one or more hospital facilities? Jf “Yes,* complete Scheduto H ... 20a X
—b if *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
Form 990 (2012)
232003
12-10-12
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SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other agsistance to any govemment or organization in the
United States on Part IX, column (A), line 17 if “Yes," complete Schedule |, Partslandll ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete SChodule ], Parts 1 8RAIII ........................cooveeerommreeeeseeeeeseeseeisesseesssssessseseessssseesrens 22 X
23 Did the organization answer "Yes® to Part VII, 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? f “Yes," complete
SCRBAUIB J ..........coovveeererrecrreteiesse ettt e et e s se st st as s s e st e s s st e e e e e et e et e e s e et sttt et s et et reeeeeentsetasens 23 | X
24a Did the organization have a tax-exempt bond Issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If “Yes,* answer lines 24b through 24d and complete
Schedule K. If *No*®, go t0 in@ 25 __..........cccoomvvvvmrveoo. et er e Rt r et en s 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................cooooiviviiin, 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-EXBMPL DONAST ... .......emieiecccicccneeee et bbbt bbb bbbttt e et ae e e ne e eesesasere s e e ne e | 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? ................cccocovvvvivin, 24d
26a Section 501(c}(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ................cc.coooeumveiisrieneenieeenevsssesnnssenees 25a X
b Is 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 980-EZ? If "Yes, " complete
SCROGUIBL, Part] ...............ooooveeeceeiieeeeeeeeee e tee e st s e s e s s e easeasesassse e eeeeansaeseasssranesassanrseens 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partll ..........cooveeveveveinn. 26 X
27 0Did the organization provide a grant or other assistance to an offlcer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f “Yes," complete SChedUlo L, Partlll .....................oooeeeeeeeeeeeereeeresreesesesessessessesses s ssssssessses s 27
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustes, or key employee? If “Yes, " complete Schedule L, PartlV — ..............ooovvvvevinn, 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes," complete Schecdufe L, Part IV .. ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes,” complete SChedUIB L, Part IV ...............cccccovveeeeeveereesseseesssesesssesssssnes | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete ScheduleM .......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, cr qualified conservation
contributions? If “Yes,” ComPIete SCRETUIB M .................coom oo esesa s st s s s sas st et s st st s eeseeeeeeete e ee e s entanes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yos," complata SChadUIB N, Part] ....................cooeveeeeeereeireeeerecteente e ressesesiasesessestssases s ssesesassessessassssasssnsaesassnsassens ) | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCHEAUIB N, PBITH .........oooeeeeereeeeseeeeeeseeesesesesseseseosss e es e ses s s s st e s eesseaeesesesseenstessas s essaesssetsesmnsessnsssssanesstns 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes,” complote SChedUIo R, Part] ..o ooooeoeeeeeeeeeeeeeeeeeeeeeeeeseaeseeeeseesesesesenens 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, ll, or IV, and
PRITV, @ T .....ooooeeeeeeeeeeeeeeeeeeoeseessseess s sess s s ssss s ssss sttt s e e sese s sesenssnennesens ulX
35a Did the organization have a controlled entity within the meaning of 8ection S12MBX13)7  .....oovieiieeeeeceeceeeeeceeeseeeeeseeeseeenes 35a X
b If "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)? /f "Yes,® complete Schedule R, Part V, fin@ 2 . ................ccecoevvvveerisisresrinisvesvessenens 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,® COMPIEtS SChOTUIB R, Pt V,liN0 2 ..............coooeeveeieeeeseeeeossseseosessissssssosesssssssssssssssssssssssssssssssssssesssasessessnsssesens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVl ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
_____Note. All Form 980 filers are required to complete Schedule © .............cooooceviiiiniiiiniiiiiiiiii i sl X
Form 990 (2012)
232004
12410-12
4
16240211 602705 0504664 2012.05030 SCHOOL OF ARTS AND CULTURE 05046641



Form 990 (2012) __SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882 page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ....................cccoovvnnn. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....................o........ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PriZe WINNEISY .............c ettt reeetee e st e st sneseesreentseneeraes s ennenssesseseesseaentsnes
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 thisretum .............................. 2a

b [f at least one is reported on line 2a, did the organization file all required federal employment taxretums? ..o,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .............cccoovveeeveeveeeveeeennnns
b If *Yes,® has It filed a Form 890-T for this year? /f "No, " provide an explanation in Schedula O  .................c.cooeeeevvireersirennns
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 forelgn country {such as a bank account, securities account, or other financlal account)?
b If "Yes," enter the name of the forelgn country: P>
See instructions for fillng requirements for Form TD F 80-22.1, Report of Foreign Bank and Financlal Accounts.
6a Was the organization a panty to a prohibited tax shelter transaction at any time duringthetaxyear? .............cccooveeemeeiiil.
b Did any taxable party notify the crganization that it was or is a panty to a prohibited tax shelter transaction?..............coccoo......
¢ If *Yes," to line 5a or Sb, did the organization file FOMM BBBE-TT ................c.covverveereeee st esas st
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 CONtbUtIONS? ..............ccc....coovvveimrerernrereerrersessseeeses e 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL1aX dEAUCHDIBT ... ... oottt et ettt ettt betas e baba e e e saEa e Easasasasasasataen
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made patly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
TOMIB FOMM B2B27 ...ttt et et s e teee b e e e er e s et b e eraeeasaa o bressssessasontaesasssonbesasseesrassbssrassensssenresresasrrsssnsonen
d If *Yes,” Indicate the number of Forms 82682 filed duringthe year .................c.ccocevevevvcvcrrincnne. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...................
{ Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? ..........................
9
h

If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? ...
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Forrn 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporiing organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48887 ...................ccoceeivirivirnneni e
b Did the organization make a distribution to a donor, donor advisor, or related Person? .............cccccveevvviviorevorerernnn N,
10 Section §01(c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities .................. 10b
11 Section 501(c){12) organizations. Enter: )
a Gross income from members or shareholders ... N/A_ [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from themL) ...................c.ooiiieeeeeeeee bt 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b If *Yes," enter the amount of tax-exempt Interest received or accrued during the year ... N/A... |12 |
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ..................cccceveeeveeeveveeeee BN,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization is licensed to Issue qualified health plans .................cc.cocoviiicininninnneee e 13b

¢ Enter the amount of reserves onhand ...................coceeeevverennnreenernsnecerise e sessssesnsssnsessssesesenes 13¢
14a Did the organization receive any payments for indocr tanning services during the tax Year? ...........oocveeevvvveeeeeeererreresenens 14a X

b_If "Yes,” has It filed a Form 720 to report these payments? /f "No," provide an explanation in Schedute O ............................. 14b

Form 990 (2012)
232008
12-10-12
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Form 990 (2012) SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882

Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedule O. See instructions.

Check if Schedule O contains a response to any question In this Part WVl ...

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No*® response

Section A. Governing Body and Management

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

if there are material differences in voting rights among members of the goveming body, or if the goveming
body delegated broad authority to an executive committee or simiiar commiites, explain in Scheduls O.

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

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 @MPIOYEET .............c.ocooiiiieieiceeeeeeet st eeeote e eeeeseeseseeseaeeessneseneseeeeseeeesssnnanerssnsanes

3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision
of officers, directors, or trustees, or key employees to a management company or other parson? .................cccccoeceveeivieeonnan

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

8§ Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have membars or StOCKNOIIBIST ... ... ... se e et raese e enesenene

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOTY? .................cocooomiiiiieeeeeecet ettt ae et b ettt s st s s ast e st enansetasanantenn

b Are any govemance decisions of the organizaticn reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOGYT ... .. ...ttt bbbt b st r st aas e bessabeas

8 Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEMINGBOUY? ... ......oviivevieiieiieieetctit ettt st esastsess b st et bbb bbb b bbb e bbb bbb b s b st s s bt et bt et ebtabenbebenbenestesentanens

b Each committee with autherity to act on behalf of the goveming BOodY? ..............ocoieeiiciii e eeseseeeee

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s malling address? /f "Yes," provide the names and addressesin Schedule O ... ........oococooveveeeccicieiicen: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, OF afflIAteS? ......................coovveevrevvereeeessseeeeeeseeeeeeeseeeesesseesseseesessesesene 10a X
b If "Yes," did the organization have written policles and procedures goveming the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? ..................ccccceevevvivennene 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in 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? If “No," go toline 13 .........oovvevereeeeee e 12a| X
b Woere officers, directors, or trustses, and key employees required to disclose annually interests that could give rise to conflicts? . ............... 126] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,* describe
i1 SCHOTUIG O ROW thIS WBS OO ...........eoeoeeeeeeeeeeeeoeseseees s ssoesssemsssensssessssssasesssmessaassssa e s nsss s b ness s sssene s sritons 12¢| X
13 Did the organization have a written WhiSHEbIOWET POlICYT .................cceervvvvesnirssesrrssesssresssseesessseesssmesssssesssssesssssmssssisssonions 13 X
14 Did the organization have a written document retention and destruction policy? ............ccccocovvvvimeccon 14 | X

15  Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporanecus substantlation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ..o

|

b Other officers or key employees of the organization ...............cc.coeeieimieininiinennere st nssnsesaases 15b
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a

1axable entity AUANG thE YEAIT . ........o.oooceieeiciire et ss s ser st et es s st sereasssa e ses s b odsh R bR bbb s s e s s st b
b If "Yes,® did the organization follow a written pollcy or procedure requiring the organization to evaluate its participation

in Joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s

exempt status with respectto such arrangements? ...

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed »CA

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 890, and 980-T (Section 501(c)(3)s only) available
for public inspectien. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website D-Q Upen request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

VANESSA SHIEH - (408)794-6250

1700 ALUM ROCK AVENUE, SAN JOSE, CA 95116

12-1012 Form 990 (2012)
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80-0714882 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ... X1

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

1a Gomplate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organlzation's current officers, directors, trustees (whether Individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (|

, (E), and (F) If no compensation was pald.

© List all of the organization's current key employees, if any. See instructions for definition of *key employee.*
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
© | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[ check this box if neither the organization n

or any related

organization compensated any current officer, director, or trustee.

A 8 ©€) ) (3] F
Name and Title Average | ... ‘: &sﬂ’gm anone Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week | officer and a directorfrustee) from from related other
(ist any E the organizations compensation
hours for S organization {W-2/1099-MISC) from the
related Q g g (W-2/1099-MISC) organization
organizations g and ti'elt::ed
below 3 organizations
lne) g g Els g% ;
CARMEN SIGLER 1.00
PRESIDENT X X 0. 0. 0.
ROY HIRABAYASHI - FROM MAY 2013 1.00
VICE PRESIDENT X X 0. 0. 0.
PETER JENSEN - FROM MAY 2013 1.00
TREASURER X X 0. 0. 0.
STEVE MCCRAY 1.00
SECRETARY X X 0. 0. 0.
CONNIE MARTINEZ- TO MAY 2013 10.00
MANAGING DIRECTOR & CEO X X 0. 200,000.] 22,698.
TAMARA ALVARADO- FROM MAY 2013 40.00
EXECUTIVE DIRECTOR X X 95,719. 0. 5,033.
MARYLES CASTO - FROM MAY 2013 1.00
DIRECTOR X 0. 0. 0.
MIGUEL SALINAS - PROM MAY 2013 1.00
DIRECTOR X 0. 0. 0.
GABRIEL MONTES - FROM MAY 2013 1.00
DIRECTOR X 0. 0. 0.
LINDA SNOOK - FROM MAY 2013 1.00
DIRECTOR X 0. 0. 0.
ELISA ORONA - FROM MAY 2013 1.00
DIRECTOR X 0. 0. 0.
RICH BRAUGH - TO MAY 2013 1.00
BOARD CHAIR X X 0. 0. 0.
NED BARNHOLT - TO MAY 2013 1.00
VICE CHAIR X X 0. 0. 0.
HSING KUNG - TO MAY 2013 1.00
DIRECTOR X 0. 0. 0.
JAMES MACGREGOR - TO MAY 2013 1.00
DIRECTOR X 0. 0. 0.
KAREN NAGY - TO MAY 2013 1.00
DIRECTOR X 0. 0. 0.
VANESSA SHIEH 40.00
ASSOCIATE DIRECTOR & CFO X 91,042. 0. 5,033.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882  Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) 8) (C) (0) (E) ()
Name and titte I:kverage (o notctHON o one Reportable Reportable Estimated
OUTS Per | pox, unless person is both an compensation compensation amount of
week officer and a directot/truates) from from related other
(ist any g the organizations compensation
hours for 8 organization (W-2/1089-MISC) from the
related Q g (W-2/1099-MISC) organization
organizations 3 g and related
below g § i g 5 organizations
line) g8 st
T TS —— > 186,761. 200,000.] 32,764.
c Total from continuation sheets to Part Vil, SectionA __.................. > 0. 0. 0.
d Total (add lnes 1b 8 16} .....cooooiveiiiiieiii i, > 186,761. 200,000.] 32,764.

2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complate Schedule J for SUCh INCIVIGUEL ................cccoreeeureercrereesee s st e
4  For any Individual listed on line 1a, Is the sum of reportable compensaticn and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes,* complete Schedule J for suchindividual .................c...cccococvvvivnnee
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if “Yes,” complete Schedule Jforsuchperson ................ooooovviiieiiiiiiniini s
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1060,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the corganization's tax year.

1) (C)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization | - 0

Form 980 (201 2)'
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SCHOOL OF ARTS AND CULTURE AT MHP

80-0714882

Page9

Statement of Revenue
Check if Schedule O contains a response to an
pooi

uestion in this Part VIl

Total revenue

{B)
Related or
exempt function
revenue

)
Unrelated
busginess
revenue

D)
Revenug excluded
rom tax under

R

Contributions, Gifts, Grants
and Other Similar Amounts

1a
b
c

d
e
t

=

m Service
evenue

Pr

a
b
c
d
e
f

Other Revenue

3

4

Total. Add lines 1a-1f

Federated campaigns

Membership dues

Fundraisingevents .......................

Related organizations .................

Government grants (contributions)

562,742

All other contributions, gifts, grants, and
similar amounts not included above ... ..

291,421

Noncash contributicns Incfuded in lines 1a-1£ $

854

(163,

RENTAL INCOME

409,586.

409,586.

TUITION AND FEES

611600

61,616.

61,616.

f1 _Total. Add lines 2a-2f

All other program service revenue

471,202.

Investment income (including dividends, interest, and
other similar amounts).................cccocenvvrevererrecrrrnnas
Income from investment of tax-exempt bond proceeds

5  Royalties

446.

446.

6a Grossrents ...

b Less:rental expenses .........

¢ Rentalincome or (loss) ......

d Net rental income or (loss)

7 a Gross amount from sales of | (i} Securities

assets other than Inventory

b Less: cost or other basis
and sales expenses

¢ Gainor{loss) ...................

d Net gain or (loss) ...
8 a Gross income from fundralsing events (not
including $ of
contributions repeorted on line 1c). See
Part IV,line 18 .....cccoeereeeccrnn,
b Less:directexpenses...................c......... b
¢ Netincome or (loss) from fundraising events
©® a Gross income from gaming activities. See
PartIV,line 19 .........ccoevrrrererennee
b Less: direct expenses

10 a Gross sales of inventory, less retums
and allowances .............cccceeerrereerirenens 8
b Less:costofgoodssold ... b

¢ Net income or (loss) from gaming activities ...

...............

¢ _Net income or (loss) from sales of inventory ...

»

Miscellaneous Revenue

Business Code

11 a MISCELLANEOUS INCOME

900000

3,883.

3,883.

b

)

d Allotherrevenue .................cccccocoevvrvrrrenne

o Total. Add lines 11a-11d

12

Total revenue. See Instructions. ...

............... >

3,883.

1,329,694.]

475,085 .

446.

12-10-12
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Form 990 (2012)

_SCHOOL OF ARTS AND CULTURE AT MHP

80-0714882 page10

Statement of Functional Expenses

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

Check if Schedule O contains a respol

nse to any question in this Part IX

Do not include amotunts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill,

Total expenses

Program service

expenses

D
Funérgising

(C)
Management and

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 1Sand 16 .,
Benefits paid to or for members .....................
Compensation of current officers, directors,
trustees, and key employees ........................
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons dascribed in section 4958(c)(3)(B}
Other salaries and wages ...............c..co..........
8  Pension plan accruais and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
Payroll taxes ................ccrvrremrerermsersesnsamennens
Fees for services (non-employees):
Management
Legal

[ I

[ ]

~

1

a

b

€ ACCOUNtING ..........c.cvovrreneriiiieieiee s
d LobbyINg ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ......................
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.
Advertising and promotion ............c.coveeeee.
Office eXpenses..............ccccveeevervnnicnicinineens
Information technology
Royaltles .............ccoeivvieenneeinecencceeeennenes
Occupancy
Travel ......ooooveeeieeeie et
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ... .
Payments to affiliates .................cc.oooceveeenneen.
Depreciation, depletion, and amortization
INSUPANCO ...t nenas

Other expenses. ltemize expenses not covered
above. (List miscallanecus expenses in line 24e. If lin
240 amount exceeds 10% of line 25, column (A)
amount, list line 248 expenses on Schedule Q.) ......

EVENT RENTAL EXPENSE

12
13
14
15
16
17
18

...................................................

19
20
21

23
24

1,500.

1,500.

195,042.

126,507.

59,053. 9,482.

144,555,

143,604.

36. 915.

29,132,

3,595. 665.

28,095,

NN
N} s
I =
=00
~J3
[)11 8
o o

4,776. 843.

47,426.

47,426.

19,164

19,164.

299,839.

284,891.

3,‘517. 11,4310

24,146.

23,740.

406.

59,151.

39,600.

19,320. 231.

1,415.

1,415.

257,474.

224,392,

28,417. 4,665.

8,963.

8,202.

738. 23.

8,385,

8,026.

88.

2,445.

1,957,

73.

18,487.

165,065.

161,127.

3,938,

TAXES AND LICENSES

810.

810.

695.

45.

650.

a
b
¢ OTHER OPERATING EXPENSE
d
)

All other expenses

26  Total funclional expenses. Add lines 1 through 24e

1,311,789.

1,070,939.

192,864. 47,986.

26 Joint costs. Complete this [Ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P> if following SOP 98-2 (ASC 858-720)
232010 12-10-12
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Form 990 (2012) SCHOOL OF ARTS AND CULTURE AT MH -
YT P 80-0714882 page 11
Check if Schedule O contains a response 1o any qUESHON In this PAE X ...t eeesesssssssssssssssssssnsesssseesses. L]
(A (B8)
Beginning of year End of year

1 Cash-nondinterest-bearning ................ccooooiiooeeoeeeeeeeeeeeeeeeeeeeoeoeon, 42,879.] 1 37,746.
2  Savings and temporary cashinvestments ... 83,835.] 2 33,072,
3 Pledges and grants receivable, net .....................cccocccooooviei 224,690.] 3 | 344,800.
4 Accountsreceivable, N0 ... e 9,285 27,926
8§ Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partllof ScheduleL ...................cooooieiiiee e
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in secticn 4958(¢c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
employees’ beneficlary organizations (see instr). Complete Part ll of Sch L. ......

g 7 Notes and loans recelvable,net ...................ccoeoeevne .
& | 8 Inventoriesforsale oruse ...............coeoeveeueveminneveveniensnnsessesssss s seenassens
9 Prepaid expenses and deferred charges ................c.cooovveenieeie e
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . ........ 10a :
b Less: accumulated depreciation ... 10b 2,508. 1,834.]|10¢c 17,777.
11 Investments - publicly traded Securitles .....................cceeeeerireecernseennensens 11
12 Investments - other securities. See Part IV, lin@ 11 ............c.ooovvvievicciccnnnnne 12
13 Investments - program-elated. See Part IV, line 11 13
14 Intangible @SSetS ..................cccoevrerenrernencnee s cnenna 14
15 Ctherassets. Sea Part IV, line 11 ... 0.[15 19,880,
___ |18 Total assets. Add lines 1 through 15 (mustequalline 34) ...............c.......c.. 391,821.| 16 489,627.
17 Accounts payable and aCCTUEd @XPENSES ......................cccmmmsmmmmsriiorsssssesee 105,771.[ 17 191,713.
18 GramtS Payable _..........c.cooieierirreernnsesssnesiesesse s staseseesss et ns 18
10 DEfOITBUTOVENNG ...............oovvveveeeeseeeseeemeeessessessssessssssssssssssssssssnerssssssssses 31,855, 19 53,403.
20 Tax-exemptbond liabilities ..............ccciiivminnnn
g |2 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Loans and other payables to current and former officers, directors, trustees,
_ﬁ key employees, highest compensated employees, and disqualified persons.
-t

Complete Part llof Schedulo L ............ccoeeireniieereececeeccrerecereenreesnsnnns
23 Secured mortgages and notes payable to unretated third parties ..................
24 Unsecured notes and loans payable to unrelated third parties ........................
26 Other liabllities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 28,129.] 25 540.

................................................................................................

26 Total liabllities. Add {ines 17 through 25
Organizations that follow SFAS 117 {ASC 958), check here » [X] and
complete lines 27 through 29, and lines 33 and 34.

27 UNreStrictod NEESSOMS .................ovvveeeeroeeeeeeseesesseessessreressssssssssssesnessssssnessss 104,566. 33,471,

28  Temnporarily restricted NBt BSOS .................cooorcomemmmmsssesssssssssmmssssensessenes 121,500. 210,500.

29  Permanently restricted net 888818  .............ccreeneccrenennini
Organizations that do not follow SFAS 117 (ASC 958), check here P[]

and complete lines 30 through 34.

RIBIN

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds ..............ccovvvevcrrrrrrcriinins
31 Paid-in or capital surplus, or land, building, or equipment fund .......................
32 Retained eamings, endowment, accumulated income, or other funds ........... 32 ___
33 Totalnetassets orfund balances .................ccccocvviiennnnrnnrenresesinssssseneesnenens 226,066.| 33 243,971.
| 34 Total ligbllitles and net assets/Aund balances ... 391,821.] 34 489,627,
Form 990 (2012)
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Form 990 (2012) SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882 page12

Reconciliation of Net Assets

Check if Schedule O contains a response 10 any question in this Part Xl ..............coiiiremeeeeeeeeeeeeeeereeeeeremenererssssesssssssssssssssns |:|
1 Total revenue (must equal Part VIll, columin (A), @ 12) ___.................ooooommeeeeeereeessseeeseeeeeessseeeseeeeeessse 1 1,329,694,
2 Total expenses (must equal Part IX, column (A), N8 28) .. ... e 2 1,311 f 789.
3 Revenue less expenses. Subtract line 2 from line 1 3 17,905.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 226,066.
6 Netunrealized gains (103368) ON INVESIMENLS ... ......co.cououiieiiieeeiree e oo s e 5
6 Donated servicesanduseoffacilitios ... 6
T INVESIMENE @XPBNSES .. ..ottt tetetet et e s eeseseseeesssee s sasesseseassasesssassassns 7
8 Prior period BAIUSIMENTS .............cccooiiiiiecieeeeeeriesent e eee e e et eeeeeeseesessssessessesesseseesseaes s sanes 8
9 Other changes In net assets or fund balances {explain In Schedule Q) ................cccooorreerrercereiieereerernn, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMN (B)) ittt sk s senasseenaseaenensnseenennnnenensnsnnesenennsnneseneenensssnsssss 10 243,971,

XHll Financial Statements and Reporting

Check if Schedule O contalns a response to any question in this Part Xl .........cccoivviiuiicnrnmrrnereeeeeeeeeeeeenene

....................

1 Accounting method used to prepare the Form 990: J cash Accrual [ Other

If the crganization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If *Yes,® check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoclidated basis, or both:
O Separate basis [T consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
X Separate basis ] Consolidated basis [T Both consotidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight of the audit,
review, or compilation of its financlal statements and selection of an Independent accountant?
if the organization changed elther its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIAr Ar1337 ...........ooieeereieceetirtererretessesesessessesaeressassassasassastantensessessessassessassaseasessessessessessessesassaaseass

b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit

or audits, explaln why in Schedule O and describe any steps taken to undergosuch audits ...

Ja

_3b

12
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S . . . OMB No. 1548-0047
(FS:EE:’:;EQ?_EZ, Public Charity Status and Public Support 201 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
tntemal Revenue Servica P Attach to Form 8980 or Form 980-EZ. > See separate instructions.
Name of the organization Employer identification number
__ SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882

: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because It is: (For lines 1 through 11, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170(b}{(1){A){i).

2 |:| A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research crganization operated in conjunction with a hospital described in section 170(b)(1){A)(ii). Enter the hospital’s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A)(iv). (Complete Part II.)

e []a federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [E An organization that normally receives a substantiel part of its support from a governmental unit or from the general public described in
section 170{b)(1){A)(vi). (Complete Part II.)

8 |—_—| A community trust described in section 170(b)(1)(A){vi). (Complete Part (1)

9 (] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less sectiocn 511 tax) from businesses acquired by the organization after June 30, 19765.
See section 509(a)(2). (Complete Part lIl.)

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

0

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complsate lines 11e through 11h.

a D Type | b I:] Type Il ¢ |:, Type Il - Functionally integrated d D Type lll - Non-functionally integrated
o D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil

SUPPOING OFGANIZANION, CREEKTRIS BOX ............ooocoeeeeeeeereesesssesmessseesssssceeseeesesssssssssssssesssssesssssesssssssssssessssssssssssesesssssssssseesoss ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jij) below, Yes | No

the goveming body of the supported Organization? ..................ccccouvveviiieieirricccer e reesetesessseeseasessssasssssees
(i) A family member of a person described in () 8DOVET ..................coeeeueuererererereececeee s
(i) A 35% controlled entity of a person described in () or (i) above?

h Provide the following Information about the supported organization(s).
i 1) Is the
) Name of supported () EIN (iil) Type of organization [I¥) is the organization| (v) Did you notifythe | (¥ (vil) Amount of monetary
0 organization (described on fines 1-9 | col. () listed in your| organization in col. a’)gar'gg‘,’,tl'z"e"‘j'{}“ig'e support
above or IRC section  jgoveming document?| (i) of your support? us.?
(s0@ Instructions)) Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 980-EZ) 2012
Form 990 or 890-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 SCHOOL OF ARTS AND CULTURE AT MHP

80-0714882 page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170({b}(1)(A}(vi)

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

falls to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support

Calendar year (or fiscal year beginning In) P> {0} 2008 {b) 2009 {c) 2010 {d) 2011

(e} 2012

{f) Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”) 3,920.] 995,599.

854,163.

1853682.

2 Tax revenues levied for the organ-
ization's benefit and either pald to
orexpended onitsbehalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge ___ 730,194.

729,594.

1459788.

Total. Add lines 1 through 3 ........ 3,920.] 1725793

L

1583757

3313470.

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

| 137,686.

6 _Public support. subtractiine § from line 4.

3175784.

Section B. Total Support

Calendar year (or liscal year beginning in) P> {a) 2008 (b) 2009 {c) 2010 {d) 2011

7 Amountsfromlined ... 3,920.] 1725793.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ... 378.

446.

824.

9 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 the sale of capital
assets (Explainin Part V) ............ 500.

3,883,

4,383.

11 Total support. Add lines 7 through 10 |

3318677.

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

[12]

804,331.

13 First five years. If the Form 990 is for the organization's first, seccend, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stop Rere ... »[X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ...............coocoevrinennenee.
156 Public support percentage from 2011 Schedule A, Part I line 14 .. ..............c..ccooveierieeeeecees

14

16

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPROIEd OIGANIZAMON ...............cccociiviiieeeeeeeeeeee e e eeeeeeesresreereeeseseseerseesesssesseens »[]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly SupPORed OrgaNIZAtIoN ...................co.covvmimceecieee et eneees .
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances*® test, check this box and stop here. Explain in Part 1V how the organization
meets the *facts-and-circumstances"® test. The crganization qualifies as a publicly supported organization ......................ccocoovvvviviiinnn, >
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mote, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...........

Schedule A (Form 990 or 880-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 980-E7) 2012 - Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) > () 2008 _{b) 2009 _{c) 2010 {d) 2011 _(e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants.)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any actlvity that Is related to the
organization’s tax-exempt purpose

3 Gross recsipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonitsbehalf

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

6 Total. Add lines 1 through & .........

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 $5,000 or 1% of the
amount on ling 13 for the year .

cAddlines7aand7b _..................

8 Public support Sutucying 7¢ tromting 6)
Section B. Total Support
Calendar year (or fiscal year beginning In) > {a) 2008 {b) 2009 (¢} 2010 (d) 2011 {e) 2012 () Total

9 Amounts fromline6 ..................

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources ..

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

¢Addlines 10aand10b ... ...........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon . ...............
12 Other income. Do not include gain
or logs from the sale of capital
assets (Explain in Part V) «--ereeeee
13 Total suppont. (acd lines 8, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk thi8 DoKX BN SO BP0 ... ittt ittt es s ssesnesss st sasiessessrsont ereanen sesaneaeeaeeseenneasenenenneeneensensenesssss »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column @) .......o.vovoeeoeeen 15 %
16 Public support percentage from 2011 Schedule A Part Il lIN@ 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ..o 17 %
18 Investment Inceme percentage from 2011 Schedule A, Part lll, line 17 __.....................cocooiviierennne. 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization ... > [:l

b 33 1/3% support tests - 2011, If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ....................... »[ ]
232023 12-04-12 15 Schedule A (Form 990 or 890-E2) 2012
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A (Form 990 or 990-E2) 2012 SCHOOL: OF ARTS AND CULTURE AT MHP 80-0714882 pages

] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional Information. (See Instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

2011 AMOUNT: $ 500.

2012 AMOUNT: $ 3,883.

232024 12-04-12 Schedule A (Form 990 or 980-EZ) 2012
16
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. ** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ, OMB No. 1845-0047

or 990-PF) P Attach to Form 890, Form 990-EZ, or Form 990-PF. 2 01 2

Department of the Treasury
Intemal Ravenue Service

Name of the organization Employer identification number

SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882
Organization type(check one):

Fllers of: Section:

Form 990 or 990-EZ [X] 501(e)( 3 ) enter numben organization
L__] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form S90-PF ] so1 (c}(3) exempt private foundation
(| 4947{a)(1) nonexempt charitable trust treated as a private foundation

D §01(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Speclal Rule. See Instructions.

General Rule

[Xj For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Ii.

Special Rules

L__I For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {(2) 2%
of the amount on () Form 990, Part VIlI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religlous, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applles to this organization because It received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year .................oevevveeeereieieeeeeesens > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer ‘No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on Part |, line 2 of its Form 890-PF, te
certify that it does not meet the filing requirements of Schedule B {(Ferm 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or $80-PF. Schedule B (Form 990, 890-EZ, or $90-PF) (2012)

223451
12.21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

SCHOOL OF ARTS AND CULTURE AT MHP

Employer Identification number

80-0714882

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b)
No. Name, address, and ZIP + 4

{9

Total contributions

(d)
Type of contribution

Person |:X_-]
Payroll [

Noncash [ |

(Complete Part Ii if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

30,000.

Person [ZI
Payroll [ ]

Noncash [ ]

{Complete Part Il if there
Is a noncash contribution.)

{a) (b}
No. Name, address, and ZIP + 4

]

Total contributions

()
Type of contribution

50,000.

Person
Payrol [ ]
Noncash [ ]

(Complete Part (| if there
is a noncash contribution.)

{a) )
No. Name, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

30,000.

Person ]
Payroli |:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) ®)
No. Name, address, and ZIP + 4

()
Total contributions

(d
Type of contribution

562,742.

Person EX]
Payroll |:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) )
No. Name, address, and ZIP + 4

(©)
Total contributions

(d)

Type of contribution

90,000.

Person EZ]
Payroli |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of arganization

SCHOOL OF ARTS AND CULTURE AT MHP

Employer identification number

80-0714882

Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(b)

Name, address, and ZIP + 4

{c) 1)
Total contributions Type of contribution

Person x]
Payroll []
30,000, Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

{a) {b)
No. Neame, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person |X]
Payroll [ ]
12,500. Noncash [ ]

{Complete Part Il Iif there
is a noncash contributicn.)

(a) ()
No. Name, address, and ZIP + 4

(c) ()
Total contributions Type of contribution

Person l:l

Payroll ]
Noncash [ ]

{Complete Part Il if there
is a noncash contributicn.)

(a) ()
No. Name, address, and ZIP + 4

(c) {ch
Total contributions Type of contribution

Person ]
Payroll ]
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D

Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

{a) (b)
No. Name, address, and ZIP + 4

{¢) (d)
Total contributions Type of contribution

Person [:l
Payroll [:__l

Noncash [_]

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

19

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 890, 980-EZ, or 990-PF) (2012) Page 3

Name of organlzation Employer identification number
SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882
Noncash Property (see instructions). Use duplicate coples of Part Il if additicnal space is needed.
' ®) FMV (or(::stimate) (@
rom D
pon | escription of noncash property given (see Instructions) Date received
(a)
{c)
f?o‘:'l Description of nor::Lsh property given FMV (or estimate) Date :::elved
Part! (see instructions)
{a}
(c)
No. (b) (@
from Description of noncash property given 2:: l‘:;;:g:?:::; Date received
Part| i
{a)
()
No. . ®) FMV (or estimate) (d)
from Description of noncash property given (see instructions) Date received
Partl .
(a) (c)
No. {b) FMV (or estimate) iy
from Description of noncash property given (see instructions) Date received
Parti
{a) (c)
No. {b) FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Partl

223453 12-21-12

16240211 602705 0504664
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Schedule B (Form 990, 890-EZ, or 980-PF) {2012) Page 4
Name of organization Employer tdentlfication number

80-0714882
glous, charitable, etc., ind contributions to section 501(c}{(7), (8), or {10} organizatlons thaf fo!

year. Complete columns (a) through {g) and the foilowing line entry. For organizations complating Part I, enter

the total of exciusively rellgious, charitabls, etc., contributions of $1,000 or less for the year. nter tisinformaton once)

Use duplicate copies of Part Ifl if additional space is needed.

{a) No.
lf":r'tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
,',f:r't", (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. - —
go'lt"l' (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgror'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
2
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 91 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements
(Form 980) P Complete if the organization answered “Yes," to Form 990, A
Department of the Treasuty PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, i1e, 111, 12a, or 12b.
Intema) Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization

Emp! identifi
SCHOOL OF ARTS AND CULTURE AT MHP " oygojrg';ia}lloenémsmber

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

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

Total numberatendofyear .................o.ecooemeevevmvcennn.
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear .............cccooveveiceennann.
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 COMIOI? ......................occocceccerrvrrererrsresssns Clves [Clno
6 Did the organization inform all grantees, donors, and donor advisers 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 Prvate BNEtT  ............cccciiiiieiiiiiiiieiiiieeiiiieeeiiinreienessissrsserrrs st o ssess s s b et sttt D Yes D No
Conservation Easements. Complete if the organization answered "Yes* to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

D Protection of natural habitat [ Preservation of a certified historic structure

] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last

A bW =

day of the tax year.
| Hald at the End of the Tax Year

a Total number of cONSErvation @ASEMENTS ...............c.cccevvrerurrireermesti ittt e eas 2a
b Total acreage restricted by conservation asements .............c.occcvcvirvemreecicociinnintse e seaes 2b
¢ Number of conservation easements on a certified historic structure included in (@) ...............c.occccevniennenne 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed In the NAtioNal REGISIOr ...............c.ccivirie it crerrrreseesseesessasesssessessesnssaesasassbasa e e e s ren s s b st s b e n s L2d

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 easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation @asements ROIIS? .......................eeeeeeererrreeeesssercecssssesssscssnsssssssssseee CdYes [OCno
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)()
NG SEEHION 17OMNANBUINT ...oooeeoeeeeeeeeeeenees e meseessesssse s ssssss s e sms s Clves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expenss statement, and batance 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.
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* to Form 980, Part IV, line 8.
1a f the organization elected, as permitted under SFAS 116 (ASC 958), not to rebon in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
) Revenues included in Form 890, Part VI INE 1 ...........ccoomiimmmmminirrniininsesnss st > 3
(ii) Assets included in FOMM B0, Part X ...........co.ccoooreeemecumeetsremmncrmssisssssnsnmsesssssssssassssssssscsssssssesssssssssos > 3

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

a Revenues included in Form 990, Part VI NG 1 ..............cocevueereerirerercrermsmnenesssisssssissss s sssssssssssssssness >3
b Asgets Included in FOMM OO0, P X ....o.oo.oiieeieiieeeeeseeessssresssssesessetessesssessstassmas e bbb b stsst e >
LHA For Paperwork Reduction Act Notice, see }he Instructions for Form 980, Schedute D (Form 990) 2012
3he
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§chedu!ep Form 990) 2012 SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882 page2

i| _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition d [Jroanor exchange programs
b D Scholarly research o [ other

¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XII.
6 During the year, did the organization soilcit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be malntained as pant of the organization’s collection? .......................... L__,] Yes [ INo
~ Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOM B0, P XT .......ooviieteteecee ettt tes et es et seneaesenseneasasneesesasseesesassssensassasasesasessetresseseasenenens [ Yes CINe
b If "Yes," explain the arrangement in Part Xlli and complete the following table:

Amount
€ BegINNINGDAIBNCE .............c.ooevieieiiceice ettt b st bbb nrns 1c
d AdAIIoNS QUANG TNB YORE ................oivimieeiiteece ettt ss et s st ses st s sess s sensssreenees d
@ Distributions dUfiNG the YEar ..............coooouiviiieieececetertetee et esee e eve b s s s e esne le
£ ENAINGDAANCE ...........ceceveieeeceiecetee sttt eers e ssseenas st sessesseeesarsssesesennsas e seesaeeesasasantasas i
2a Did the organization include an amount on Form 980, Part X, lN@ 212 ................ooveveeeesseesesssosssseessesssssssscsmsssnesneeeees Clves [_INe
b If *Yes," explaln the arrangement in Part XlIl. Check here If the explanation has been provided in Part XUl .............................ocee ]

Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e} Four years back

1a Beginning of yearbalance .....................
b Contrbutions .............ccccccomnnnenmrrrcncecnas
¢ Net investment eamings, gains, and losses
d Grants or scholarships ..............ccccccceeueee
e Other expenditures for facilities
and Programs  ...........ccceeeeeeeiriinnisienenns
f Administrative expenses ........................
g Endofyearbalance .............ccoeveerennne
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment | 4 %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages n lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() UNFELAtEd OFGANIZAHIONS ..............ccccevvueeeeeriisessessesseeessesseese s bas bbbt s as s eR bR s RS s e 3a(i)
(i) related OTGANIZALIONS .............cccoiiiireiremniremseeessssntassessesst st s as s ba R bR RS EEEEEEES R s a s R s e b 3a(ii)

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

be in Part XlIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land ..o e
b Buildings ............covveieiieeeeeccnnnn
c Leasehold Improvements ................cccceeeeeenne
d Equipment ...........ccoeviiiiinrieee 16,138. 1,916. 141222-
@ Other ....o.....iiiiiiiiiiiiiiiiiiiiizinnooozzainens 4 1470 592. 3'555.
otal Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), 0 10(e)) .uvvvrsieuccceceerovviiiciicce: > 17,777.
Schedule D (Form 980) 2012
232052
12-10-12
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Schedule D (Form 890) 2012 SCHOOL OF ARTS AND CULTURE AT -

I _Investments - Other Securities. See Form 950, Part X, line 12. HHE 20-07.9882 Pesed

{8) ription of security or category gnciuding name of security) (b) Bock value {c) Method of valuation: Cost or end-of-year market value
(1) Financlal derivatives ................cococeoeiiiviinnan,
(2) Closely-held equity interests
(3) Other

(A)

—B
(@]
(D)
(E)
(3]
(G)
(H)

€ 20 Form 990, Part X, line 13.
{a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

ol. (B) tine 13.} >

1 Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

4:X:| Other Liabilities. See Form 990, Part X, line 25.
1. () Description of liability (b) Book value
(1) Federal income taxes
__{» DUE T0 1STACT SILICON VALLEY 540.
8
4
_®
— (6
@
{8)
(9)
{10}
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) N 25.) ............... > 540.

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertaln tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been rovided inPart Xt ..................
Schedute D (Form 980) 2012

232083
12-10-12 24
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80-0714882 pages

FEDERAL TAXING AUTHORITIES, GENERALLY FOR 3 YEARS AFTER THEY ARE FILED.

THE ORGANIZATION'S STATE RETURNS COULD BE SUBJECT TO EXAMINATION BY STATE

TAXING AUTHORITIES, GENERALLY FOR 4 YEARS THEY ARE FILED.

232055 Schedule D {Form 980) 2012
12-10-12
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SCHEDULE G Supplemental Information Regarding

OMB No. 1545-0047

(Form 850 or 880-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 890-EZ, line 6a.
P> Attach to Form 880 or Form 880-EZ. P> See separate instructions.

Department of the Treasury
Intemal Ravenuo Service

2012

Name of the organization
SCHOOL OF ARTS AND CULTURE AT MHP

Employer identification number

80-0714882

required to complete this part.

Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 980-EZ filers are not

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

a [X] Mail solicitations e Solicitation of non-government grants
b EX] Internet and email sclicitations { D Sclicitation of govemment grants

c Phone solicitations g D—ﬂ Speclal fundraising events

d [XJ In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 890, Part Vi) or entity In connection with professional fundraising services? lXI Yes D No
b If *Yes,* list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. i v} Amou j ;
() Name and address of individual ) Activity hg“:i%‘aggr (iv) Gross receipts u(, {or ,em?.m‘;) tgi(’o?m?:i’r::edpalbg)
or entity (fundraiser f tivit fundraiser o
V! ) concnstoran | o ety listed in col. (i organization
JONO MARCUS CONSULTING - 4331 Yes { No
KIRKHAM STREET, SAN BRANTWRITING X 136,000, 19 164. 116 836,
Ot i saean et ene st r s et snenesnaraaaanens seenseseres > 136,000, 19,164, 116,836,
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.
CA

LHA Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ.
SEE PART IV FOR CONTINUATIONS
AN
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80-0714882 page2

la G (Form 590 or 890-E7) 2012 SCHOOL OF ARTS AND CULTURE AT MHP
4  Fundraising Events. Complete if the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(e) Event #1 (b) Event #2 (c) Other events {d) Total events
{add col. (a) through
col. (c)
® {event type) (event type) {total number)
2
2
@1 Grossrecelpts .............ccceeeeivemeveieennnns
(i
2 Less: Contributions ............cccoeuveueeneee.
3 Gross Income {line 1 minus line2) .........
4 Cashprizes .........vveeurenn.
§ Noncashprizes .. ... .............
g
§ 6 Rent/facility costs ...
8|7 Foodandbeverages ...
5
8 Entertainment ................ccoeeeeirinennn,
9 Otherdirectexpenses ................ocovneee.
10 Direct expense summary. Add lines 4 through 9 In ColUMN (d)  .............oevervcieecceence s LR )
Npt income summary. Combine line 3, column {d), and lIN@ 10............oooiiiiiieiiii i iiiieeiiennecertsrecssreeesneas »
] Gaming. Complete if the crganization answered *Yes* to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabsfinstant {d) Total gaming (add
1]
g (0) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
&
1 Grossrevenue ....................ceeeeveeennnnnnnns
0|2 Cashprizes .. ......reeene.
a
g
‘g 3 Noncashprizes .. ...
g 4 RentAacllitycosts . ...
8§ Other direct expenses ...........................
|:] Yes 9% ] Yes % I:] Yes
6 Volunteer 1abor ..o, Cl o CINe Clno
7 Direct expense summary. Add lines 2 through 5In column ()  ............coooooiviiiiicci s LI )
—1 8 Net gaming Income summary. Combine line 1, columnd, and lin@ 7 .. .. i, »
9 Enter the state(s) in which the crganization cperates gaming activitles:
a Is the organization licensed to operate gaming activities in each of these states? Clves [Tno
" b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? (] Yes D No

b If *Yes," explain:

232082 01-07-13

16240211 602705 0504664

Schedule G (Form 980 or 990-EZ) 2012
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Schedule G (Form 990 or 980-E2 2012 SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882 page3

11 Does the crganization operate gaming activities With NONMEMBEIST .....................-—++++occcceeeeeeeccereseeeeeserersseerssesermmmerseereres Clves [Cno
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chantable GAMINGT ..............c.ccciviiiiei e ee e st e besesesse e e eaessesersesessassresateseneensasausbsssssarssnnns CJves Cne

13 Indicate the percentage of gaming activity operated In:
@ The organiZationS fACHIEY ...............ocoviiiiiicit ittt et r et e et e b e s s s b ebe e e b es s ebe e e eb e et es e bt assesansensasencneeneresnesnens 13a %
D AN OUSIAE FACHIY ........covereriiiiiiiiiiee st r st bbb bbb bbb e e e bt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/speclal events books and records:

Name >

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ................
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenus retained by the third party P $
c If “Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P

D Director/officer | Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rotaln 1he 51818 GAMING CONSET .............ooeoocereseeseersseeseeees oo ese e ses s seee s eseeee e oo Clves o

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (ili) and (v), and Part il
fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this pant to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: JONO MARCUS CONSULTING

(1) ADDRESS OF FUNDRAISER: 4331 KIRKHAM STREET, SAN FRANCISCO, CA 94122

SCHEDULE G, PART I, LINE 2B, COLUMN (V): JONO MARCUS CONSULTING WAS PAID

ON A MONTHLY BASIS FOR GRANT WRITING SERVICES.

232083 01.07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 2
Compensated Employees
P Complete if the organization answered "Yes® to Form 990,
Department of the Treasury Part IV, line 23.
Intema) Revenue Service P Attach to Form 980. P> See separate instructions.
Name of the organization Employer identification number
SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a, Complete Part Ill to provide any relevant information regarding these items.

Firstclass or charter travel ] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of perscnal residence
Tax Indemnification and gross-up payments [ Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., mald, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part llitoexplain ................c.ovveveenen..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checkedinline 1a? ..............c.ccoevrrercerecreneeeeereere s

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the crganization's
CEO/Executive Director. Check all that appiy. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.

Compensaticn committee ] written employment contract
@ Independent compensation consultant Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensaticn committee

4 During the yeer, did any person listed in Form 930, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-CONtrol PAYMENE? . ....................ccccoviiceieiee et
Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?..................cc.coooeevueeeeeeeereecirieciennnn,

If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

o

............................................................

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent cn the revenues of:
8 TROOMGANIZAUONT ..ottt s e b s s bbb s e e bt ettt et eeeeee st aseseaseeeeeeeseasenasen e
b Any related organization?
If *Yes" to line 5a or Sb, describe In Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

If *Yes* to line 6a or 6b, describe In Part llI.

7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” describein Part ll _.....................cooomieeeeeeee et ree e eves s s eses s 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
Initlal contract exception described In Regutations section 53.4958:4(2)(3)? If "Yes," describe in Part tl} ..........o.ooovoooivii 8 X
9 If "Yes” to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Requlations 8ection B3.4088-B(C) 7 ... ..o i it i e e s ea et eat e e s e nenn st enss st esnsansns ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 890) 2012

23211
12-10-12
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Schedule J (Form 990) 2012

SCHOOL OF ARTS AND CULTURE AT MHP

80-0714882

Page 2

35] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 9390, Part Vil.

Note. The sum of columns (B){i)-(ii) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

() Base
compensation

() Bonus &
incentive
compensation

{iii) Other

reportable
compensation

{C) Retirement and
other deferred
compensation

{D) Nontaxable
benefits

{E) Total of columns
(B)(+D)

{F) Compensation
reported as deferred
in prior Form 990

CONNIE MARTINEZ- TO MAY 2013
MANAGING DIRECTOR & CEO

0.

0‘

0.

0.

0.

0.

0.

200,000.

0.

0.

10,000.

12,698.

222,698.

0.

EoECsEsEoESEaEBaBoEaEsEoEsEsEsEeEs

232112
12-12-12
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OMB No. 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017
{Form 9880 or 990-E2) Complete to provide information for responses to specific questions on
* Form 990 or 990-EZ or to provide any additional information. R o T P S T R [
Department of the Treasury P Attach to Form 880 or 990-EZ. io
Name of the organization Employer identification number
SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WORKING TOGETHER TOWARD A COMMUNAL AND JOYFUL EXPERIENCE OF CREATING

ART TOGETHER - NOT AS COMPETITIVE PRESSURE TO SEE WHO IS BEST.

THE SCHOOL IS PROUD TO OFFER CHILDREN AND THE COMMUNITY AN INSPIRING

SPACE OF PROFESSIONAL CALIBER FOR PERFORMANCE AND EXHIBITION AS A

VEHICLE TO MAKE THEIR LEARNING VISIBLE. AFTERSCHOOL PROGRAMS SPAN TEN

WEEKS; SUMMER DAY CAMPS PROVIDE A FULL DAY OF ARTS CURRICULUM, A

HEALTHY LUNCH AND TWO SNACKS. ALL SESSIONS CULMINATE IN A STUDENT

PERFORMANCE/EXHIBITION OPEN TO THE COMMUNITY. CLASSES INCLUDE HIP HOP,

BREAKDANCE, FOLKLORICO, CAPOEIRA, BRAZILIAN SAMBA, REGGAE AND

AFRO-CUBAN CONGA DRUMMING, MARIACHI FOR BOTH VOCAL AND INSTRUMENTAL,

MEXICAN FOLK ARTS AND CRAFTS, SALSA DANCE, PAPER MACHE MEXICAN MURAL

PAINTING, SELF-PORTRAITURE DRAWING, PAINTING, SCULPTURE, TLACUILOQO

DRAWING, CLASSICAL GUITAR, AZTEC DANCE AND DRUMMING, AND COMICAS AND

GRAPHIC NOVELS.

THIS PROGRAM SERVED ABOUT 10,835 PEOPLE

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

— CREATE WELCOMING, INCLUSIVE AND AFFORDABLE COMMUNITY GATHERINGS AND

CULTURAL OFFERINGS IN PARTNERSHIP WITH ARTISTS, ARTS ORGANIZATIONS AND

COMMUNITY FOCUSED NON-PROFITS THAT CAPITALIZE ON THE STRENGTHS OF THIS

UNIQUE FACILITY AND LOCATION IN THE EASTSIDE OF SAN JOSE.

—~ DEVELOP PARTNERSHIPS WITH A NETWORK OF ARTISTS, ARTS AND COMMUNITY

ORGANIZATIONS THAT WILL LEVERAGE EXISTING RELATIONSHIPS AND CAPACITY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 980 or 980-E2) (2012)
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Schedule O (Ferm 980 or 890-E7) (2012) Page 2

Name of the organization Employer identification number

SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882

WHILE ADVANCING AND GROWING COLLECTIVE IMPACT.

- BUILD COMMUNITY CONFIDENCE, ENTHUSIASM AND TRUST OVER TIME THROUGH

CONSISTENT COMMUNICATION, RESPONSIVENESS AND A RELIABLE MENU OF

OPPORTUNITIES.

— DEVELOP A BROAD MIX IN PROGRAMMING WITH A FOCUS ON MEXICAN CULTURE

WHILE ACTIVATING OPPORTUNITIES FOR SOCIAL INTEGRATION WITH THE BROADER

MULTICULTURAL ARTISTIC COMMUNITY PRESENT IN SAN JOSE.

- FACILITATE MULTIPLE POINTS OF ENTRY FOR COMMUNITY MEMBERS, PARTNER

ORGANIZATIONS AS WELL AS PRIVATE CLIENTS.

— CREATE A RELATIONSHIP OF RECIPROCITY WITH ORGANIZATIONS AND THE

COMMUNITY THROUGH "MISSION COMPATIBLE" ACTIVATION OF SPACES.

— EMBRACE GRASSROOTS PARTICIPATION AS CRITICAL TO THE SUCCESS OF OUR

VISION, AND PROVIDE OPPORTUNITIES FOR COMMUNITY FEEDBACK THROUGH FACE

TO FACE MEETINGS, THE ACPG QUARTERLY MEETINGS AND FEEDBACK BUTTON ON

OUR WEBSITE.

EVENTS -~ MARKET RENTAL PROGRAM - SCHOOL OF ARTS AND CULTURE AT MHP IS

LOCATED IN A BEAUTIFUL MULTI-USE VENUE IN A HISTORICALLY SIGNIFICANT

LOCATION AND NEIGHBORHOOD. THE SITE IS THE SAME PLACE WHERE CIVIL

RIGHTS ACTIVIST CESAR CHAVEZ ORGANIZED THE FIRST GRAPE BOYCOTT WITH THE

FARMWORKER MOVEMENT. THE HOUSE HE LIVED IN IS LOCATED A QUARTER MILE

AWAY FROM THE SCHOOL.

THE BUSINESS PLAN WRITTEN BY MHP STEERING COMMITTEE IN 2011 IDENTIFIES

RENTAL INCOME FROM THE FACILITY AS AN IMPORTANT COMPONENT OF THE LONG

TERM SUSTAINABILITY OF SCHOOL OF ARTS AND CULTURE AT MHP. THE SCHOOL

HAS PARTNERED WITH A FOR PROFIT COMPANY, GIANT CREATIVE SERVICES TO

ENSURE A CAREFUL, CREATIVE AND ATTENTIVE APPROACH TO MARKET RATE

FER AR Schedule O (Form 980 or 980-E2) (2012)
34
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Schedule O (Form 890 or 980-E7) (2012} Page 2

Name of the organization Employer identification number
SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882

RENTALS. THIS CLOSE PARTNERSHIP WITH THE SCHOOL STAFF HAS SUCCESSFULLY

INCREASED THE USAGE OF THE FACILITY BY A NUMBER OF ARTS ORGANIZATIONS

AND PRIVATE EVENTS IN A MANNER NEVER BEFORE SEEN UNDER PREVIOUS

OPERATIONS. THE SCHOOL'S MARKET RENTAL PROGRAM GENERATES REVENUE THAT

THEN DIRECTLY SUPPORTS THE SCHOOL PROGRAM.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MULTICULTURAL ARTS LEADERSHIP INSTITUTE (MALI) - THE MULTICULTURAL ARTS

LEADERSHIP INSTITUTE (MALI) IS A PROFESSIONAL DEVELOPMENT OPPORTUNITY

FOR LEADERS OF COLOR IN THE ARTS, CULTURE AND ENTERTAINMENT SECTORS.

CURRENTLY, SO MANY PEOPLE OF COLOR SERVE THEIR COMMUNITY THROUGH THE

ARTS BUT OFTEN WORK IN ISOLATION AND WITHOUT MUCH SUPPORT. THE MALI

PROGRAM WAS CREATED BY PEOPLE OF COLOR, WITH PEOPLE OF COLOR DISTINCTLY

IN MIND. IT WAS PILOTED UNDER THE AUSPICES OF 1STACT SILICON VALLEY

FROM 2008 TO 2011 AND FORMALLY BECAME A STAND-ALONE PROGRAM OPERATED BY

SCHOOL OF ARTS AND CULTURE AT MHP IN JULY 2011. THE MISSION OF MALI

ALIGNS DIRECTLY WITH THE SCHOOL OF ARTS AND CULTURE AT MHP’S INTENTION

TO STRENGTHEN THE MULTICULTURAL ARTS COMMUNITY AND CULTIVATE NEW

AUDIENCES AND CROSS-CULTURAL EXPERIENCES. MALI'S PRESENCE AT THE

SCHOOL OF ARTS AND CULTURE AT MHP PROVIDES A NETWORK OF MORE THAN 45

GRADUATES WHO ARE STRONG MULTI-CULTURAL LEADERS WHO CAN BE LEVERAGED TO

ADVANCE THE VISION OF THE SCHOOL. THE SCHOOL PROVIDES A HOME FOR MALI.

THIS PROGRAM SERVED 150 PEOPLE

EXPENSES § 57,000. INCLUDING GRANTS OF § 1,500. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 4: THE SCHOOL OF ARTS AND CULTURE AT

MHP AMENDED ITS ORGANIZATIONAL BYLAWS IN JULY OF 2013. THE CHANGES INCLUDED
dss Schedule O (Form 890 or 880-E2) (2012)
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SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882

EXPANDING THE NUMBER OF BOARD MEMBERS FROM A MINIMUM OF 5 AND A MAXIMUM OF

9 TO AN INCREASED, MINIMUM NUMBER OF 8 AND MAXIMUM NUMBER OF 15 MEMBERS;

AND THE ADOPTION OF AN AUDIT COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE DIRECTOR AND BOARD

TREASURER REVIEW THE 990 BEFORE IT IS FILED. THE BOARD RECEIVES A COPY OF

THE 990 AT THE BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: BEFORE ASSUMING OFFICE, ALL

POTENTIAL OFFICERS AND DIRECTORS OF THE CORPORATION SHALL AGREE TO THE

POLICY IN WRITING. THE ORGANIZATION'S CONFLICT OF INTEREST POLICY ALSO

IMPOSES A CONTINUING DUTY ON THE CORPORATION’S DIRECTORS AND OFFICERS TO

DISCLOSE THE NATURE OF THE CONFLICT (OR POTENTIAL CONFLICT) TO THE BOARD

PRESIDENT IN WRITING UPON KNOWLEDGE OF THE CONFLICT. IF THE DIRECTOR OR

OFFICER IS UNCERTAIN WHETHER A CONFLICT EXISTS, THAT PERSON MAY REQUEST

THAT THE BOARD DETERMINE WHETHER A CONFLICT EXISTS BY A MAJORITY VOTE (NOT

INCLUDING THE VOTE OF THE CONFLICTED DIRECTOR). ISSUES OF POTENTIAL

CONFLICT MAY BE REFERRED TO OUTSIDE LEGAL COUNSEL FOR ADVICE.

FORM 990, PART VI, SECTION B, LINE 15: BOARD PRESIDENT RETAINED THE

PRO-BONO SERVICES OF A SILICON VALLEY HR PROFESSIONAL WHO PERFORMED A

COMPENSATION STUDY OF OTHER CEO'S IN SIMILAR ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VII, SECTION A: BOARD OF DIRECTORS

1STACT WAS ASKED BY THE CITY OF SAN JOSE TO BE THE INCUBATOR OPERATE OF
%1% Schedule O (Form 880 or 980-E2) (2012)
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THE SCHOOL OF ARTS AND CULTURE FOR UP TO 3 YEARS. DURING THIS

INCUBATION, 1STACT SILICON VALLEY'S BOARD OF DIRECTORS AND CHIEF

EXECUTIVE OFFICER WERE ASKED TO STEWARD THE VISION, OPERATE THE

FACILITY, TEST THE BUSINESS MODEI. AND PREPARE FOR A PERMANENT OPERATOR.

IN MAY OF 2013 1STACT SILICON VALLEY’S BOARD VOTED UNANIMOUSLY TO

TRANSFER LEADERSHIP TO THE NEW BOARD OF DIRECTORS FOR THE SCHOOL OF

ARTS AND CULTURE AND NAMED A NEW EXECUTIVE DIRECTOR.

FORM 990, PART IX, LINE 11G, OTHER FEES:

INSTRUCTORS :

PROGRAM SERVICE EXPENSES 156,397.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 156,397.

EVENT CAPTAINS:

PROGRAM SERVICE EXPENSES 80,639.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 80,639.

PROGRAM CONSULTANTS:

PROGRAM SERVICE EXPENSES 23,972,

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 23,972.

8% 5 Schedule O (Form 990 or 890-EZ) (2012)
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FACILITY TECHNICIANS:

PROGRAM SERVICE EXPENSES 23,883.
MANAGEMENT AND GENERAL EXPENSES 3,517.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 27,400.

OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 11,431.
TOTAL EXPENSES 11,431.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 299,839.

FORM 990, PART XII, LINE 2C;

IN JULY OF 2013 THE ORGANIZATION AMENDED ITS BYLAWS AND INCLUDED IN THE

CHANGES WAS THE ADOPTION OF AN AUDIT COMMITTEE. UNDER THESE BYLAWS THE

AUDIT COMMITTEE IS RESPONSIBLE FOR THE FOLLOWING:

l.) MAKING RECOMMENDATIONS TO THE BOARD ON THE HIRING AND FIRING OF THE

INDPEPENDENT AUDITOR.

2.) CONFERRING WITH THE AUDITOR TO SATISFY THE COMMITTEE MEMBERS THAT

THE FINANCIAL AFFAIRS OF THE ORGANIZATION ARE IN ORDER,

3.) REVIEWING AND DETERMINING WHETHER TO ACCEPT THE AUDIT,

4.) APPROVING THE PERFORMANCE OF ANY NON-AUDIT SERVICE TO BE PROVIDED

BY THE AUDITING FIRM AND,
%43 Schedule O (Form 980 or 980-E2) (2012)
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5.) NEGOTIATING THE COMPENSATION OF THE AUDITOR ON BEHALF OF THE BOARD

8312, . Schedule O (Form 890 or 880-EZ) (2012)
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SCHEDULER

Related Organizations and Unrelated Partnerships
{Form 990)

> Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
il e » Attach to Form 890. P> See separate instructions. tspacto
Name of the organization Employer identification number
SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882
Identification of Disregarded Entities {Complete if the organization answered *Yes® to Form 990, Part IV, line 33.)
{a) ) (c) (d (e U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered *Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)

{2} b (c) (d) (e) 1) sﬁcm(ggz(bm
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlied
of related organization foreign country) section status (if section entity entity?
501 (c) (3)) Yes No
1ST ACT SILICON VALLEY - 77-0489520
38 W. SANTA CLARA STREET
SAN JOSE, CA 95113 RRTS EDUCATION CALIFORNIA 501(C)(3) LINE 7 N/a X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012

232161
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Schedule R (Form990) 2012 SCHOOIL, OF ARTS AND CULTURE AT MHP

80-0714882 page3s

Transactions With Related Organizations (Complete if the organization answered *Yes® to Form 980, Part IV, line 34, 35b, or 36)

Note. Complete fine 1 if any entity is listed in Parts I, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (i}) annuities i) royalties or (iv} rent from a controlled entity
b Gift, grant, or capital contribution to related organization(s)
¢ Gift, grant, or capital contribution from related organization(s)
d Loans or loan guarantees to or for related organization(s)
e Loans or loan guarantees by related organization(s)

f Dividends from related OrganiZation(s) .................c..ocu it s e e saee st s s aenes

1b
1¢
1d | X

g Sale of assets 10 related OrgANIZAtONIS) ...............ouooioioieeeee et eeeeeeseeeseeesese s s e e e e e e e reresesesesesosersessesssseas

h Purchase of assets from related organization(s)

i
Jj Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)
| Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s) .....

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

1k
11

im
in

=
bt b Eadbadbadbad bk Ead B Ll L

s _Other transfer of cash or property from related organization(s) ............oooooviecerenr it

2 If the answer to any of the above is *Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
{a) o ®) (c)
Name of other organization Transaction Amount involved Method of determining amount involved
type (as)

1)

@

i)

9

(5)
16)

232163 12-10-12 42 Schedule R (Form 980) 2012



Schedule R (Form930)2012 SCHOOL OF ARTS AND CULTURE AT MHP

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered *Yes* to Form 990, Part IV, line 37.)

80-0714882 Page 4
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@ ®) © @ o ) @ ™) ® L ) ®)
Name, address, and EIN Primary activity Legal domicile P(tetél‘atr:;nant i:‘lg:togle umm Share of Share of D':(::ﬁ: COd?IV-éJBIm merai!n% Percentage
3 related, unrelated, 3 e lamount in box 20|manag
of entity {state or foreign excluded from tax !EP ) total endofyear |acaons? of Schedula K-1 | armer? ownership
country)  [under section 512-514) lyes|No income assets Yea|No!| (FOrm 1085) lves|ne

232164
12-10-12

Schedule R (Form 980) 2012
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SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882 pages
I'| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 14 Schedule R (Form 990) 2012
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2012 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
L]
Asset - Date . Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Msthed | Life | No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

FURNITURE &
FIXTURES

SCREENFLEX PORTABL

SSON LIGHT BOARD

990 PAGE 10 TOTAL
& EQUIPM

35-8&?2-12 (D) - Asset disposed *[TC, Section 179, Salvage, Bonus, Commercia! Revitalization Deduction
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