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Return of Organization Exempt From Income Tax = teietin

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2“ 1 4
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www irs gov/form990 Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B ?;:ﬁé‘n'ém C Name of organization D Employer identification number
[]&&e’ | SCHOOL OF ARTS AND CULTURE AT MHP

i W Doing business as 80-0714882

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Foa | 1700 ALUM ROCK AVENUE (408)794-6250

gg'n' City or town, state or province, country, and ZIP or foreign postal code G Grossrecepis $ 1, 663 ' 238.

amended)  SAN JOSE, CA 95116 H(a) Is this a group return

feplica- | £ Name and address of principal officer: TAMARA ALVARADO for subordinates? | __]Yes [X]No

b SAME AS C ABOVE H[b] Are all subordinates included? i:l Yes [_ __] No
| Tax-exempt status: D{—] 501(c)(3) D 501(c) ( )< (insert no.) l ! 4947(a)(1) or [ '] 527 If "No," attach a list. (see instructions)
J Website: p SCHOOLOFARTSANDCULTURE . ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust [ Association [ ] Other B> i Year of formation: 2 011 m state of legal domicile; CA

[Part1] Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO NARROW THE OPPORTUNITY GAP IN
g ARTS EDUCATION FOR THE NEXT GENERATION STUDENTS, LEADERS & ARTISTS.
g 2 Check this box P> B if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ... ... T I 14
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 13
@ 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . ... 5 5
S'E 6 Total number of volunteers (estimate if necessary) [ 3] 513
%| 7a Total unrelated business revenue from Part VIII, eolummn (C) line 12 7a 0.
* b Net unrelated business taxable income from Form990-T,line34 ..., |70 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIl fine 1h) ... 1,096,563. 956,132.
E 9 Program service revenue (Part VIl line 2g) _ 699,445. 697,703.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 439, 465.,
T1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . 9,446. 8,938.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,805,893, 1,663,238,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 262,977. 2,400.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5. ‘IO) 434 ,554. 430,524,
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 33,188. 35,624.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P> 76,907. |
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 1,020,258, 1,131,154.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,750,977. 1,598,702.
19 Revenue less expenses. Subtract line 18 from line 12 ... 54:915- 63f536-
EE Beginning of Current Year End of Year
85 20 Totalassets (Part X, line 16) . 9,188,104. 8,619,714.
<4 21 Total liabilities (Part X, e 26) ... 173,669. 222,697.
= Net assets or fund balances. Subtract line 21 from line 20 ... _ 9,014,435. 8:397.0E7:

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compj:ig Declasation of preparer (other thap.officer) is based on all information of which preparer has any knowledge.
<

’ X Ul al s e [ % o3/o7/Ib
Sign Signature of officer S Date
Here TAMARA ALVARADO, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ?’-"-‘“ D PTIN
Paid LAWRENCE S. KUECHLER LAWRENCE S. KUECHLER|02/09/16]: P00233621
Preparer | Firm's pame _p ARMANINO LLP FumsEINp 94 6214841
Use Only | Firm's address p. 50 WEST SAN FERNANDO STREET, STE 500
SAN JOSE, CA 95113 honeno.408-200-6400

[ No
990 (2014)

Mav the IRS discuss this return with the preparer shown above? (see instructions)
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orm 980 (2014 SCHOOL OF ARTS AND CULTURE AT MHP 80-07148
[ Part lll | Statement of Program Service Accomplishments 82 Pae2

Check if Schedule O contains a response ornoteto anylineinthis Part Il ..o &

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.

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

the prior FOMM 880 0F SB0EZ? | _...._......ooooeoooeoeeoeooeeeee oo eeeesessessessseeneosecesseesenmenseesresssnsensoe Jves XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... .. . l:l Yes [E No

If "Yes,” describe these changes on Scheduls O.

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 raport the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a

{Code: ) (Exp 3 469 ’ 001. including gramts of $ ) (Rovenus § 260 ’ 857. )
ARTS EDUCATION 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 SOCIAL 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 THE GOAL OF

4b

(Code: ) (Expenses $ 420,266 incudnggantsors ) (Rovenua $ 445,784, )
EVENTS - COMMUNITY ACCESS AND ENGAGEMENT - SCHOOL 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:

—

{Code: Y exp $ 70,7 84. including grants of $ 2 P 400. ) (Revenue $
MALTI - 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 SCHOOL OF ARTS AND CULTURE AT MHP PROVIDES A NETWORK

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

1Exgensas 3 3 0 9 ¢ 0 2 0 s __including grantsof $ ) (Revenue $ )
4e _Total program servica expenses P> 1,269,071,

432002
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SCHOOL OF ARTS AND CU
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Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
[ *YES," COMPIEIE SCREOUIB A .............ooveeeeeeesaeescecuseareaceastseas st s s b ot E s EhEsReEe SRS L 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? | 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUBNC OFfIC? If *Yes,” COMPIBIE SCHETUIB C, PAMLT ...........ooooceseeesseseseeeessssssssss s ssssesssissssss s esssssssssssssassssss 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax Year? If *Yas," COMPIOE SCREUIR G, PAIE Il ...........ov.eeoomssssessssssesssssssssssssssssnsssssssssssssssssesssmmsassassessssssssiees 4 X
5 Is the organization a section 501{c){d), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f “Yes," complete Schedule C, Part lll ................c.cccovvevvvenncunnecens 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes," complete Schedule D, Part! |_8 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? if *Yes,* complete Schedule D, Partll .................c..cccccovvoriciann. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes, " complate
SCREAUIR D, PAIEHI ..o eeeeeeeeeeeeeeesesesssseseessssssssssssssssssmsn oo ssessss 144444 AR 8 e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 2Y0S," COMPIOLE SCHOUUIB D, PAIT IV ......ooovvovoeeeeetee v eceeent st sre e es st ssss s s s ssasse b et tbeb et an st ebebabaastsneseteserssseanansos 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes,® COMPIEtS SChEUIE D, PAIt V. ..........ooooovvoveeeersoseesoeeeeereseeeeeseeesseeseseeeneeeeen 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, Vill, IX, or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes,® complete Scheduie D,
PAIEVE ..o see s oe e essme s e 2ottt er e et een s [11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complate SCHEAUIO D, PAIE VIl .......c.ccooveeeeeeeeiorseteieesseeesreeeesessssssesesnsssssentesssens 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? if *Yes," complete SCh@AUIE D, PArt VIl ..............c.cccoeeeeeeeeeeseeeeeseeeeeeeseseeesesesevssesesesereseeeeens iic 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 Jf "Yes," COMPIEte SCROUUIE D, PArtIX . ..........coooovoveeeeee e eeeeeesesereveeesseseertseasasasastseseassesessretasasasesatesasaseseon 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? if “Yes, " complete Schedule D, Part X ............... 11e 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)? if “Yes, " complete Schedule D, Part X ........... 1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complete
SCHEAUIE D, PAES XIBAOXH ...........ocoooooeoeeeeeeevseossesssesesessssesesssssesssesesss oo s essseseesees oo sseeeeeseseseesenssenesssesssssesessssessones [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 X! and Xil is optional ............... |_12b X
13  ls the organization a school described in section 170(b)(1)A)i)? If “Yes,* complete Schedule £ ..........coocoveeveeemreeeerrren. 13 X
14a Did the organization maintain 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 foreign investments valued at $100,000
OF MOre? Jf *Yes," complote SCRETUIB F, PArtS 1NG IV .............ooieeeeeeeeeoeee e eeeeee et eeeeeeves et eveses st et areresenasesrasenesesesenes 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes, * complate SChedule F, Parts HANA IV ................c.cocoeoreeeeeeeeeeeeeeeees s e eeresesresssesesses s 16 X
16  Did the organization report on Part IX, column {A), line 3, mere than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes,® complete SChedule F, Parts NG IV ...............coooooeoeeeeeeeeeeeeeeerere s s esesesesseseseeeeessns 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1167 If *Yes,* COMPIEE SCHOTUIE G, PAITT .........o.eeeeee oo e e e e e e e e ee s s e s s s eeeeee e 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," cOMPIEte SCREUNB G, PArtII .............cooooouiuvuieeieeeeeevveieeeresseeeeeerereseeseeseeeeseseeseesessesssansesseseseessasesenses | 18 X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part Vi), line 9a? /f *Yes,*
COMPIBIE SCRBAUIB G, PAILHI ..............oovvocoseesesvesssseeeeesesoosses s seeemesssasssseesess st essssses e sssssssasseses s esesssos s ssesseseness 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,* complete Schedule H  ...............cc.cccoeveeeereereeeeesris | 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 (2014)
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Fo
Part IV | Checklist of Required Schedules ontinued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic goverment on Part IX, column (A), line 17 if "Yes, * complete Schedule |, Parts 1and il ...............cccovvinunniinnnes 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,* complete SChegUIB J, PartS 1 NG Ml ............coormemmrevsorssoeseessessecseesnsssssissmsssssssssssonses 22 X
23 Did the organization answer “Yes" to Part VI, 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
SCROOUIB Y oot st esesesssssaeeessatasaneeesesasetetenssessaeesreseb SR eA s st asses sReRercre b3 et et sbe e e RO 04 R e R SR AR R SR n AL e RS2 EaR AT 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schadle K. If *NO®, GO 1058 258  ......cucoevervveereessiiseesesesesectresseasecaees s sbsssss s sbasaseses s s assbsstsiess | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXOMPY BONAST . iiiiiitiieretees et seeeeesssns s ses e cbestetset s es et et seetese e s s bbb SRS an R  24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ... | 24d
25a Section 501(¢)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part ] ..............ccocoveveeccocnceecnineencens | 252 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-E2? jf “Yes," complete
SCREOUIB L, PAItT ...ttt eeeeeeeson s e as et reaebebas s e s e s bS5 22 e ettt et e ettt et bk eb ek ee st ta e et eae seacmesese s bcenas | 26b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf *Yes, "
COMPIELE SCROOUIE L, PAITH e sevrseveerenssecessscsescsessoesseces oo e i e oo s e nee oo 26 X

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

of any of these parsons? Jf *Yes,” complete SCREaUIB L, Part fll ................ccevivceiineeeeeeeeeisetesssnessessesessssssesersssssssssssens 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ' B
instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? /f *Yes,* complete Schedule L, PartiV —..............c.cccoocuuunn.. | 2Ba X
b A family member of a current or former cfficer, director, trustee, or key employee? Jf “Yes, " complete Schedule 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? f *Yes,” COMPIBte SCEAUIR L, PATEIV ...........cooooooooccoooeoeorr oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf °Yes,* complete Schedule M .......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONMIIDULIONS? If "Yes,” COMPIBIE SCREOUIE M ................coeeeeeeeeeeeseeeeeee et eeeeee s s e tee e e ee et esasts e tates s s st asasasessasesasasas e sesasassas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
11 7YeS,” COMPIBIE SCHAAUIB N, Part ..................coooooiiiiieimiireeeeeeseeeeeeeeereeeeeetsessratssessaseassntsssasessesessesesssssessssssssssasesseresssssens 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes,* complete
SCHEUUIE N, PAIt I ...........cooeeeevvvveeesessseeeesssassssssseeeesoosesssessssseseessssssoeseesessssse s stessesseeesessessennesensese st e soessssseesmsesssreseoee | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f *Yes, " complete SCREAUIB B, PArt 1 ..........ocoooeeeeeeeeeeeeeeeeeseeereeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf *Yes, complete Schedule R, Part I, I, or IV, and
PAITV, I8 T ........oooooeseeseeevesooessseesssssssssssesss e ssssssssss s oo eeemss s ee s ses st eesess e seese st eeseseese 125 ses e e eensesseeeeeees 34 X
35a Did the organization have a controlled entity within the meaning of section S12b)X13)? ..o | 352 X
b If "Yes" to line 35a, did the crganization receive any payment from cr engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, PartV, liN8 2 .......c.coeveeeeeeereeerereeeecoreresessssoresones 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I *YeS,” COMPIEE SCHEAUIR B, PAIt V, N8 2 ...............cooooeveveereeeeseeeeeeoesesseeeeseeemesesseseesessenssesessesesesesssesssssesesemessesseseseeee 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? Jf "Yes," complete Schedule R, Part Vi ....................... 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 O 38 | X
Form 990 (2014)
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SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882  PageS
[Pz ts Regarding Other ax Compliance
] Check if Schedule O contains a response or notetoany ine inthisParY o O
___{Yes| No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... | 1a 69| f&f‘_
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(QambIing) WINNINGS 10 PHZO WINMBIST ... ...ccoouuitreariiisiiseiisiniessas et sen s e sas s a8 SRR 00 ic
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 ... | 23 5]
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X "
Note. tf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... g “f«“|
3a Did the organization have unrelated business gross income of $1,000 or more during the VORI e 3a X
b If "Yes," has it filed a Form 980-T for this year? )f "No, " to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitios account, or other financial account)? ...l 4a 7 X
b If "Yes," enter the name of the foreign country; P> L
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S . R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? | ... 5b X
¢ If “Yes," to line 5a or 5b, did the organization file FOrm 88BE-T?  _.......ccceivcceeermimninr e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... | 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtAX ABAUCHIDIB? || | .. .. .. . st esseane e sesaees e abereeees 6b
7 Organizations that may receive deductible contributions under section 170(c). | o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 personal property for which it was required
L0 MI1B FOMM B2B2T ...ttt e et e s bt ses et es s e s e senane st oot s essem b esers et as st s st sbans s s e baneaseans 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d I ) |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _........................ 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 N/B
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A | —|
sponsoring organization have excess business holdings at any time during theyear? ... 8
9 Sponsoring organizations maintaining donor advised funds. B ")
a Did the sponsoring organization make any taxable distributions under section 49667 ... N/A. | oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... N/A | b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 N/A | 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c}(12) organizations. Enter: L
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 received from them.) ... ... 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiting Form 980 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ...... N/A... Lizv] ’
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? ..................ccccoovvveeerecrnesmeenn. N/A . [13a
Note. See the instructions for additional information the organization must report on Schedule O. SRR
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... ... 13b
¢ Enterthe amount of reserves SN hand | . ...t 13c e N
14a Did the organization receive any payments for indoor tanning services during the tax year? . .o — | 142 X
b_If "Yes “ has it fited a Form 720 to report these payments? if “Nig * provide ap explapation in Schedule O 14b
Form 980 (2014)
432005

11-07-14



Form 990 (2014 SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882

Part VI |

overnance, Management, and D
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Page 6
ISCIOSUre For gach “Yes* response to lines 2 through 7b below, and for a “No* response

X1

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 14

Yes

No

If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 13| -

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @MPIOYEET | . ...ttt sttt neeaeee
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... .
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?
§ Did the organization become aware during the year of a significant diversion of the crganization's assets?
6 Did the organization have members or StOCKNOIIBIST || | . ... .. .ottt ettt res
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 BOUY? .. ... e s e ettt ettt
b Are any govemance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVernING BOGY?  __..........cccccoiimiirieiennie et sss st st ns e s
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 ThEGOVEMIRGDOUY? | ... oiiiiieeiiitcietcrereess et b s ssssesess s b ceesre e et ee st e et bbb ss e a et
b Each committee with authority to act on behalf of the governing body? ...,
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

I N 1 PR T O 1

bl

organization's mailing address? a xgﬁ mmdg mg gamgs gm gmm in Scnedufe [o]
Section B. Policies qp; se

ode.)

10a Did the organization have local chapters, branches, or affliates? | .. ...
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .................ccco...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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? #f "No," g0 (0 1in6 13 .....cocoovrvcevcrrcccnenn e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes, " describe
in Schedule O NOW this WaS JONB ................ooevuveeeieieitieectteteeeeitreeeseercressessanaresiraartssinestasasasssstsitbessssanitasssissnnrnsrnssasesnasasnes
13  Did the organization have a written whistleblower POCY? | _............c.cccceririmunrerieec e enes
14 Did the organization have a written document retention and destruction policy? ...
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ...t
b Other officers or key employees of the organization
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
taxable entity AURNG The YEAI? | . .......coeiieeeiiieeeenesesee s e be e s cases b esrassms bbb Rt e bbbt bsan s
b if “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangemsnts under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respsct to such arrangements?

Yes

10a

10b

11a

12a

12b

| 12

13

Lo Ead Eo T o] o] B o

14

15a

_15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 920 is required 1o be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
|:| Cwn website |:] Another's website X] Upon request ] other (explain in Schedule O)

19 Describe in Schedute O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephons number of the person who possesses the organization’s books and records: >

VANESSA SHIEH - (408)794-6250

1700 ALUM ROCK AVENUE, SAN JOSE, CA 95116

432006 11-07-14
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-

80-0714882
ghest Compensated

SCHOOL OF ARTS o 7

Mfi Directors,
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employes.®

® List the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or frustees 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 trusteas or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ ] check this box if neither the organization nor any related organization compensated any current officer, ditactor, or trustee.

P Pa

AND CULTURE AT MH

A {8) (C) (D) (E) (F)
Name and Title Average | . . m'z&sﬁfl‘m ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek offices and a director/truatoa) from from related other
(list any § the organizations compensation
hoursfor | % P organization (W-2/1089-MISC) from the
related | = § 2 (W-2/1099-MISC) organization
organizations g 3 £ e and related
below |3[8]| s % %;‘: 5 organizations
i | 5| 2[2|= (58 ¢
(1) TAMARA ALVARADO 40.00 -
EXECUTIVE DIRECTOR X X 93,488. 0. 7,673,
(2) CARMEN SIGLER 1.00
PRESIDENT X X 0. 0. 0.
(3) ROY HIRABAYASHI 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) PETER JENSEN 1.00
TREASURER X X 0. 0. 0.
(5) STEVE MCCRAY 1.00
SECRETARY X X 0. 0. 0.
(6) CONNIE MARTINEZ 1.00
DIRECTOR X 0. 0. 0.
{7) MIGUEL SALINAS 1.00
DIRECTOR X 0. 0. 0.
(8) GABRIEL MONTES 1.00
DIRECTOR X 0. 0. 0.
(9) LINDA SNOOK 1.00
DIRECTOR X 0. 0. 0.
{10) JULIA CASTO 1.00
DIRECTOR X 0. 0. 0.
{(11) ELISA ORONA 1.00
DIRECTOR X 0. 0. 0.
(12) DEBRA FIGONE 1.00
DIRECTOR X 0. 0. 0.
{13) ERNESTO MARTINEZ 1.00
DIRECTOR X 0. 0. 0.
{14) LAURIE HALSEY 1.00
DIRECTOR X 0. 0. 0.
{15) VANESSA SHIER 40.00
ASSCCIATE DIRECTOR & CFO X 97,850, 0. 6,333.

432007 11-07-14 Form 890 (2014)



Form 980 (2014) SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882 Page8
[Part VII]

''''' 1] Section A. Officers, Directors, Trustees, Key Emp loyees, and Highest Compensated Employees (continuad)
@ (B) o © @ )
: verage osition Reportable Reportable stimal
Name and itle I::u?';ager o nless persona both an comr:ejnsation compensation amount of
weoek officer and a director/trustee) from from related other
(list any the organizations compensation
hours for g 2 organization (W-2/1099-MISC) from th?
related § g ’g (W-2/1099-MISC) organization
organizations| 5 | 2 tle and related
below |[B|5|.|Elz8 organizations
ine) |&|Z|E ;ﬂg H
1D SUB-OMAl . ......cccoooceoocicveereteanaaeamansassasssmmaastesnsie s sssssss s > 191,338. 0.[ 14,006,
¢ Total from continuation sheets to Part VI, SectionA ... » 0. 0. 0.
d Total(addlines 1band 1€) ... oo » 191,338. 0. 14,006.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ) |
line 1a? Jf "Yes, " complete Schedule J for SUCK INGIVIGURI ...............cccoo.oveeeeeeeeiieeessreiseeeeeetsetsersesest e eesessessressaseestenessens 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization . i |
and related organizations greater than $150,0007 Jf "Yes,* complete Schedule J for such individual ...................cccoceevren... 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ‘ ~ |
rendered to the organization? jf *Yas, compiete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
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 P 0

Fc}rm 990 (2014)

432008
11-07-14



SCHOOL OF ARTS AND CULTURE AT MHP

80-0714882

Page 9

Form 980 (2014)
] Eart !li[ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl T
(A) (8) © Reve nuéq)xclu ded
Total revenue Related or Unrelated ‘Trom Ia; under
exempt function business sections
revenue revenue 512-514
a2 1 a Federated campaigns . ... .. 1a
E b Membershipdues . .. .. ... 1b
‘l':. ¢ Fundraisingevents ... .. ... [1c
% d Related organizations . lad
& e Government grants (contributions) 1| 525,336.
6 f Al other contributions, gifts, grants, and
3 similar amounts not included above 1| 430,796.
’*E g Noncash contributions included in lines 1a-1f -3
S h_Total. Add lines 1a-1f > 956,132.
Business Code
o | 2a RENTAL INCOME 531390 436,846. 436,846.
§ b TUITION AND FEES 611600 260,857.] 260,857.
b c
o e
o f All other program service revenue
g_Total. Add lines 2a2f _ > 697,703. |
3 Investment income (including dividends, interest, and
other similar amounts) ... » 465. 465.
4 Income from investment of tax-exempt bond proceeds b
5 ROYVAIIES ..o |
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) T .
7 a Gross amount from sales of (i} Securities (i) Other
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 fundraising events (not
2 including $ of
% contributions reported on line 1c). See
- PartlV,line18
E b Less:directexpenses
= ¢ Netincome or (loss) from fundraising events . >
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: direct expenses b
c Netincome or (loss) from gaming activities | <
10 a Gross sales of inventory, less returns
andallowances ... ... a
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory b
Miscellaneous Revenue Business Code I
11 a MISCELLANEOUS INCOME 900099 8,938. 8,938.
b
c
d AGHIErTOVENUE. ..o v
e Total Addlines11a11d .. ... I 8,938. |
12 Total revenve. Seeinstructions. ... > 1,663,238.] 706,641. 0 465.
07 Form 990 (2014)




80-0714882

Page 10

heck if Sch

dule O contains a respons
Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Vil

Total expenses

B8
Program service

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

1 Grants and other assistance o domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers _..................
Compensation of current officers, directors,
trustees, and key employees _.......................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
Other salaries and wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)
9 Other employee benefits
10 Payrolltaxes . ...
11 Fees for services (non-employees);
a Management

n b

-

d LobbYing . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. .. ... ..
g Other. (It ling 119 amount exceeds 10% of line 25,
column {A) amount, list ling 119 expenses on Sch 0.)
Advertising and promotion
Office eXpenses ... ..........ccccomrree.
Information technology
Royalties

12
13
14
16
18
17
18

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferances, conventions, and meetings
Interest

Insurance

Other expenses. lemize expenses nat covered
above. (List miscellansous expenses in ling 24e. If line
24 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a EVENT RENTAL EXPENSE
b MISCELLANEQUS

(C)
Management and

0)
Fundraising

expenses 99“9(&‘ _expe_nsgs i

expenses

2,400,

i

2,400.]

210,357,

127,364.

62,952,

20,041.

149,210.

138,469.

9,4810

1,260,

41,843.

39,569.

2,274.

29,114.

21,113.

6,852.

1,149.

1,445.

1,445.

51,033,

51,033.

35,624.

35,624.

487,769.

472,663,

6,335.

8,771.

27,729.

23,003.

4,726,

86,717.

53,430.

33,175,

112,

269,924.

218,939.

47,088.

3,897.

12,222.

12,190,

320

5,924.

4,989.

596.

339.

8,666.

7,011.

1,308.

347.

16,018,

ER

16,018,

151,366.]

146,996,

3,761,

609.

12,131.

725,

11,406.

¢ TRAINING

210.

210.

d

e All other expenses

25 _ Total functional expenses. Add lines 1 through 248

1,599,702,

1,269,071,

253,724.

76,907.

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

Check hero ! |:| if following SOP 98-2 (ASC 558-720)

432010 11-07-14

Form 980 {2014)




Form 990 (2014) SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T Q
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeaning ... 15,704.] 1 4,270.
2 Savings and temporary cash investments 34,393.| 2 143,555.
3 Pledges and grants receivable, NBE ... ... 339,994.| 3 287.193.
4 Accounts receivable, net 30,356.| a 32,062
5 Loans and other receivables from current and former offlcers dwectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other d:squal:f ed persons {as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part llof Sch L 6
@ | 7 Notesand loans receivable, Net .. ... s
< | 8 Inventoriesforsaleoruse . ... 8
o Prepaid expenses and deferred charges 8,142.| o 7,970,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 96113
b Less: accumulated depreciation | 10b 15,922 24,088.] 10¢c 80,191.
11 Investments - publicly traded securities e s 11
12  Investments - other securities. See Part IV, line 11 __________________________________ 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne11 . 8,735,427.| 15 8,054, 473.
16 Total assets. Add lines 1 through 15 fmust egual 1|ne 34} 9,188,104.] 16 8,619,714.
17 Accounts payable and accrued expenses 162,549.( 17 171,749.
18 Grants payable | 18
19 Deferred revenue e 11,120.] 19 50,948.
20 Tax-exempt bond I|ab|l|t|es ........................... 20
21 Escrow or custodial account ||ab|hly Comp!ete Pan IV of Schedule D 21
« | 22 Loans and other payables to current and former officers, directors, trustees,
:_% key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... 22
3 |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thnd
parties, and other liabilities not included on lines 17-24), Complete Part X of
|26 Totalliabilities. Add lines 17 through25 —— 173,669.] 26 222.5697.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
¢ complete lines 27 through 29, and lines 33 and 34,
Q |27  Unrestricted Netassets ... -76,656.] 27 40,991.
= | 28  Temporarily restricted net assets 9,091,091.| 28 8,356,026.
2 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> [:I
5 and complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassets orfund balances . ... 9,014,435.] 33 8,397,017.
34 Total liabilities and net assets/fund balances 9,188,104.] 34 8,619 ,714.

432011
11-07-14

Form 990 (2014)




Form 990 (2014) SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882 page12

| Part Xl [ Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIII, column (4), line 12) 1 1,663,238.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,599,702.
3  Revenue less expenses, Subtract line 2 from line 1. 3 63,536.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 9,014,435,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 -680,954.
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) ................................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn(B) ... e T 10 8,397,017,
[ Part XIIf Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart XIIL ... [j
Yes | No
1 Accounting method used to prepare the Form 890: [:] Cash Accrual D Other
If the organization 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L ob | X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basm
consclidated basis, or both:
[Xj] Separate basis l:l Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either 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 Circular A-133? " 3a X
b If "Yes," did the organization undergo the reqwred audlt or audlts’? tf the orgamzatlon d|d nol undergo the requ:red audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
432012

11-07-14



R . . OMB No. 1545-0047
iﬁ:ﬁﬂ;ﬁgﬁm Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 14
4947(a){1) nonexempt charitable trust. e

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. - ‘Open to Public
Intomal Revenus Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. - . Inspection
Name of the organization Employer identification number

SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882
rarg eason tor Fuplic Lhan atus (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{bX 1{AXi).

2 A school described in section 170{b}{1)(ANii). (Attach Schedule E)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(AXiii). Enter the hospital’s nams,

city, and state:
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.}
A federal, state, or local government or governmental unit described in section 170(b}{ 1}{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1}(A)}(vi). (Complete Part Il.}
A community trust described in section 170{b){ 1}(A)}vi). (Complste Part ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975.
See section 508(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. Ses section 609(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 508({a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a I:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ili

-]

00 B0 0 0000

10
11

0d

functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported OTgaNIZAtONS | ... .......oomeerimnicsseneresereers e ss et ar s s s asa s s senas |

f
g Provide the following information about the supported organization(s).
(i) Name of supported {) EIN {iii) Type of organization [{iv} Is the organization | (v) Amount of monetary {vi) Amount of
organization (described on lines 19 listed in your support (see other support (see
above or IRC section _{doveming document? instructions) Instructions)
(see instructions)) Yes No

Total : o ; - “
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



Lescribed In sections

Schedulle A (Form 990 or 990.£2) 2014 SCHOOL OF ARTS AND CULTURE AT MHP
dule for Organizations
(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

fails to qualify under the tests listed below, please complete Part lIl.)

80-0714882 page?2

A)(iv) and 170(b)(1)(A)(vI)

SecﬁonA.ﬁubﬁcSuppon

Calendar year (or fiscal year beginning in) P>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3

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,
column (f)

6 Public support Subtract line & from line 4

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

3,920.

995,599.

854,163.

1096563.

956,132.

3906377.

730,194.

729,594.

9445141.

10904929.

3,920.

1725793.

1583757,

10541704.

956,132.

14811306.

32,284.

14779022

‘Section B. Total Support

Calendar year (or fiscal year beginning in) P>
7 Amounts from lined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
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 (Explain in Part VI.) =

11 Total support. Add lines 7 through 10

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

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

3,920.

1725793.

1583757,

10541704.

956,132.

14811306.

378.

446.

439.

465.

1,728.

8,938.

22,767,

14835801.

12 |

2,201,479.

13 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)

rganization, check this box and stop here

O
Section C. Compufaflon of Public §

ic upbaftPercentage I

>[X]

14 Public support percentage for 2014 (line 6, column (f} divided by line 11, column (f)) ...

15 Public support percentage from 2013 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2014. If the organization did not check the box on I|ne 13 and I|ne ‘M is 33 1!3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014,

If the organization did not check a box on line 13, 16a, or 16b and Ilne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013.

14 %

15 %
________________________________________________ > ]
|

> ]

If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a or 17b, check this box and see instructions

»[ ]
| S

432022
09-17-14

Schedule A (Form 990 or 990-EZ) 2014



Scheduls A (Form 990 or 980.EZ) 2014 Page 3
[Part il | Support Schedule for Organizations Described in Section 509(a
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part |I.
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity 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 section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf
5 The value of services or facilities
furished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ........
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 recaived
from other than disquatlified persons that
excead the greater of $5,000 or 1% of tha
amcunt on line 13 for the year

¢ Add lines 7aand 7b

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

8 _Public support it Jcion ineg) | R e
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total

9 Amountsfromline6 .. ...
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

cAddlines10aand10b . ............
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 loss from the sale of capital
assets (Explainin Part VI} -.--ooeeeee
13 Total support. (addlincs 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 this box and st ST TR TR P[:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f} divided by line 13, column{f)) .............c.ocovvvevreene. 15 %
16 __Public support percentage from 2013 Schedule A _Part Il line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column (f} _._.................. 17 %
18 [nvestment income percentage from 2013 Schedule A, Part ILIINe 17 | ... ireens 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... ... » [____]

b 33 1/3% support tests - 2013. If the organization did not check a box on 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 ... P [:]

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions » D

432023 09-17-14 Schedule A {(Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 SCHOOL OF ARTS AND CULTURE AT MHP

80-0714882 pages

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D. and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf “No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(ifi) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f “Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?7
If “Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes, " provide detail in Part VI.

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

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

) G ; )

432024 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882 Pages

a | Supporting Organizations (continueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? |f “Yes® to a. b, or ¢, provide detail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

ization

Yes

No

___supervised, or controlled the supporting organ
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? (f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

___the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

d

Yes

No

e .
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [_]The organization satisfied the Activities Test. Complete line 2 below.
b F:] The organization is the parent of each of its supported organizations. Complete iine 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) befow.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

2a

2b

3a

%

3b

of its supported organizations? If "Yes " describe in_pPart VI _the role plaved by the organization in this regard

432025 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 SCHOOL OF ARTS AND CULTURE AT MHP
I Part V | Type Il Non-Functionally Integrated 509(a)(3) Supportin

g Organizations

1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(4,00 - [ AT |V S

o 00 (4 I F- N0 (A R | S T B

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

[+2]

7 Other expenses (see instructions)

-4

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o |a |0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

3]

Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d

[A]

F-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

5

6

7 Recoveries of prior-year distributions

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

(+- 10 L (o0 {42 B =

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Income tax imposed in prior year

S, I (AT ] VT

1
2
3
4 Enter greater of line 2 or line 3
5
6

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

6

T [:] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

432026
0g-17-14
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Schedule A (Form 990 or 990-£7) 2014 SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882 page7

[Part VT Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(oI L B e I L4 B - (]

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

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

T K=o |alo | |w

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

'S

Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

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

8 Breakdown of line 7:

Excess from 2013

o o |0 |T |

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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80-0714882 pages

X | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Il line 12.

Also complete this part for any additional information. (See instructions).

432028 08-17-14
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: ** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1545.0047
fgg'o.ﬁ) 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
Department of tho Treasury R .
Intemal Rovenuo Service | its instructions is at wwwﬁqovlformgso .
Name of the organization Employer identification number
SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882

Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ [X] s01 {eX 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

] s27 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501{(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 Special Rule. Ses instructions.

General Rule

[X] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 930 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1)(A)(vi), that checked Schedule A (Form S80 or 980-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

[:, For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year .. ... > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 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 $90-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet tha filing requirements of Schedule B (Form 890, 890-€Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 890, 990-EZ, or $90-PF) (2014)

423451
11-05-14



Schedule

B8 (Form 980, 980-EZ, or 990-PF) (2014)

Name of organization

80-0714882

SCHOOL OF ARTS AND CULTURE AT MHP

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person  [XJ
Payroll [:l
$ 104,000. Noncash [ ]
{Complate Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X]
Payroll ]
$ 525,336. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X]
Payrol [
$ 20,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll |
$ 15,000. Noncash [ ]
{Complete Part {) for
noncash contributions.)
(a) (b) () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person @:’
Payroltl []
$ 75,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total conftributions Type of contribution
6 Person X
Payrol [ ]
$ 40,000. Noncash [ ]
{Complete Part |l for
noncash contributions.)

e v
e  —— —

423452 11-05-14
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Employer identification number



Schedule

B (Form 980, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization

Employers identification number

80-0714882

SCHOOL OF ARTS AND CULTURE AT MHP

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

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

25,000.

Person [X]
Payroll [ ]

Noncash [

{Complete Part Il for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5,000.

Person @]
Payroll [ ]

Noncash [ ]

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

5,000.

Xl
(.
]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

10

$

54,000.

Person IXI
Payroll J

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)
Total contributions

@
Type of contribution

11

$

10,000.

Person @J
Payroll [

Noncash [ ]

{Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

]

Person

Payrol (]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

-— — ———— ——————__———————__—_______

423452 11-05-13
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Schedule B (Form 990, 890-EZ, or 980-PF) (2014)

Page 3

Name of organization

Employer identification number

SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No. (b) (d)
FMV (or estimate) N
fr
. :rrtnl Description of noncash property given (see Instructions) Date received
{a)
(c)
No. {b) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
{a)
(c)
No. (b) ()
I L FMV (or estimate) N
fr
o ::l Description of noncash property given (see instructions) Date received
(@
(c)
f::n Descriotion of ) : , FMV (or estimate) Dat r“” e
ot escription of noncash property given {see instructions) ate recei
(a)
(c)
f:, ‘:;‘ D ioti p ®) h . FMV (or estimate) Dat r(:?:eiv d
— ascription of noncash property given (see instructions) e e
(a)
{c)
f:::' Descriotion of () N ) FMV (or estimate) Date @ ived
— escription of noncash property given (see Instructions) recei
e —— ————

423453 11-05-14
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Schedule B (Form 990, $90-EZ, or 980-PF) (2014) Pago_.4

Name of arganization Employer identification number
SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882
Exclusively ; at total more than $1,000 for

G 1
the year from any one contnhutor Complete columns (a) lhrough (e) and the 1ollowmg line entry. For organlzatnons
comploting Part 1, enter the total of exclusively religious, charilable, otc., contribulions of $1,000 o less for tho year,  (Enter this info. once.) ’

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

(a) No.
g: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.
g:rt{l' (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.
E'?;tnl (b) Purpose of gift {c) Use of gift {d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rl:‘l {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

423454 11-05-14 Schedule B (Form 980, 990-EZ, or 980-PF) (2014)



OMB No. 1645-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

SCHEDULED
{Form 990)

Department of the Treasury ‘Attach to Form 990,

Intemal Revenua Service 990) and its instructions is at o990, ;

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered “Yes" to Form 980, Part IV, line 6.

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

Total numberatendofyear ... .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) ...
Aggregate value atend of year . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ... .. .. ... D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
_impermissible Drivate BONEMD i ] Yes [1No
177 Conservation Easements. Complete if the organization answered "Yes" to Form 990, 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) |:J Preservation of a historically important land area
E:] 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

N H WM

day of the tax year.
4| Held at the End of the Tax Year

a Total number of conservation easements ... | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{@) ... ...............ocoviviieiiniis 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISIEr ... ...........ccccoevereiierrnnrereriennsnssssrrsessss et sesessesssssessesse s cnsensssssssssss 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states whers property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? | ... Clves [INo
& 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 > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and SECHON 170MMANBN?Y ...........oooooecveeessesessesssesssssssssssss s bt sesss i Clves [CINo
9 In Pan XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

r'S

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xll,
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:

(i) Revenueincluded in Form 890, Part VIl line 1 | ... >3
(ii) Assets included in Form 990, Part X

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

a Revenue included in Form 890, Part VIIL NG 1 | ...t asnins > s

b Assetsincluded in FOrmM 890, PArt X | ..o eeeseereessstese st est s ers e re s s e e s e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 980) 2014
432051

10-01-14



SCHOOL OF ARTS AND CULTURE AT MHP
'|_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyed)

80-0714882 page2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{(check all that apply):
a [ Public exhibition
b [] Scholarly research
c |:| Praservation for future generations

d E] Loan or exchange programs

e [:] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? 1 Yes _ ] No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOM 980, PAIEX? || .....c..ooooesoeeessmsees s oseessseesssss oo oo o sss s st Clves [Ino
b if "Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
€ BBgINNING BAIANCE ... .......ccoceoeviiiiictcr ettt rte s e ss et et s a e se e e s e et ic
d AddItions during the YBAI | _.............c.oiiieeieer b s s s s e id
e Distributions during the YBAr . ... s le
£ OENAINGDAIANCE ||| ..ottt se ettt et et bRt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:l Yes [_INe
If “Yes.* explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill ]

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance

b Contrbutions ............cccoemirrmreeiincrcnanes
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships

Other expenditures for facilities

and programs  _........c.cccoveereennsseiens
f Administrative expenses
g End of year balance

{a) Current year

(b) Prior year

{c) Two years back | (d) Three years back

{e) Four years back

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

a Board designated or quasi-endowment P>
b Permanent endowment p>

%

%

¢ Temporarily restricted endowment P

%

The percentages in 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
(1) Unrelated OrGANIZAHONS |, .. ..........c.c.ceiiiieectiece ettt e es e ser e bsesnar s s esesnesensstsnesanesbobesesbesssesesbeesessabens | 3afi)
(i) related organizations _ . " 3a(ii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
'VI=:] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form $80, Part [V, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land ...
b Buildings
¢ Leasehold improvements . ...
d EQUIPMent ..., 27,197. 11,046. 16,151,
e_Other 68,916, 4,876, 64,040,
Total. Add lines 1a throuah le. (Column (o) must soual Form 990, Part X, column (8) line 10C.) > 80,191,
Schedule D (Form 990) 2014
432052

10-01-14



Schedule D (Form 990) 2014 SCHOOL OF ARTS AND CULTURE AT MHP

80-0714882 page3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of sacurity) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

()

(8)]

(E)

(F)

Q)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P

I Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line 1

1c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

2)

(3)

(4)

(5)

(6)

()

8)

)]

Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) B
Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) SECURITY DEPOSITS

19,880.

2) DONATED RENT RECEIVABLE

8,034,593.

@)

(4)

(5)

Total. (Cg

[

> 8,054,473.

no i m S0
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(@)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.)

| -

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote

has been provided in Part XIII [X]

Schedule D (Form 990) 2014
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Schedute D (Form 980) 2014 SCHOOL _OF ARTS AND CULTURE AT MHP 80-0714882 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 1,663,538.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains {losses) on investments ..., 2a

b Donated services and use Of fAGIIES ..................cccc..ooooooovvovrerrsrsirereernssss | 2b 300.

¢ Rocoveries of prior year grants  _...........ccccccceeeeeriennnenceninnn s e 2c

d Other (DescribeinPart XIL) ... |_2d .

@ AGUINGS 2AMAIOUGN 20 ..o eeeeeeoasesseeesseaemmes e ssmssss s e | 20 300.
3 SUBLFACHING 26 fIOMENB 1 ____..........ccooroeeeeeeeeeesssesseesssssssssssssssssessesssssssesessssssereeeessesssssssssssssesasssssssens s 3| 1,663,238,
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b . ... ... ... 4a

b Other (DescribeinPart XIL) | | ... e ab

C ADGNGS BBANA D | oo\ ooocoeeeoeocceeesess e sosoee s sssssss s oo sssses e sssss s 4c 0.

Total revenue. Add lines 3 and 4¢. (This m oo S90. Part 2.} L5 1,663, Zﬁ-

m Reconciliation of Expenses per Audited F nancial Statements With E Expenses per Return.
Complete if the organization answered “Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements . ... 1 2,280,956.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 681,254.

b Prior year adiustMnts | ... .. .......cccoooeiiiiieereree e et rn b see et e 2b

€ OtOII0SSOS |......ioiieieeeiiireeer et es e et er rssaretes nere e bt saeanesseebenere i 2¢

d Other (DOSCHE N PAM XIIL)  .......cc.ooeeeeeceresceeeesoreessmsessssceers oo L2d

0 A NS 2athrough 24 e ettt st e bbb saes |_2e 681,254.
3 SUDMCLING 28 FOM NG T .. e eeesessseessaes s seeeeeesessssemssssssss s mnessssssss s | 1,599,702,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vll, line7b ... ... 4a

b Other (DescribeinPart XIIL) ... 4b

€ AQANNGS BB ANAAD . . ...\ cooooooooeoeoeeeeeovoeeoeeeeesssseeseeseeeesssssssssssssses s ses s e s dc _ 0.

s | 1,500,702.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDE ACCOUNTING AND DISCLOSURE

GUIDANCE ABOUT POSITIONS TAKEN BY AN ORGANIZATION IN ITS TAX RETURNS THAT

MIGHT BE UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND

BELIEVES THAT ALL OF THE POSITIONS TAKEN BY THE ORGANIZATION IN ITS

FEDERAL AND STATE EXEMPT ORGANIZATION TAX RETURNS ARE MORE LIKELY THAN NOT

TO BE SUSTAINED UPON EXAMINATION.

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

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.

6001 Schedule D (Form 990) 2014




Schedule D (Form $80) 2014 SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882 Pages
|Faﬁ X | Supplemental Information onfinyag)

Schedute D (Form 990) 2014
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OMB No. 1545-0047

SCHEDULZ:':'_EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form 90 or ) Complete if the crganization answered “Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. o
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Ravenuo Servico Information gbout Schedul 990 or 990-EZ) and its instruction: Inspgcﬁon
Name of the organization Employer identification number
SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882

Fundraising Activities. Complete if the organization answered “Yes" to Form 920, Part IV, line 17. Form 980-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e r_}'ﬂ Solicitation of non-government grants

a IX] Mail solicitations

b IXI Internet and email solicitations

c |:| Phone solicitations
d @] In-person solicitations

# [ solicitation of government grants

g X] Special fundraising events

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [X] Yes |:| 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} Di v) Amount paid ; .
(i) Name and address of individual (i) Activity " ;%Ic'f;%g& (iv) Gross recaipts tﬁ, ()or ,eta;neﬁ by) t(c‘)"()o’r\::?;::agablg)
or entity {fundraise from activit fundraiser ot
¢ ’ o uane? y listed in col. iy | ©rganization
JONO MARCUS CONSULTING - 4331 Yes | No
KIRKHAM STREET, SAN GRANTWRITING X 267,000, 35,624, 231,376,
TOMAl s | 3 267,000, 35,624, 231,376,
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2014

SEE PART IV FOR CONTINUATIONS

432081
08-28-14



Schedule G (Form 990 or 990-E7) 2014 SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882 page2
[Partll ] Fundraising Events. Complete if the organization answered “Yes" to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
{add col. (a} through
col.{c)
{event type) {event type) {total number)
1]
]
g )
B| 1 Grossreceipts . ...
(i 4
2 Less:Contributions ...
— 3 _Gross income {line 1 minus line 2)
4 Cashprizes | .. ...
6 Noncashprizes . .. . ........o...
g
E’_ 6 Rentffacilitycosts . ...
d
Bl 7 Foodandbeverages . .. . ...
5
8 Entertainment | ...
9 Other direct expenses
10 Direct expense summary. Add lines 4 through Sincolumn(d) ..., >
11 Net income summary. Subtract line 10 from line 3. column(d) ...
aming. Complete if the organization answered “Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. (b) Pull tabsfinstant {d) Total gaming (add
% {a) Bingo bingo/progressive bingo | {5 OtMer 9aming 1.0 (o) through coll. (o)
&
—1 1 Gross revenus
ol 2 Cashprizes ...
g 3 Noncashprizes ... .. . . ...
d
g 4 Rent/acilitycosts | . ...
=
5 Otherdirectexpenses .............
[ Yes % | Yes % [[_] Yes %l
6 Volunteerfabor ... ... [_JNo [_1No [_INo
7 Direct expense summary. Add lines 2 through Sin column (d)  _..............coeeerrmrsenes i >
—1 8__Net gaming income summary. Subtract line 7 from line 1, column (d) o | 2
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. . D Yes [:] No
b if "No,” explain:
10a Woere any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . ... ... [ Yes D No

b if "Yes," explain:

432082 08-26-14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 890 or 990-€2) 2014 SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882 pages

11 Does the organization conduct gaming activities with nONMemMbers? | . ... CJves [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
£0 OMINISEOr CRAMILADIE GAMING? ...\ s seeeeess s ssesss s mssees oo sssss st [dves [_INo
13 Indicate the percentage of gaming activity conducted in:
8 The organization’s faCHItY _...............cccoceemmeiieiere et eas e e es bbb bbb s Bal = 0%
D AN OULSIAB TBCIILY | ...........oooverierieriisciire s ssi st b e as s bbb a4 b RS 18b|] %

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

Name b
Address P>
15a Doas the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:| Yes E] No
b If “Yas," enter the amount of gaming revenue received by the organization p» $ and the amount

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

Name b

Addrass P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

|:| 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
retain the state gaming license? CJves [Ino

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year pr $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v), and Part IIl, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also 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

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

PART I, LINE 2B, COLUMN (V):

JONO MARCUS CONSULTING WAS PAID ON A MONTHLY BASIS FOR GRANT WRITING

SERVICES.

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or $90- SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882 Pages
I;_Eiaff |V(;| Supplemental in?ormatl'on {continued)

Schedule G (Form 990 or 990-EZ)

432084
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUEte 00T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information. i
. Department of the Treasury P Attach 990 or 990-EZ. ~ Open to Public
tntemal Revenus Servico 2 5 Schedule o its ingtructions is at wu omnoan 1 lnsﬂon‘ . |
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,

PAPER MACHE, MEXICAN MURAL PAINTING, SELF-PORTRAITURE DRAWING,

PAINTING, SCULPTURE, TLACUILO DRAWING, CLASSICAL GUITAR, AZTEC DANCE

AND DRUMMING, AND THEATER. IN ADDITION TO THE CLASSES OFFERED ON-SITE

AT THE MEXICAN HERITAGE PLAZA, THE SCHOOL WORKS WITH LOCAL SCHOOLS TO

PROVIDE ARTS LEARNING AND ARTS ENRICHMENT EXPERIENCES FOR STUDENTS.

THESE ACTIVITIES ARE OFFERED AT THE LOCAL SCHOOL SITES AND OFTEN TAKE

PLACE DURING REGULAR SCHOOL HOQURS.

THIS PROGRAM SERVED ABOUT 12,000 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882

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

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 THE

SCHOOL OF ARTS AND CULTURE'S VISION, AND PROVIDE OPPORTUNITIES FOR

COMMUNITY FEEDBACK THROUGH FACE TO FACE MEETINGS, THE ADVISORY

COMMITTEE ON PERMANENT GOVERNANCE QUARTERLY MEETINGS AND A FEEDBACK

BUTTON ON THE ORGANIZATION'S 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 TIDENTIFIES

PR Schedule O (Form 990 or 990-EZ) {2014)

08-27-14



Schedule O (Form 9380 or 980-EZ) (2014) Page 2

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

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

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.

THIS PROGRAM SERVED ABOUT 62,000 PEOPLE.

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

OF OVER 70 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 ABOUT 97 PEOPLE.

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

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

UNDER-UTILIZED FACILITY IS ACTIVATED AND TRANSFORMED JINZIO A ViBRAN: S
Go27 3 Schedule O (Form 990 or 990-EZ) (2014)
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Name of the crganization Employer identification number
SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882

OF COMMUNITY ACTIVITY.

BXPENSES § 309,020. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11:

THE EXECUTIVE DIRECTOR AND BOARD TREASURER REVIEW THE 930 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:

THE BOARD FORMED A COMMITTEE TO REVIEW THE COMPENSATION OF THE EXECUTIVE

AND ASSOCIATE DIRECTORS. THIS COMMITTEE CONDUCTED A SALARY SURVEY AND

REVIEWED PERFORMANCE ASSESSMENTS PROVIDED BY THE DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS AND FINANCIAIL STATEMENTS ARE AVAILABLE UPON

REQUEST.

a5 Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization

Employer identification number

SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882
FORM 990, PART IX, LINE 11G, OTHER FEES:
INSTRUCTORS :
PROGRAM SERVICE EXPENSES 273,893.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 273,893,
EVENT CAPTAINS:
PROGRAM SERVICE EXPENSES 123,108.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 123,108.
PROGRAM CONSULTANTS :
PROGRAM SERVICE EXPENSES 26,782,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 26,782,
FACILITY TECHNICIANS:
PROGRAM SERVICE EXPENSES 48,880.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 48,880.
OUTSIDE SERVICES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 6,335,

432212
08-27-14
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Name of the organization Employer identification number

SCHOOL OF ARTS AND CULTURE AT MHP 80-0714882
FUNDRAISING EXPENSES 8,771.
TOTAL EXPENSES 15,106.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 487,769,

0754 Schedule O (Form 990 or 990-EZ) (2014)



2014 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 930
Asset i Date . g Line|] Unadjusted Bus | Section 179 | Reduction in Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Life | § |No.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
¥ Excl Depreciation Expense Depreciation
FURNITURE & FIXTURES
1 |DESKS 05/15/12) sL 5.00 16 1,897, 1,897, 821, 379. 1,200,
SCREENFLEX PORTABLE
4 |PARTITIONS 02/21/13] sL 5.00 16 2,250, 2,250, 600, 450, 1,050,
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURES 4,147, 4,147, 1,421, 829, 2,250,
MACHINERY & EQUIPMENT
2 |FULL COMPASS SOUND MIXER 09/14/12 sL 5,00 16 3,223, 3,223, 1,128, 644, 1,772,
3 |MUSSON LIGHT BOARD 09/17/12| sn 5.00 16 8,909, 8,909, 3,118, 1,782, 4,900,
5 |DIGITAL MIXER/SNAKES 05/01/13| SL 7.00 16 4,006, 4,006, 669, 573, 1,242,
6 |WIRELESS INTERCOM CARD 11/27/13] SL 5.00 16 5,514, 5,514, 643, 1,103, 1,746.
7 |THEATER EQUIP/FULL COMPASS 01/12/14] sL 5,00 16 5,545, 5,545, 205 1,108, 1,386.
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 27,197, 27,197, 5,835, 5,211, 11,046,
OTHER
8 |DELL LAPTOP (KOOLTURA) 09/30/14] sL 5.00 16 1,000, 1,000, 150, 150.
9 |DELL LAPTOP (KOOLTURA) 11/30/14] sL 5.00 16 1,225 152255 143. 143.
10 | TOUCHBOARDS 01/27/15 sL 5.00 16 10,322, 10,322, 860. 860,
11 |TOUCHBOARDS 03/30/15 SL 5.00 16 3,847, 3,847, 331, 321,
12 |BOILERS - ACCEL AIR SYSTEMS | 03/01/15 sL 14,00 16 48 375, 48 375, 1153, 1,152,
* 990 PAGE 10 TOTAL OTHER 64,769, 64,769, 0, 2,626, 2,626,

2 ; o ;
és%;za (D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2014 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset ; Date . € lLine] Unadjusted Bus | Section 179 Reduc]ion In Basis For Beginning Current Current Year Ending
ho Description Acquired |Method| Life | 5 |nNo.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
* GRAND TOTAL 990 PAGE 10
DEPR 96,113, 96,113, 7,256, 8,666, 15,922,

428111
05-01-14 (D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



