City of Cupertino Attachment B
Fiscal Year 2021
Community Funding Grant Application

Have you ever received a City of Cupertino Community Funding Grant in the past?
OvYes @No If, Yes, when?

SECTION 1: CONTACT INFORMATION |
Legal Name of
Organization:

Web Address: www.valkyrierobotics.or
Viailing Address: E—
City: upertino Zip: 95014 Phone G

President/Executive

Valkyrie Robotics

Director Marcus Plutowski Title: Executive Director
il: ; ; Telephone
Email: Ikyrierobotics. I
mail marcus@va yrierobolics.com KiiiiFhas:
Contact Person: Ashwin Rajesh Title: President of Business
Operations
Email Address: ashwin.rajesh@valkyrierobotics.com | E1ephone .
Number:
[SECTION 2: NON-PROFIT INFORMATION |
501(c)(3)? @ Yes (O No Year Established 2016 Federal Tax |04 I

Fiscal Sponsor Name: Valkyrie Roboti
Fiscal Sponsor Address:
City: San Jose Zip: 95125 Phone (I

E.%Ft_’:TI'I\-‘-_! 3: ORGANIZATION INFORMATION ]
Total Organization Budget: $60,000 Total # of Board Members: 3
Total # of staff: 7 Total # of Volunteers: 20

Mission Statement:

Through a variety of educational programs in science, technology, engineering, and mathematics ('STEM') targeted
at 6th-12th grade students in California’s southern Bay Area, Valkyrie Robotics seeks to strengthen the students of
today with the skills and experience necessary for the industries of tomaorrow.

Brief Description of Organization:

Valkyrie Robolics is based in the heart of Silicon Valley, the cradle for modern technology. Yet even here, the
demand for STEM programs far outpaces the supply; most local rabotics teams are based out of a single schoal,
where hundreds of students may compete for too few a number of slots, and many others offer no such team at all.
In contrast, Valkyrie accepts students from any school, race, gender, or financial background, and seeks to serve
those students of which no other organization serves. Through our competitive and educational programs, we give
students hands-on experience in all aspects of robotics and engineering. We also hold a variety of educational
events at faires, parks, museums throughout the Bay Area to give back to the community that has helped us
become the team we are today. Each year we seek to expand our operations to serve more students, whether
through holding new outreach events, expanding our existing programs, or founding new ones wholesale.

Brief Description of Services Provided:

Valkyrie Robotics revolves around the titularly-named team 299 which consists of 30 to 40 high school students
competing in the FIRST Robotics Competition (FRC). Each year, all FRC teams are challenged to build robots at
the industrial-level within a one-to-two month time frame designed to complete specific objectives at regional
competitions. Students part of Valkyrie's FRC team have the apportunity to explore all facets of the engineering
process including, design, manufacturing, electrical and software. The team only by creating an environment for
students lo acquire hard skills, but also by emphasizing the importance of soft skills such as teamwork and
collaberation which are vital in a professional warkplace setting.

In addition, Valkyrie offers a summer program called Valkyrie Advance for middle school students who are not yet
of age to join the FRC team. Students learn the fundamentals of robotics through VEX [Q robaotics, which focuses
on the basics of hardware and software.



Attachment B

ISECTION 4: GRANT REQUESTS |
1. Program/Project/Event Name: Mini-Rabot Competition

2. Date(s) and/or duration of program/project/event (if applicable):July 2021 - August 2021

3. Total program/project/event budget: $5,000

4. Requested Amount: 53,000 Percent of total program/project/event budget: 60%
5. Program/Project projected income: g0 Percentage of your organization's projected income: 0%
6. Type of Request:

() capital Improvement

(J Program Support

Event

One-time project

() other:

7. This grant will fund a(n):
(J Existing program/project/event; established in (year)
New program/project/event

8. Describe the purpose of requested funds and the services that will be provided:

The Mini-Robot Competition aims to replicate engineering-related experience as much as possible while still
staying safe during the current pandemic. The project will involve teams of three to four Cupertino students tasked
with designing, manufacturing, wiring, and coding a robot that completes tasks as part of a central challenge
presented to them during the project kickoff.

Funds from this grant will go directly towards project supplies and safety measures. Supplies include Arduino
microcontrollers and electrical components for a programmable robot control system, as well as 3D printers and
plastic for the fabrication of mechanical parts in @ manner that does not require any power tools or machinery in a
dedicated workshop.

Funds for safety measures include masks and sanitization for students to work and transport tools and supplies to
one another safely, Safety glasses will also be provided to ensure that students working with tools and components
are adequately protected.

9. Please provide a line item breakdown of how the funds will be used in the categories below. If a category is not
applicable, put $0:

a) Admin Staff $0
b) Materials/Equipment $3,000
c) Entertainment $0
d) Room/Venue Rental 50
e) Other Professional Services $0
f) Other 50
Total $3,000

10. Explain how the request aligns to City mission and values:

As an organization, Valkyrie Robotics aims to create an environment which fosters education, innovation, and
collaboration within its members.

During the COVID-19 pandemic, Valkyrie hopes to continue inspiring students to pursue their interests in the field
of STEM. These students have had little opportunity to socialize with friends and peers in meaningful and
educational ways, especially due to the fact that most extracurricular activities have been cancelled or moved to,
unfortunately, a less-effective virtual setting.

Valkyrie, however, believes that learning and safety are not necessarily mutually exclusive. The most important
goal of the Mini-Robot Campetition is to provide opportunities for students to learn and grow as individuals as much
as possible and as safely as possible.

11. Describe how the program/project/event fills a community need. Who identified this need? What other similar
project/program/event exists to serve Cupertino residents? How is your proposed project/program/event unique
from similar projects/programs/events or how do you collaborate to avoid duplication?

Due to the current pandemic, many local FIRST robotics teams have been unable to participate in this year's
competition and provide adequate learning opportunities to students as a result. Valkyrie, as one of these teams,
aims to fill this lack of robotics involvement by hosting a program that parallels the FIRST robotics experience in a
safe and responsible manner.

The Mini-Robot Competition is similar to the Tech Challenge hosted annually by the Tech Interactive, where teams
of Bay Area students are challenged to build devices that fulfill specific challenges.



The Mini-Robot Competition is unigue because it, as well as the resources it provides, will be free-of-charge to
participants. In addition, the event aims to create a more diverse learning experience. While the Tech Challgngf.cn: s
focuses more on mechanical and electrical engineering, the Mini-Robot Competition will also allow teams to

explore how software can be used to control hardware components in uniguely complex ways.

12. Who will be served by this grant?
This grant, which will directly fund the Mini-Robot Competition project, will serve 30-40 middle and high school
students from across Cupertino,

a) Number of individuals total: 40
b) Number of Cupertino residents: 40

c) Particular community groups:
The event is dedicated towards middle-school and high-school students situated in Cupertino.

d) Will the program/project/event be available to the entire community/public or are there any eligibility criteria?
The event will be open to middle school and high school students from across Cupertino who wish to participate
and will be capped to 40 participants on a first-come, first-serve signup basis.

e) Will there be a charge or fee for the program/project/event (if applicable)
There is no charge or fee for participants.

f) What outreach methods does your organization use to promote the program/project/event (if applicable)?
Valkyrie Robotics will not use outreach methods to promote this event.

13. Describe how the funds will be used to benefit or impact the Cupertino community:

As mentioned above, the goal of the Mini-Robot Competition is to safely and effectively provide an meaningfully
educational robotics experience to students across Cupertino in the effort to inspire them to pursue their interests in
the field of STEM. Using the funds from this grant, the project can teach a variety of skill sets across mechanical,
electrical and software engineering, hopefully allowing students to realize their passions and possibly even set
themselves on a path for college and the world beyond.

The project also emphasizes the importance of soft skills such as teamwork and organization. Working in teams of
three or four, students are solely responsible for assigning, scheduling, and managing their work in order to meet
the deadlines set by the competition. Not only does the Mini-Robot Competition aim to help develop students’
passions for STEM, but to equip them with the experience, skills, and knowledge they need to be successful in any
career.

14, Demonstrate that the member implementing and managing the program/project/event have adequate
experience:

Valkyrie Robotics has adequate experience managing events similar to the Mini-Robot Competition due to its
history of sponsoring a FIRST Robotics Competition (FRC) team through several years of robot builds.

FRC involves industrial-level engineering in the fields of design, manufacturing, electrical and software; as a result,
Valkyrie has experience implementing standard workshop and tool safety procedures. In contrast, the Mini-Robot
Competition requires only the use of small repair tools for assembly purposes; all manufacturing of robots will
involve 3D printers rather than metal or wood machinery. Additionally, the Arduino electrical system eliminates the
necessity for potentially dangerous electrical procedures such as crimping and soldering.

Valkyrie Robotics also has several adult mentors with more than 40 combined years of robotics experience. These
mentors will supervise teams during the competition, offering guidance virtually and in-person only if absolutely
necessary.

15. How will success of the program/project/event be measured?:

The success of the Mini-Robot Competition event will depend upon the experience and educational value that
students will have gained, which will be measured in three ways. First, at the end of competition, teams will test
their robots against the obstacles and challenges provided to them during the project kickoff. If teams can
successfully build robots that complete these challenges, it will be clear that team members will have put in the
effort to acquire and apply new skills in an effective and collaborative manner. The second method of measurement
will be the supplies and techniques that teams will have used to develop their robots. This will allow us to know how
students have explored the resources available to them and applied their newfound knowledge towards
implementing and utilizing these resources. Finally, the project will have a closing survey where students will be
asked a variety of questions that will gauge how much they gained from this experience.

16. Will more than 75% of the requested funds go towards direct service costs versus administrative costs?

@ ves O No



17. Will you collaborate with other arganizations to deliver the program/project/event funded by this grant? If so,
which organizations? AdtazE o
Valkyrie Robotics does nat plan to collaborate with other organizations when hosting the Mini-Robot Competition.

18. If your organization has ever received financial or in-kind support fram the City of Cupertino outside of
Community Funding Grants, please describe this support:

18. Does your organization anticipate receiving additional financial or in-kind support from the City of Cupertino
outside of Community Funding Grants for this type of program/project/event (e.g. fee waivers)? If so, please
describe this anticipated support:

Valkyrie Robotics does not anticipate receiving additional support from the City of Cupertino.

20. If you are a multi-jurisdictional organization, describe any funding requested from other agencies/organizations
in regards to this program/project/event request. Indicate whether the funding was granted, denied, or is still
pending:

21. How would you fund the program/project/event if you do not receive the requested funding?:

Valkyrie would seek alternative methods of funding for this event, such as through grant requests from local
companies or through fundraising campaigns in partnership with local establishments, although funding from these
sources is obviously not guaranteed.

[SECTION 5: PRIOR FUNDING |
1. If you received a Community Funding Grant in prior years, indicate the amounts for each year and describe how
those funds were used:

2. If you received a Community Funding Grant last year:

a. Please provide a line item breakdown of how the Community Funding Grant was used last year in the categories
below. If a category is not applicable, put $0:
i. Admin Staff

ii. Materials/Equipment

iii. Entertainment

iv. Room/Venue Rental

v, Other Professional Services

vi. Other

Total 30

b. Who was served by the grant last year?

i. Number of individuals total:

ii. Number of Cupertino residents:

iii. Particular community groups

iv. Was the program/project/event available to the entire community/public or are there any eligibility criteria?

v. Was there a charge or fee for the program/project/event (if applicable)?

vi. What outreach methods did your organization use to promote the program/project/event (if applicable)?

c. Was the program/project/event successful? Please indicate how success was measured:

3. Please indicate any additional funding received last year from other sources and provide your financial statement

if available:

Attachments: Attach your financial statment, and any other helpful information about your project.

Program Manager Signature President of Business Operations
Date Signed 02/01/2021




**Pendihg Review by the Parks and Recreation Commission for Final Eligibility** |

Attachment B -

Valkyne Robotics (NEW) Eligibility Checklist (staff use only)

“Eligibility

YES NO |Notes:
Be made or sponsored by a 501(c}(3) non-profit organization W‘ith
experienced members capable of implementing and managing the X

program/pm]ect/event

Idenhfy how the funds will be used to be:neﬁt the Cupertlno
commumnity

Be‘ awa:rded only once per projec"c

For spec1f1c needs Tot on gomg, operatlonal costs

Have more tha:n 75% of the requ.ested funds allocated for direct
service costs versus administrative costs

Be cémpiete and submitted by the app]icati(rjnrdea‘dlﬁle

Restrictions/Guidelines

YES

NO |Notes:

An organization that is applying for multiple grants shall only

NA

subrmt one apphcatton

Proceeds generated from the fu.nded actlwty may only be used for .

NA

the conducted activity

admission to or parfdpation in the event must be “free of charge” to

Cupertino residents unless stated in the application and approved

by Parks and Recreation Commission

NA




City of Cupertino Attachment B
Fiscal Year 2021
Community Funding Grant Application

Have you ever received a City of Cupertino Community Funding Grant in the past?
O Yes @ No If, Yes, when?

[SECTION 1: CONTACT INFORMATION
Legal Name of Organization: Tian Hong Foundation

Web Address: www.tianhongfoundation.org
Mailing Address: #
City: upertino Zip: 95014

Phone: QNS

President/Executive Director: Zuxin Li Title: CEO
Email: Telephone Number:
Contact Person: Susan Shi Title: CFO & COO

Email Address: I Telephone Number: (N

[SECTION 2: NON-PROFIT INFORMATION

501(c)3)? @ Yes O No Year Established 2011 Federal Tax 1D N
Fiscal Sponsor Name: Susan Shi
Fiscal Sponsor Address:

City: —upemno Zip: 95014 Phone: ||| G

|_'~.‘_.f4 TION 3: ORGANIZATION INFORMATION
Total Organization Budget: $20,000 Total # of Board Members: 2
Total # of staff: 2 Total # of Volunteers: 0

Mission Statement:
Our mission is to facilitate cross cultural communication, education, and arts & cultural exchange. Qur programs
aim lo improve public health, happiness, and appreciation of arts from various cultural backgrounds.

Brief Description of Organization:

Tian Hong Foundation is a non-profit private operating foundation established in California in 2011, Qur mission is
to facilitate cross cultural communication, education, and arts & cultural exchange. Qur programs aim to improve
public health, happiness, and appreciation of arts from various cultural backgrounds.

Brief Description of Services Provided:

Host free public seminars on cross cultural art appreciation;

Sponsor and co-manage cultural dance performance shows and provide free tickets to multi-cultural audience;
Host annual cross cultural youth art contest;

Produce free content promoting positive thinking and poetic approach to life, with highlights on happiness, cultural
heritage and arts appreciation.

= -

|;5' .CTION 4: GRANT REQUESTS

1. Program/Project/Event Name: 2021 Youth Art Contest (Nature and Me)
2. Date(s) and/or duration of program/project/event (if applicable).April - Sep

3. Total program/project/event budget: $6,000

4. Requested Amount: $3,000 Percent of total program/project/event budget: 50%
5. Program/Project projected income: $0 Percentage of your organization's projected income:
6. Type of Request:

(L] Capital Improvement
Program Support

U Event

(J One-time project

(] Other:

7. This grant will fund a(n):



Existing program/project/event; established in 2018(year)
(J New program/project/event Attachment B

8. Describe the purpose of requested funds and the services that will be provided:

Tian Hong foundation has been hosting cross cultural art contest for young artists since 2018. With the success in
2020 with unprecedented number of contestants and winners in the contest with main theme of 'Love, Hope and
Collective Humanity', we hope to expand the program even further to deepen influence in the community. 2021's
main theme will be 'Nature and Me'. Contestants will be asked to submit original art creations (including all media)
to depict beautiful nature and the relationship between nature and the artist. If we get support from City of
Cupertino, more emphasis will be put into encouraging young artists in Cupertino to participate and depict the
beautiful environment of the City, hence build higher awareness around environmental protection and preservation.

9. Please provide a line item breakdown of how the funds will be used in the categories below. If a category is not
applicable, put $0:

a) Admin Staff 50
b) Materials/Equipment $500
c) Entertainment 30
d) Room/Venue Rental 50
e) Other Professional Services 30
f) Other cash awards for contest winners $2,500
Total $3,000

10. Explain how the request aligns to City mission and values:
To support City of Cupertino Green Earth initiatives and raise awareness among young generations for a beautiful
Cily environment.

11. Describe how the program/project/event fills a community need. Who identified this need? What other similar
project/program/event exists to serve Cupertino residents? How is your proposed project/program/event unique
from similar projects/programs/events or how do you collaborate to avoid duplication?

Tian Hong foundation initiated this program. We have hosted cross cultural youth art contest for three years now,
and in 2021, our main theme will be 'Nature and Me', which triggered this move to apply for community grant
funding, in order to potentially join forces to further promote Green Earth initiative.

12. Who will be served by this grant?
young artists (at or under age of 21) who submit their original artworks to reflect the theme of the contest; as well
as general community, with whom the content of the artworks will be shared.

a) Number of individuals total: 200
b) Number of Cuperlino residents: 100

c) Particular community groups:
young artists (at or under age of 21)

d) Will the program/project/event be available to the entire community/public or are there any eligibility criteria?
young artists (at or under age of 21)

e) Will there be a charge or fee for the program/project/event (if applicable)
no charge, free participation

f) What outreach methods does your organization use to promote the program/project/event (if applicable)?
Facebook ads, Tian Hong website broadcast, Emails to Tian Hong art community, Linked In post, ete.

13. Describe how the funds will be used to benefit or impact the Cupertino community:

This funding will be specifically allocated to award young contestants from Cuperting, including cash awards, art
materials award, annual artwork calendar, etc.

Tian Hong will have separate budget to award contestants from other areas.

14. Demonstrate that the member implementing and managing the program/project/event have adequate
experience:

Refer to our website www.tianhongfoundation.org for our track record in hosting the annual youth art contest. We
also attached the 2020 contest process doc and summary slide deck in this application.

Below please also review Tian Hong 2020 Cross Cultural Youth Art Contest Winners Announcement Video on
Youtube:



: V= i
https:/iwww.youtube.com/watch?v=11QqiBTX9u4 Attachment B

156. How will success of the program/project/event be measured?:
number of participants, quality of the artworks submitted, feedback from the community

16. Will more than 75% of the requested funds go towards direct service costs versus administrative costs?

®ves O No

17. Will you collaborate with other organizations to deliver the program/project/event funded by this grant? If so,
which organizations?
not yet

18. If your organizalion has ever received financial or in-kind support from the City of Cupertino outside of
Community Funding Grants, please describe this support:
n/a, this is the first time we apply for funding

19. Does your organization anticipate receiving additional financial or in-kind support from the City of Cupertino
outside of Community Funding Grants for this type of program/project/event (e.g. fee waivers)? If so, please
describe this anticipated support:

no

20. If you are a multi-jurisdictional organization, describe any funding requested from other agencies/organizations
in regards to this program/project/event request. Indicate whether the funding was granted, denied, or is still
pending: ' :

n/a

21. How would you fund the program/project/event if you do not receive the requested funding?:

Tian Hong foundation will still fund the program to a smaller scale if we do not receive the requested funding from
City of Cupertino. However, with additional funding, we will be able to put more emphasis on the young artist
community in Cuperting, which we love dearly as our hometown. With more funding, we will also be able to expand
influence by maore advertising and offer more creative awards to contestants.

[SECTION 5: PRIOR FUNDING |
1. If you received a Community Funding Grant in prior years, indicate the amounts for each year and describe how

those funds were used:

n/a

2. If you received a Community Funding Grant last year:

a. Please provide a line item breakdown of how the Community Funding Grant was used last year in the categories
below. If a category is not applicable, put $0:
i. Admin Staff

ii. Materials/Equipment

iii. Entertainment

iv. Room/Venue Rental

v. Other Professional Services

vi. Other

Total $0]

b. Who was served by the grant last year?

i. Number of individuals total:

ii. Number of Cupertino residents:

iii. Particular community groups

iv. Was the program/project/event available to the entire community/public or are there any eligibility criteria?
v. Was there a charge or fee for the program/project/event (if applicable)?

vi. What outreach methods did your organization use to promote the program/project/event (if applicable)?

c. Was the program/project/event successful? Please indicate how success was measured;

3. Please indicate any additional funding received last year from other sources and provide your financial statement
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Tian Hong 2020 Cross Cultural Youth Art Contest

Love, Hope and Collective Humanity

Aug 28th, 2020

e
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Summary

We have received submissions from 97 contestants with a total of 131
artworks (31 of them from age group 4-12, 100 of them from age group
13-21).

Young artists have demonstrated great passion and talent in their
artworks reflecting this year’s main theme - Love, Hope and Collective
Humanity. Many have also included real life stories, observations and
wishes in their artist statements as they go through this very difficult year
of 2020.

Congratulations to all who have won awards and all who have
participated with passion and creativity! We are so proud of you!

Ve
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Age Group 4-12 - 1st Place Award

Name Age Artwork Name
Space X, One World, One Dream
Lingfei Coco Truong 10 (color pencil, marker)

Artist statement: “Space X brings
people to the space. | hope one day |
can travel to other planet with my
loved family and friends.”

e
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Age Group 4-12 - 1st Place Award

Name Age Artwork Name

Sameeha Soora 12 Miles apart but within reach through the Heart

Artist statement: "Even if we are miles apart, separated by borders, race, color, or gender
— all of us are connected with a thread of humanity and can be within reach anytime.”

wa
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Age Group 4-12 - 2nd Place Award

Name Age Artwork Name

Simran Dandiwal 10 Integration not Segregation (color pencil)

Artist statement: “My picture is about

compassion and equality. All human

beings are equal and should not be
discriminated.”

S —
INTEGRATION

‘NOT
S EGRE GATION

e~
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Age Group 4

Name

Jiahao Jasper Truong

12 -

2nd Place Award

Artwork Name

One Drop of Water
8 (color pencil, marker)

Artist statement: “| hope people
around the world can save lives of
free and animal, also save water as
these are important for our beautiful
planet.”

e
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Age Group 4-12 - 3rd Place Awards

Name Age Artwork Name
Simran Dandiwal 10 United States of America
Hoa Ryoo 12 Safe Place

Boa Ryoo 10 All of Our Tree House
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Age Group 4-12 - 3rd Place Awards

Name Age -Artwork Name

Suhaansie Watada 8 United We Stand

Ruby Martinez 10 Tree of Peacefulness and Eternity
Ahaanya Karthikeyan 6 Collective Humanity Tree

e
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Age Group 4-12 - Encouragement Awards

Name
Scarlett Yu

Srinidhi Annepu

Ved Navaneet

Lingfei Coco Truong
Sameeha Soora
Jordyn Wong

Koen Helmuth
Sravya Nittala

Alisa llic
Kloe Helmuth

Age

Artwork Name
8 Love Nature

11 Peacock

9 Portrait of Martin Luther King

10 Making Face Shield for Heroes

12 Super Heroes around Us
7 Love, Hope and Collective Humanity
7 Make Our World a Better Place
8 Trees of Happiness

10 Rose of Love
10 Flower Dream
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Name Age
Aiendri Guha

Alisa llic

Dhruv Vyas

Dhruv Vyas

Elisa Solis-Herrera
Elisa Solis-Herrera
Jiahao Jasper Truong
Kristine Le

Riley Wong

Sahab Dandiwal

Srinidhi Annepu

Age Group 4-12 ! Thank you for your participation!

Artwork Name
7 Love, Hope and Collective Humanity (Warli Art)
10 Basket of Hope
7 Waiting for the Dawn
7 Charmed Devotees of Lord Krishna
4 Flowers
4 Red
6 My Play date
7 Two Cultures Unite
10 Love, Hope and Collective Humanity
9 Equality for All
11 Radha Krishna
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Age Group 13-21 - 1st Place Award

Name Age Artwork Name
Dior Chen 17 Perpetuity (graphite)

Artist statement: “Regardless of the
struggles humans encounter, they
relentlessly baltle against all odds in hopes
of ultimately aftaining harmony and
prosperity"

e
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Age Group 3-21 - 1st Place Award

Name Age Artwork Name
Jessica | Have a Dream
Lin 20 (collage, acrylic paint on cardboard)

Artist statement: “inspired by the Black
Lives Matter movement ... it reflects
contemporary social issues. The main
subject is a young African-American girl
who wants to dismiss the stereotypes of
African-American women."

Ve




Attachment B

Age Group 13-21 - 2nd Place Award

Name Age Artwork Name

Helen Ngo 16 A Touch in Time (acrylic paint)




Attachment B

Age Group 13-21 - 2nd Place Award

Name Age Artwork Name
Carolyn Nguyen 17 To Mend

Artist Statement: “Being able to
‘mend' these masks and distribute
them with love and care ‘mends’
the community even during these
tough times.”

-
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Age Group 13-21

Name Age
Hannah Cha
Chloe Wang
Sunny Zhou

3rd Place Awards

Artwork Name
17 Find the Light
16 The Angel Around Us
17 Let's All Dine Together
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Age Group 13-21 - 3rd Place Awards

Age Artwork Name
18 Love of Humanity

18 A World of Beauty and Unity
16 Love is the Seed of Hope

Name
Treina Le

Czarina Glindro
Emily Orozco
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Age Group 13-21 - Encouragement Awards

Name Age Artwork Name

Helen Ngo 16 Masked Together

Ava Li 13 Better Together

Catherine Tran 15 Waves of Humanity

Melissa Lin 17 A Glimmer of Hope

Jenny Lu 18 The Love Between Our Hands
Emily Ninh 17 Family Tree

Chloe Wang 16 The Garden of Harmony
Emily Chan-Diaz 17 The Sacrifices for Happiness
Emily Orozco 16 Birth in Destruction

Ella Geronimo 17 Connected Protected
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Age Group 13-21 - Thank you for your Participation! "

Name Age  Artwork Name Mame Age Artwork Name Name Age Artwork Name Name Age Artwork Name
. = K i Marvis Wiz 20 Remini Rubina Tabassum
Loving Bond Eradicates  Chyristina Chang 14 Beauty of Humanily awai Marvis eminiscence Sheers] 15 Love Across tha Giobe
Alan Jian 15 Hatred p s World Full of Love &
e 16| Rawiabping My Histary Christina Chang 14 Wonders of Our World Khushi Kalte 13 Happiness Sarah Yao i7 no_...aﬂc:_oq.
A Yan 19 Childhood Cindy Zhou 16 Soaring Vision Khuyen Nguyen 17 A New America Sarah Yao 17 Religious Synchrany
Amy Yao 19 A New Life Dana Hu 18 Humanity in Paradise Larissa Vasquez 15 AMothers Love Serana Chan 1piASpattalLova
L M 17 | Growing U Serena Chan 17 Innocent Love
Ana Preciada 18 Indigenous Waman Daphne Cheng 18 Boy buying candy s e s Serena Liu 17 Wuhou Temple
Lesley Moon 17 Hanok Bathed in Light
Ananya Daphne Cheng 18 Boy under tree - Sofia Rins 17 Connecled
Karthikeyan 13 Protecting Humanity Lina Lee 16 Qur Strength
i : : Sofia Rios 17 Before and After
Aneela Mocharls 17 Humnan Darren Nguyen 17 Unmasked Humanity Lina Lee 16 Princess Jasmine
- Sophia Marie
Angela Vazquez 14 All Around Us Ella Geronimo 17 The Pearl of the QOrient Luisa Fernanda Manansala 13 Diversity in Culture
x . Paredes 18 Love Under X-ray Vision
Angela Vazquez 14 Blood Sisters Ella Kim 16 The World in My Eyes You are the Moon, the
- . Luisa Fernanda Spencer Dwen 16 Earih, the Stars
Anika Agarwval 15 Acceptance Emily B 16 Moments of Love Parades 18 United 4 ’ :
Asife Hernan 17 Crab Fishin . : Tiffany Huynh 17 Betore lhe Fall
9 Emily Hernandez 16 Puzzle Piece Madeleine Irawan 14 Peace from Different Places
Aoife Hernon 17 Aran Wo Tiffany Zht 21 Red St f Fat
A EEnen Emily Ninh 17 Tét Megan Kawada 14 \Wonders All Around ot e el P
Ben Wu 19 i i i
Destruction e b 18 Euphoria Megan Kawada 14 Love Goes A Lang Way Tina Vueng 17 Unique But United
Ben Wu 18 Winter Flower Tk Nt 16 The Night Meilin Beloney 16 Wall Flowar Tina Vueng 17 ' Together
Biba ; ; i 's L
Meilin Balon 16 The Rainbow Connection Tecru Buchwald 20 The Fox's Light
Dufty-Boscagl 16 We Danced Freely Jake Chang 16 We Belong Together i
: : : Nadine Macapagal 18 Swimming in Circles Tocru Buchwald 20 Leslie Cheung's Life
Britney Sun 16 Golden Scars Jennifer Lang 17 Promises e _
adine Macapaga 18 Porcelain i
Britney Sun 16 A Way with Words Jenny Lu 18 Hope for 2 Better Tomarrow - - THe e 16} iogela e AnBing
Nicole Lee 17 Asian Supermarket Fish Xochitl Lara 20 For Everyone
Caeley Cabello 16 Till Death Do Us Apart JingLing Lee 16 Flying Down
Rachel Ly 17 Congee Zhicheng [Anna)
Cece Yu 15 Treat i
= JinglLing Lee 18 A Jaumney Back Rubina Tabassum Coming Together for the Zhu 14 Scraps of Acceptance
Chloe Wong 18 Tigress, She Jiyean Han 18 Together We Bring Sheeraj 15 Greater Good Zoey Lestyk 13 The Future is Bright
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Tian Hong 2020 Youth Art Contest Judge Panel Ve

Danuta Hutchins - Artist & Linguist  Farzi R. - Artist Susan Shi - Art Lover, Tian
Hong Foundation CFO & COO
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Thank you and congratulations,
young artists!

),

Tian Hong Foundation
Better Society via Arts and Cultural Exchange
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Tian Hong Foundation 2020 Cross Cultural Youth Art
Contest - Love, Hope and Collective Humanity

General process steps:

e Decide on a main theme for the art contest

e Arrange overall contest timeline - submission due date, award announcement
date, etc.

e Invite / confirm judge panel

¢ Prepare contest posters and Advertisements on Facebook & Tian Hong website,
Wechat, Linked In, etc.

e Prepare contest score sheets and share with judge panel

e Review & score all submissions

e Conduct judge panel discussion and review meeting

e Decide on final award winners’ list

e Award winners' announcement (Email to contestants, Tian Hong website,
Facebook / Linked In / WeChat)

e Award distribution (via Paypal in 2020, or by check mail) & certificate distribution
(via email in 2020)

e Compile complete list of award winner Paypal transactions (including judge’s gift
$200 each), print out transaction list from PayPal, for future tax record keeping
purposes

Key 2020 dates:

Apr 10th, 2020 - Public announcement on Tian Hong website, Message to Tian Hong art
community email distribution list, Facebook Post and Wechat launch;

May 31st, 2020 - Launch last-month marketing campaign on Facebook, Email reminder sent to
Tian Hong Art community

Jul 31st, 2020 - all artworks submission due
Aug 28th, 2020 - awards announcement

Sep 7th, 2020 - All awards / certificates electronically sent to recipients
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1. Initial scheme of program outline - 4/6/2020

2. Finish competition entry form - week of 4/6/2020

3. Design a one-page marketing poster - week of 4/6/2020

4. Public launch of program via Facebook & WeChat, TianHong website and TianHong art

community email distribution list - 4/10/2020 done!
5. Form judge panel
a. Susan Shi - confirmed
b. Danuta H. - confirmed
c. Farzi R. - confirmed
6. Marketing of the program
a, Tian Hong website - done
b. Referrals fram existing attendees
c. Facebook
i.  May 15th - Jul 15th Last 60 day Post Boost on Facebook
Foundation email distribution list - sent 4/10
. Eventbrite past attendees
f.  WeChat - for Chinese community



o0
k=
9]
.m Th= gbE BOE s ol paeyadym teeal
.m T~ SPE yog . - ﬁﬂu m>~um»umqumﬂwm\mrﬂuuumno Tea9L
- Tin 2 -+ B 2SSt N e 20 St RN L e
: ' SISHEIX3 INOINI AN Q315H5ay
159657 6 78851 el amgaaaT vedl
g9k G $I503% 86’53 ¢ USATITANIDS T[OSS LFVXITIVT F SOUAPTALH
ANNIATH INOCINI 13N QA LSNIFAY
WE 070 20°E e o FRE KER AMIAORIITE
'z 1 AR WE o T ener wes peuibIo
. S219H L
2 o ; ' .....mahunum_.ﬁ
B8Oy o Bi¥ T ' A
’ m—..n_ tﬁ.oﬁq HO ONRASH
a n o v egagpasy pes sauswded fEI0R
S1I03HI ONY SEINFNAY S
807 . ] [ 4+ . ..,:...._.....waouﬂw AWRAWISIANT WD XSE
4vi4 a EOY SOt DRQDUT JUGRUDSIAUY 10N UT XBE
' - NOUYIAdWNO I XYL
1HLTE L697FL BEF T T e openuy AUSSASAALT 19H
ir~ ST ¥GE o sasuadea Tea0r
Th= 25 DE e ..:mym By ...muumu.nmavuumfumummn {Eacy
o= oFE ¥OE Tt amen R U TERRE]
: SASNIA3 .Hzm_uﬁ,mmbzm 1as
0AL’E H g1aa 4 29L°g2 eniee e e s anuasag ITI0L
m,m.N . mwﬂﬂq M.Wmunﬂ I R R T r{)ﬂﬂuﬂucw U.WF— ﬂwﬂm Mmu.ﬂmmu
f-T 315°0T I8 CY TUUUSAITIANas whag IFAAI2UT F SDUSPTATG
INNAAIY LNIMLISIANL 1IN
LOD°S Lz~ eeg’y 00000 T © 0 sPEuadKd SBAR SNUIART IO SEIDKE
g86'y FILBIE PES FIE oo ZERA ZO PUR 1T CYRG PUNY/SIASSE I3 e’ gEifet RN e e - saguadxs [EIOL
LDG'S Lz- U887y ot sgpuSdNy ZeA0 SRURARI IO SFA0NG : .
LE- . IFDUOIE ¥i0'0Tg oexepd 3o <Beg aw cTed wEnfSI9FSE 194 8¥9 ZEF oFE"T e pred swesh ‘sazib fsueTinayxisod
SAINYTH GRNA 8O $1ISSY L3N BET~ ¥ALRT BID'FL Tdxe SATISIIETUTARE/HUTIRIA00 TRI0L
- ; o . . 050 1~ BLE‘ET QRLUEL oo e mmmrw&ov a0
BEB E5T¥1 JeG 78T CUUUSTCeWASINGS TR pur TIsuadia [RISL . GLi- &Y% TLE e ‘woyrersaadsg
- . : ir- S¥E P08 P HOXRL
i Fas 8ez's o pyed sawRIb CE3Ih SUOTIAYTIaueD ) orT°T Y CpEity v v gaay GUTIURDIIY
o2 © BLL'EY GEE4ET - . dxa sapIeAIsTUIEDR/Suiieiade [EIsy o ' SHGOR 34 5ASNE3
9381~ BLETEY BIL’EL - T eosuadke ampug f-1:1: 1~ 51761 N T S anuaasl TRINL
1150 ] ori’e : T e “se@ey HuTIUnoOIY ) o
m._.zus_mm.::m_m_ammmomm:m 1Y LUHYHD i~ LiT 5031 Vo O SWOgNY 940
SEE Frias 15l mhwﬁwmummmu .,.Emn.nn_ - hmmaﬂw wizh 22
255°s ILT'eT LLS ST o CUUr DEDSUT J8u PRIsnipy 555’5 216781 18675 U SPTATAROSS WOII ASIIBILT ¥ SPUIPTALG
- ﬂ.mtmn_xm FWCINILAN Q3ISNFQY ‘ . . SM008 ¥ad INNIAIY
g L0 - BloZ- : #1a L0 22114 . .
m uonepuno ok uel] : ] I r._obmﬁ:uu ] Huoy wei}
z mmm“n“ meE:W XEJ UORRDURO S dleALL |BIdpa g 2 w._..,-N £ mmmm ENEEQW.HNH HOpepUnod 31BN ] [Riapa4 sLoZ




Attachment B

vN|

TOISSTUILIO)) UOHEIIIN PUE SR Aq
pasordde @qm. Goﬁmuq&mm SR UT Paje}s S SHISPISAI ounradnyy

u

01 ,031eYD JO 9317, 9q 1STIUT JUIAD ) UT noﬂmmﬂﬁumm 10 0} moﬂmmgm

— bﬁpﬂum @mpusvﬁou mﬁ
_ I0J pasn mn_ bdo Ao bﬁﬁum vm@ﬁﬁ mﬁ ﬁo.ﬂ vﬁﬁmﬁmm mﬁuuuo.ﬂ

Eoﬂmu:m&m N0 ﬁﬁﬂﬂm
£quo yreys syueif sydunu 1oy Surdjdde s 181 UonRZNESIO Uy

SUTopING)/SUOLO 5oy

- aupeap uonpeodde sy Aq @ur_.ﬁpsm ?H.m B&mﬁ.ou. .mm

S}S00 SATJRISTIIUIPE STNISTSA S]S0D JOTAIIS

© 1D2IIp I0Y vmumuo:m mﬁq_,,_m ﬁﬁmmﬁwmn a1} JO 9,5/, ﬁmﬁ aToL ubm_m

51500 HnoﬂmHmmo Hwc.ﬂom uo “oﬁ .mﬁwmﬁ uw:ummm Hom

Em_oa me 20uo bdo @mﬁum».:m mm.

Amunanod

ounaadny) a3 1auraq 03 PasTL 3 [[IM SPUN oY) MO ATHUop]

X

— #.Gmbobmw..ﬂ.ﬂm\ﬁﬂwowm
g BuiBeuewr pue Sumswsidun Jo spqedes staqusw paouemadxs
g toneziueSio ygoid-uou (£)(3)10¢ © Aq pazosuods 10 spewr ag

SOI0N

ON

SHA

AT

(£1uo asn mﬂﬁmv ISIPRYD) b.ﬂmnﬁm:m (MAN) uogepunog Suoly uery.

ALIQIBIT [PUI4 JO) UOISSILUILIOD) UOILDSID8Y pUb mv_LO& ayl AQ >>®_>®N_ BUIPUS ]«
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City of Cupertino
Fiscal Year 2021
Community Funding Grant Application

Have you ever received a City of Cupertino Community Funding Grant in the past?
OYes @ No If, Yes, when?

[SECTION 1: CONTACT INFORMATION

Legal Name of Organization: Discovery Counseling Center - Cupertino (DCCC)

Web Address: www.mydiscoverycc.com

Maling Address: I

City: Cupertina Zip: 95014 Phone: (G
President/Executive Director: Stanley Kuo Title: Board Director

Email: Telephone Number:;

Contact Person: ill Leun Title:

Program Sponsor
Telephone Number: h

Email Address:

|"Tf;fi'] TION 2: NON-PROFIT INFORMATION

501(c)(3)? @ Yes (O No Year Established 2002 Federal Tax ED_
Fiscal Sponsor Name: The Home of Christ Church in Cupertino
Fiscal Sponsor Address:

City: Cupertino Zip: 95014 cocne: I

|;:JEL'J'I'i{'_Z'T'-i 3: ORGANIZATION INFORMATION
Total Organization Budget: $600,000 Total # of Board Members: 8
Total # of staff: 50 Total # of Volunteers: 5]

Mission Statement:

Our mission is to live life well while exemplifying the love of Christ by being the hands and feet of Jesus. We aim to
serve the community with love, gentleness, and compassion. To extend grace, teach, develop long-lasting healthy
relationships with the community and each other. To lead by example while remaining humble and teachable.
Expand future programs and services through telehealth, provide classes and workshops. To equip and train
extraordinary health professionals to give hope, insight, and direction to the families we serve.

Brief Description of Organization:

Discovery Counseling Center is a 501 © (3) nonprofit faith-based organization. Although DCC is of Christian faith,
staff provides service to those in the community with dignity and respect regardless of religious background or
affiliation. :

Brief Description of Services Provided:

For DCC, it is counseling services. For DCC Cupertino (DCCC), it is affordable counseling services for those in
need. DCCC is sponsored by The Home of Christ Church in Cupertino's Community Fund. The goal is to make
counseling services affordable to the public by subsidizing counselor's pay so they are willing to accept insurance
payment.

2ECTION 4: CRANT REOLIIESTS
|.‘.._‘.__ NON 4: GRANT EQUESTS

1. Program/Project/Event Name: Affordable Counseling Services

2. Date(s) and/or duration of program/project/event (if applicable):On going. Fiscal year is calendar year.

3. Total program/project/event budget: $70,200

4. Requested Amount; $7,200 Percent of total program/project/event budget: 10%
5. Program/Project projected income: Percentage of your organization’s projected income: 0%
6. Type of Request:



(] capital Improvement Attachment B

(J Program Support

(JEvent

(JOne-time project

€4 Other: Subsidy for 0.5 professional counselor so they can accept insurance payment

7. This grant will fund a(n):
O Existing program/project/event; established in (year)
New program/project/event

8. Describe the purpose of requested funds and the services that will be provided:

The Affordable Counseling Service (ACS) allows professional counselors who are willing to work for less can have
a guaranteed based income. In the counseling field very few counselors accept private insurance because they pay
very low. The ACS program guarantees a minimum pay for the counselor who are willing to accept insurance and
with the program making up to their minimum pay. The grant would allow us to hire one additional counselor

9. Please provide a line item breakdown of how the funds will be used in the categories below. If a category is not
applicable, put $0:

a) Admin Staff $0
b) Materials/Equipment
c) Entertainment

d) Room/Venue Rental $0
e) Other Professional Services 0.5 counselor $7,200
f) Other $0)
Total $7,200

10. Explain how the request aligns to City mission and values:

Mental health needs are great. Health insurance coverage is not enough. Most professional counselor would not
accepl private insurance, DCCC partnered with The Home of Christ Church in Cupertino (HOCS5) to offer affordable
counseling services to the community since 2016. The Community Fund from HOC5 supports DCCC's annual
budget. This year DCCC launches a guaranteed pay program for its counselors in order to attract professionals to
join their counseling service. The grant will allow DCCC to hire 0.5 more counselor. Counselor will accept private
insurance. Subsidy will guaranteed their hourly pay even insurance pay much less, This is strictly a community
service,

11. Describe how the program/project/event fills a community need. Who identified this need? What other similar
project/program/event exists to serve Cupertino residents? How is your proposed project/program/event unique
from similar projects/programs/events or how do you collaborate to avoid duplication?

10% of the population has mental health issues. Many who have a need for counseling services are deterred by
the high hourly rate charged by licensed counselors ($130-8150 per hour). Even if a person has health insurance
coverage but professional counselors would not accept insurance billing. DCCC guaranteed counselor's pay at
$110 per hour. On average insurance pays about $60-$70/hr. For someone who has no insurance, the subsidy to
the counselor is much higher

12. Who will be served by this grant?
Any adults, irregardless of faith, race or gender. Services are advertised on sponsor's website (www.hoc5.net).

a) Number of individuals total: 5
b) Number of Cupertino residents: 2

c) Particular community groups:
Anyone who has mental health issues

d) Will the program/project/event be available to the entire community/public or are there any eligibility criteria?
No eligibility criteria. Anyone who seeks mental health help are welcomed. Anyone who has experienced
depression, grief, trauma, emotional disorder, are welcomed.

e) Will there be a charge or fee for the program/project/event (if applicable)
Services are usually covered by health insurance, though they do not pay enough. DCCC guaranteeds counselor's
pay depending on their qualification (Licensed, Intern, Trainee, etc). If counsellee does not have insurance, they will



be charged on a sliding scale based on their income. For someone who has no income, they will be cifiasanaMS
minimum - $15 per hour.

f) What outreach methods does your organization use to promote the program/project/event (if applicable)?
We advertise the services with in the HOCS5 faith community and on its website under Community Services. About
half of HOCS's members live in Cupertino,

13. Describe how the funds will be used to benefit or impact the Cupertino community:
The fund will allow us to hire a half time professional counselor. DCCC has been offering its services since 2016.
People are often referred by word of mouth. The counseling office is located in Cupertine, so is its sponsor HOCS.

14. Demonstrate that the member implementing and managing the program/project/event have adequate
experience:

Stanley Kuo-Board director of Discovery Counseling Center in Morgan Hill, has years of professional counseling
experience. He recruits and train counselors. He is also a licensed counselor.

Bill Leung-elder at HOCS, was Corporate Controller for a medium sized distributor. He has many years of
administrative experience.

15. How will success of the program/project/event be measured?:
It will be measured by the hour of service we provide to the community.

16. Will more than 75% of the requested funds go towards direct service costs versus administrative costs?

®ves O No

17. Will you collaborate with other organizations to deliver the program/project/event funded by this grant? If so,
which organizations?

The Home of Christ Church in Cupertino, who has been in Cupertino for over 25 years. We plan to introduce this
collaboration model to other churches so they can serve their communities.

18. If your organization has ever received financial or in-kind support from the City of Cupertino outside of
Community Funding Grants, please describe this support:
Mot applicable

19. Does your organization anticipate receiving additional financial or in-kind support from the City of Cupertino
outside of Community Funding Grants for this type of program/project/event (e.g. fee waivers)? If so, please
describe this anticipated support:

Mo

20. If you are a multi-jurisdictional organization, describe any funding requested from other agencies/organizations
in regards to this program/project/event request. Indicate whether the funding was granted, denied, or is still
pending:

Not applicable

21. How would you fund the program/project/event if you do not receive the requested funding?:
If we do not receive requested funding, we would have to curtail our services to 2 counselors instead of 3.

EEC'I'IDH 5: PRIOR FUNDING |
1. If you received a Community Funding Grant in prior years, indicate the amounts for each year and describe how
those funds were used:

Not applicable

2. If you received a Community Funding Grant last year:

a. Please provide a line item breakdown of how the Community Funding Grant was used last year in the categories
below. If a category is not applicable, put $0:
li. Admin Staff

lii. Materials/Equipment

ii. Entertainment

iv. Room/Venue Rental

v. Other Professional Services

vi. Other

Total 50|




Attachment B
b. Who was served by the grant last year?

i. Number of individuals total:

ii. Number of Cupertino residents:

iii. Particular community groups

iv. Was the program/project/event available to the entire community/public or are there any eligibility criteria?

v. Was there a charge or fee for the program/project/event (if applicable)?

vi. What outreach methods did your organization use to promote the program/project/event (if applicable)?

c. Was the program/project/event successful? Please indicate how success was measured:

3. Please indicate any additional funding received last year from other sources and provide your financial statement

if available:

Attachments: Attach your financial statment, and any other helpful information about your project.
DCC_Form_990 2018.pdf

Program Manager Signature Program Sponsor
Date Signed 01/31/2021




|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | j DLN: 03493133018399]

om0 Return of Organization Exempt From Income Tax | OMB No ARRRREN B -

Under saction 601(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations} 20 1 8
B Do not enter social security numbers on this form as It may be made public i

Department of the .
-l-,,_!n\un F Go to www.irs.qov/Form990 for instructions and the latest information.

Internnl Revenue Servaee
A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

" Open to Public

Inspection

€ Name of organization D Employer identification numbar
B Check if apphicable B ™ iy ourpy cOUNSELING CENTER ) oy
O Address change "
O Name change % LARRY MCELVAIN __ .

O Instial return Daing business as

O Final retum,'termmatadl

O Amended return box If mail 1s net delivered to street address) | Roomy/suite £ Telephona number
O Applicatien pending . !‘m

City or town, state or provinca, country, and Z1F or foreign postal code
MORGAN HILL, CA 95037

G Gross recaipts § 673,198

F Name and address of principal officer : H(a) Is this a group return for
% . suberdinates? Cves Mino
MORGAN HILL, GA 550 ‘ H(b) ﬁc‘ijd"ezﬂb”d'"at“ ‘ O Yes Tlvo
I Tax-exempt status. 501{c)(3) O soie)( ) a(nsertnoy L1 4947{a){1} or O 527 If "No," attach a hst (see instructions)
3 Wabsite: » WWW MYDISCOVERYCC COM ] H(c} Group exemption number b ) '

K Form of organizaton ] Carporation L] Trust T Assoozton [ other » L Year of fermation 2001 | M State of legal domicile CA

Summary

Signature Block

Under penalties of perjury, I declare that I have exarmined this return, Including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete Declaraticn of preparer (other than officer) 1s based on all infermation of which preparer has
any knowledge

) 1, Briefly describe tha organization’s mission or mest significant activities
w' PROVIDE MENTAL HEALTH SERVICES TO THE COMMUNITY AND SOUTH COUNTY SCHOQLS
E -
Z 2 Check this box b [ if the organization discontinued its operations or disposed of more than 25% of its net asssts
0. 3 Number of voting members of the govermng body (Part VI, ine 1a) . P 3 5
ﬁ 4 Number of independent voting members of the governing body (Partwi, lime 1b) . . . . 4
2 5 Total number of indiyiduals employed in calendar year 2018 (Pad VY, ine 2a) 5 75
E 6 Total number of valunteers [estimate 1f necessary) . . . . . . 6 12
b4 7a Total unrelated business revenue from Part VIIi, column (C}, ine 12 e et e 7a 0
- b Net unrelated business taxable income from Form 980-T,hne 34 . . . . . . . . . 7b 0
) ‘ Prior Year Current Year
@ B Contributions and grants (Part VIil, ine 1) + + + « + .+ .« . . 33,210 25,009
a:_. 9 Program service revenue (PartVIll, ime 2g) . - . . . . . . . 467,245 . 647,338
é 10 Investment income (Part VIll, column (A), ines 3, 4, and?2d) . . . -0 1
11 Other revenue {Part VI, column (A}, ines 5, 6d, 8¢, 9¢, 10¢, and 1ie) 0 B850
12 Total revenue—add lines B through 11 (must equal Part VI, column (A), line 12) ) 500,455 673,198
|13 Grants gnd similar amounts paid (Part IX, column (A), ines 1-3) . . . 0 0
14 Benefits paid to or for members {Part |X, column (A), ine 4) . . . . . 0 0
¥ 15 Salanes, other compensation, employee _beneflts (Part IX, celumn (A), lines 5-10) 368,7?7 518,045
¥ | L6a Professional fundraising fees (Part IX, column (A}, hne 11e) . . . . . . o] 0.
. E. b Total fundraising expenses {Part IX, co_luhn (D), Iine 25) k0 .
d 17 Other expenses (Part I1X, column (A}, ines 11a-11d, 11f-24e) . . . . 111,035 129,422
18 Total expenses Add lines 13-17 (must equal Part iX, column (A), line 25) 479,812 : 647,467
19 Revenue less expenses Subtract ne 18 fromhne 12 . . . . . . . 20,643 25,731
.3 g Beginming of Current Year ) " End of Year
u -
%ﬁ 20 Totalassets (PartX,lmel6) . . .« . . . .« .+ . . . . . 44,978 ’ 48,850
;..'g 21 Totallablibes (PanX, ne26) « « « + + & & o o+ . 4 . . 29,584 13,710
ZE 22 Netf assets or fund balances Subtractine 21 fromlne 20 . . . . . 15,394 35,140

4k ' 2019-05-13
. Signatura ‘of officer Date

Sign . .
Here LARRY MCELVAIN EXECUTIVE DIRECTOR

Type or print hame and atle

Print/Type breparel‘s name Preparer's signature Date PTIN
N Check D if

Paid . self-employed
Preparer . Firm's nama ) Firm's EIN B
Use Only Firm's address B : Phone fo

May the IRS discuss this return with the preparer shown abaove? (see instructions) . . .+ .. « « .+ .« . . O ves Ono

For Paperwork Reduction Act Notice, see the separate instructions. " Cat No 11282Y Form 990 (2018)
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Attachment B

column (A), ne 27 If "Yes,” complete Schedule I, Parts Tand IIT » . . .« .+ .« .« .

Page 3
Checldist of Required Schedules
Yes No
Is the orgamization described In section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedu!'eA............,.....l..,, i
. Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes, " complete Scheduie C, Part! . . . .« .+ + &« + + & 3
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 "Yes," complete Scheduls €, Partil . . « . + 4+ 4 4« 4 a4 4 No
Is the organization a section 501{:)(4), 301(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule €, Partfil « + + + « « & & &+ & & a2 v e 4 a4 5 No
Did the orgarization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? . :
If "Yes," complete Schedule D, Part! . . . . .+ « .« .+ . o e e e e . 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envircnment, historic land areas, or historic structures? If “Yes,” compiete Schedule D, Parttl . . . 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Scheduie D, Partil = « +« + + + &« « + « o« < . -] No
Did the crganization report an amount In Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt maragement, credit repair, or debt negotiaticn
services?If "Yes," complete Schedule D, Part!V .« . « . . . . . . . . . 9 No
Dnd the crganization, directly or through a related organization, hold assets in temporarnly restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes," compiete Scheduie D, PartV ', . . .+ .« .
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as apphcable
Did the organization report an amount for [and, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part Vi v« « « « v 4 n 4 4 e e e e e e e 11a No
Did the organization report an amount for Investrents—other securities In Part X, line 12 that 1s 5% or more of Its tota!
assets -repor'ted in Part X, line 16? If "Yes," complete Schedule D, Pat Vit . . . . . . 11b Ne
Did the organtzation report an amount fer investments—program related in Part X, line 13 that 15 5% or more of its |
total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . .+ . . . . 1ic No
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of Its total assets reported
In Part X, line 162 If "Yes," complete Schedule D, PartiX . . . .« <« + 4+ v « & 1 11d | Yes
Did the organization report an amount for cther liabilities in Part X, line 252 If "Yeas, " complate Schedule D, Part X 11e "N
. - [&]
Did the organization’s separate or consolidated financral statements for the tax year include a footnote that addresses 11f ' No
the organization’s liability far uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X
Did the orgamization obtain separate mdePe'ncIent audited financial statements for the tax year? : -
If "Yes, " complete Schedule D, Parts XIand XII + « + « + &« v w4 w w aw e a . 12a " No
Was the organization included in consolidated, independent audited financial statements for the tax year? | 121 N
If "Yes, " and if the organization answered "No to e 12a, then completing Schedule D, Parts XI and XII is optional °
1s the organization a school described in section 170(b){1)(A}n}? If “Yes," complete Schedule E 13 N
. o
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a No’
Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising,
business, investment, and program seryice activities outside the United States, or aggregate foraign investrents '
valued at $100,000 or more? If "Yes," complete Schedule F, Parts Tand IV «  » » + & « « & s 14b No
Did the orgatization 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, ” complete Schedule F, PartsIIand IV .« .+ .+ . 15 . No
Did the organization report on Part iX, column {A), ine 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts IITandlV . . . 16 No
Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on Part|X, . 17 No
column {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part [{see \nstructions) . . . .
Did the crganization report more than $15,000C total of fundraising event gross Income and contrbutions on Part VIII,
lines 1c and Ba? If "Yes,” complete Schedule G, Part!l . . . . & .+ . &« + 1 18 Ne
d the crganization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If "Yes,”
complete Schedule G, Parflfl =+ v &« « + o+ v e e e e waawaa 18 No
Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . 20a No
If "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this return? 20b
Did the orgamization report mere than $5,000 of grants er other assistance to any domestic organization or domestic 21 No
government on Part1X, column (A), line 17 If "Yes, ” complete Schedule I, Parsts TandIl . . . . .
Did the organization report mere than $5,000 of grants or other assistance to or for domestic |ndlwduals on Part IX, 22 No

Form 990 (2018)
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Form S0 {2018) ' ' . . ‘ Page 4
Pary Checklist of Required Schedules (continued) )

Yes No -

23 Dud the crganization answer “Yes" to Part VI, Section A, Ime 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key amployees, and highest compensated employeas? If "Yes," complete 23
Schedule « + v v v 4 0w h e s wah o wwaw

No

24a Did the orgamization have a tax-exempt bond Issue with an outs'tandlng 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 fines 24b through 24d and
complete Schedule K IF"No,“gotolme25a « ' v + « « 4 v 4w e e e 24q | No

b Did the organization invest any broceeds of tax-exempt bonds beyond a temporary period exception? . . . b
: . . 24

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year .
to defease any tax-exemptbonds? . . . . . . L. . . o o 0 o 24c

d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? . . . 244d

25a Section 501((:)(3), 501{(c){4), and 501(0)(29) organizations. :
Did the organization engage In an excess benefit transaction with a disqualified person during the year? If “Yes,”
complete Schedule L, Part! « v v « & « 1 s o+ a4 4 o 25a No

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 cf the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complets Schedule L, Partl . . . + + « & & & v a4 s a4 a e . . )

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recaivables from or payables to any current or
former officars, directors, trustees, key employees hlghest compensated empleyees, or disqualified persons? 26 Yes
If "Yes," complete Schedule L, Partll « . .+ + . « .+ + « « & « « 4 . . -

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 | 27 . No
of any of these persons? If "Yes, " complete Schedule L, Partit . . . . .+ .« . « . ’

2B Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excéptions)

a A current or former officar, director, trustee, or key employee'f‘ If "Yes,” complete Schedu.’e L,
Partf¥ v v v o 0 o e e

28a No
b A family member of a current or farmer officer, director, trustee, or key employee? If "Yes, " complete Schedule L,
PartlV . . 0 o o0 0 e a e e s e e e s 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an .
cfficer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV .- . . 28c No
29 ' Did the organization receive more than $25,000 :n nen-cash contributions? If "Yes, " complate Schedu!e M. . 20 |. No

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes,” complete Schedule M . . . + . . . . . . . . . 30 No

21 [Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part! .

31 . 1 No
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partif . . . . « 4+ « + & .+ : 32 No
33 Dud the érganization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons sections '
301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part! . . . v « + 4+ . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ], III or IV, and .
F'aer!me.l....................,.... | 34 No
35a Did the organization have a controlled entity within the meaning of section 512{b){13)? 3Ba No
‘b If 'Yes'to ina 35a, did the crganization recerve any payrment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, fine2 . .. . 35b
36 Section 501{c){3) organizations. Did the crgarization make any transfers to an exempt non-charitable related
arganization? If "Yes, " complete Schedule R, PartV, ltne 2 . . . . .« .« . .« .« .+ .+ .« 36 No
37 Did the organization conduct more than 5% of Its activities through an entity that s not a related crganization and that
) Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI - 37 No
38 Did the organization complete Schedule © and provide explanations in Schedule © for Part VI, lines 11b and 197 Note.
All Form 990 filers are required to complete Schedule . . . .« . . « . . . . . ag | Yes
‘ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule ¢ contains a response or note to any me mthisPartV . . . . . . . . « . . [
. ’ . Yes Ne
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G Included in line 1a Enter -0-1f not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . .. 4 4 4 e a s s w w1 a 1c Yes

Form 990 (2018)
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Form 990 (2018) - Page 5
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 . . . « + & & v 0 s 0 a e W 2a 76,
b If at least one 1s reported on line 2a, did the organization file all required federal empleyment tax returns? 2b | Yes
Note,If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . 3a No
b If“Yes,” has it filled a Form 990-T for this year?If "No” te hne 3b, provide an explanation in Schedule O . . . 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other autherity over, a | 4a No
financial acceunt th a foreign country {such as a bank account, securities account, or other financral account)? . .
b If "Yes," enter the name of the foreign country P
-See Instructions for filing requirements for FInCEN Form 114, Report of Fereign Bank and Financiat Accounts (FBAR) -
Ba Was the organization a party.to a prohtbited tax shelter transaction at any time during the tax year® . . Ba No
b "Did any taxable party notify the organization that It was or 1s a party to a prohibited tax shelter transaction? 5b No
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? .. . . . . « + + & « 1 &
) 5c
* Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the crgamzation 6a No
solicit any contributions that were not tax deductible as chartable contributions? . . .
b If "Yes," did the organization |nc|ude with every solicitation an express statement that such contributions or glfts were :
nottaxdeduchb\e'r‘...................... 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services] 7a -No
providedtothepayor? . . . . & & . 0 0 v a4 w s e w a e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . L 7b
¢ Did the orgarnization sell, exchange, or otherwisa dispese of tangible personal property for which 1t was required to file
FormBZBZ?........................ 7c No
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . | 7d I 0
e Did the organization receive any funds, directly or indirectly, to pay prermiums on a personal benefit contract? )
' : 7e No
f . Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . . 7f No
g If the organization received a contributicn of qualified intellectual property, did the organization file Form 8899 as ’
required? W . . . 4 0 0 e e e e s e e e e e : 79 No
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
109B-C7 & v v w0 v e e a e e e e e e 7h No
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund mantained by the sponscring organization have excess busrness holdings at any time durlng
theyear? . . . + + . 4 4 0 0w e s e e e e e e e
. 8
9a Did the sponéorlng organization make any taxable distributions under section 4966* . ., . 9a
b Did the sponsoring organization make a distribution to a doner, doner adviser, or related person? . . 9b
10 Soction 501{c)(7) organizations. Enter '
a Initiation fees and capital contributions included on Part VIl lne 22 . . . 10a
b Gross receipts, included on Form 990, Part VIll, hine 12, for public use of club faciities ' { 10b
11 Section 501(c){12) organizations, Enter
a Gross income from members or shareholders . . . . . . . . . 1la
b Gross income from other sources {D6 not nat amounts due or paid to other sources
against amounts due or recetved fromthem ¥ . . « . . . .« . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12h '
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0 13a
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s hcensed to issue qualified health plans . . . . 13b "0
" ¢ Enter the amount of reservesonhand . . . .+ . . . . . . . . |13¢ 0
14a Did the organization receive any payments for indoor tanning services during the tax year? ., . , 14a No
b If “Yas," has It filed a Form 720 to report these payments?lf "No,” provide an explanation in ScheduleQ . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneraticn of excess
parachute payment(s} during the year? If "Yes," see nstructions and file Form 4720, Schedule Ne o &« & A5
168 Is the organization an educational institution subjact to the section 4968 excise tax on net investment iIncome?
If "Yas," complete Form 4720, Schedule @4+« v o v v h v e 4 e e 16

Form 990 (2018)




. Attachment B
Form 990 (2018) _ Page B
. ¥ Governance, Management, and Dlsclosure For each "Yes" response to linas 2 through 7b below, and for a “No” response to fines
Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule ¢ See instructions
Check If Schedule O contans a response or note_to any lmewnthisParttvl . . . . . . .« . . . . . 0 Vi

Section A. Governing Body and Management

. Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 5 ’
If there are material differences in voting rights amoeng members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule ©
b Enter the number cf voting members included In line 1a, above, who are independent
1b 4
2 Did any officer, director, trustee, cr key employee have a family relationship or a business relatienship with any other
officer, director, trustee, or key employee? . . .« . . . . & o 0 0 0 4 a e e 2 No
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision 3 N
of officers, directors or trustees, or key employees to a management company or other person? . °
4 Dnd the organization make any stgnificant changes to its govermng decuments since the prior Form 950 was filed? . 4 No
Did the organization bacome aware during the year of a significant diversion of the organization’s assets® . - 5 No
Pid the organization have members or stockholders? v & v v 4 4 . 4 e 4 e 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing bedy? . . . . e e e e e e e s e 7a No
b Are any governance decisions of the organization reserved to {or subject te approval by) members, stockholders, or 7b No
parsons other than the governing body? . . . . .« .+ .« + . . . . . . . . . . o
8 Did the organization contempoeraneously decument the meetings held or written actions undertaken during the year by
the following
a The governingbody? . . . .+ .+ .« .+ .« & . 0 0 0 0 e a o aa ae a 8a Yes
b Each committee with authority to act on behalf of the governing bcdy? P e s aaaa 8b Yes
9. Is there any officer, director, trustee, or key employee listed in Part VII, Section A, whe cannot be reached at the -
organization’s mailing address? If "Yes, " provide the names and addresses in ScheduleC . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code, )
' . ] ‘ Yas No
. 10a [d the organization have [ocal chapters, branches, or affiliates? .+ + + « v & + & + o . 10a No
b If "Yes," did the organization have written palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure the|r operations are consistent with the organization’s exempt purposes? ) 1o0b
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the
form? . . . .. . 4 r e s e e w w w e e e e e e e e ow|11a] Yes
b Describe In Schedule O the process, If any, used by the organizatien tc review this Form 990 . . .
12a Did the organization have a wnitten confilct of interest policy? If "No,"go tohne 23 . . . . . . . f12a] No
b Were officers, directors, or trustees, and key employees required to disclose annually.interests that could give rise to
conﬂlcts7.'......................... 12b.
¢ Did the organization regularly and consistently monitar and enforce compliance with the po\lcw If "Yes, " describe in
Schedule Ohowthiswasdone « « + + & &« = & & & 4 0w e aa ok 12¢
13 Dd the organization have a wnitten whistlablowerpolicy? . . . . . . . . . . . . . . . 13 No
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . 14 Yes
15. Did the process for determining compensation of the following persons include a raview and approval by Independent
persons, comparability data, and contemporanecus substantiation of the deliberaticn and decision?
a The organization’s CEC, Executive Director, or top management official -« . . . . . .+ + . . . 15a No
b Other officers or key employees oftheorganization . .. . . + 4+ 4 & 4 0 4 0w 15b No
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions)
16a [ud the crganization invest In, contribute assets to, or participate In a joint venture or simiar arrangement W|th a R
taxable entity during the year’r‘ e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation |
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exampt |
status with respect to such arrangements® . . . v .+ 4 4 o« o« 4 ‘ | 161

Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filed

18 Section 6104 requires an organizaticn to make its Form 1023 {or 1024-A If applicable}, 990, and 990-T {501(c)(3)s
only) available for public inspection Indicate how you made these available .Check all that apply
[ own website [] Another's website Upon request 3 other {explain in Schedule O}

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest
poliey, and financial statements available to the public during the tax year

20 State the name, address, and tele el of the person who possesses the organization's books and records
PEARRY MCELVAIN MORGAN HILL, CA 95037 (408} 778-5120

Form 990 (2018)
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Form 990 (2018) ' Page 7

Compensation of Officers, Directors Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a respense cr note to any lme nthisPatVIl « . . . . . . . . . . .« . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reqmred to be I\sted Report compensation for the calendar year ending with or within the orgamzation’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 nc compénsaticn was paid

@ List all of the organization’s current key employees, if any See tnstructions for definition of "key employee "

@ List the organizaticn’s five current highest compensated employees {other than an officer, director, trustee or key employee)
who received reportable 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, or highest compensated employees who received mere than $100,000
of reportable compensation from the organization and any related organizations

& List afl of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organtzation and any related organizations

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

[ check this box if neither the arganization nor any related organization compensated any current officer, dlrei:tor, of trustee

(A) . | (c) (D) (E) "
Name and Title Average Position {do not check more Reportable Reportable Estimated
hours per | than one box, unless persen | compensation compensation | amount of cther
week (st 15 hoth an officer and a from the from related compensation
any hours director/trustee} organization crgamzations from the
for related pe {W- 2/1099- . (W= 2/1099- | organization and
= FREES
organizations L:" 21= 3 LR v,:_-l--I MISC) MISC) related
belowdotted | 5= | 3 |8 o |25 (2 organizations
line) els (T |32 ®
El' [ ;":‘ ?.. E 7
g |8 A =
e = b =
¢ | = L3 =
g2 z
pdl ,Li". v
kS %
[}
(1) RANDALL RAMIREZ , 12 00
........................... P RLLLLLALLELALELLLLN I X : 9,754 0 ]
. CLINICAL DIRECTOR 000
(2) LARRY MCELVAIN . C 4000 :
T I TN T e Ik X X 24,945) 0 o
EXECUTIVE DIRECTOR 000
{3) MARC RAUSER 200 ‘
............................................................................... X 0 0 0
PRESIDENT - 000
{4) CLAUDIA ROSSI 200
............................... Ty ILLLALILIAIEIE G S 4 0 0 0
DIRECTOR 000
{5) PAT VICKROY oo
S 9 0 0
000

Form 990 (2018)
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Form 990 (2013) . ’ . Page 8
Par_t--‘VIj R Section A, Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (C) (D) (E) (F}
Name and Title Average - Peositien {do not check more Reportable Reportable Estimated
hours per than one box, unless persan compensation compensatich amount of ether -
~week (st |- s both an officer and a from the from related compensation
any hours . directorftrustee) orgamization (W- | organizations {(W- from the
_for related —— 2/1099-MISC) 2/1099-MISC) organization and
i
organizations | = 3, 3 S ;71;? 3,3:5 2 related
below dotted | &< | & (8 |, (24 (3 organizations
line) Lol |73 |- ®
Fela .| &g
= |3 (=] f=1
g |~ % | 3
T |a ?
I r[H
&
ibSub-Total . . . . . .+ + « + « + a2 . 4 . . Ak
c Total from continuation sheets to Part VIl, Section A . . ., ., 4
dTotal {add linesiband1c) . . . . . . . . . . . » 34,699 0 . 0

2 Total number of individuals (Including but not Iimited to those listed above) who récewed more than $100,000
of reportable compensation from the organization b 0 .

Yes No

3 [id the organization list eny former officer, director or trustee, key employee, or highest compensated employee on ‘ '

line 1a? If "Yes," complete Schedule J for such individual « .« » & v 4 4 i w4 w0 s 3 No
4 For any individual listed on Iine 1a, 15 the sum of reportable compensatlo’n and other compensation from the

organization and related orgaruzations greater than $150,000? If "Yes, " complete Schedule J for such )

mdiwdua!................_........_...4 No
5 Did any perscn listed on line 1a receive or accrue compensaticn from any unrelated organization or individual for

services rendered I:o the orgamzatmn’l’f "Yes," complete Schedule 2 for such persen . .- &« « &« & . . 5 : No

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contracters that l‘ecelved more than $100,000 of compensation
from the orgamization Repoit compensation for the calendar year ending with or within the organization’s tax year

(A : : (B) (c)
Name and business addrass Dascripticn of services Compensaticn

2 Total number of independent contractors (including but not Jlmlted to those listed-above) who received more than $100,000 of
" compensation from the organization b :

. Form 990 (2018)




Form 990 (2018) Page O
AAilee Statement of Revenue
AtEFhment B

Check If Schedule O contains a response or note to any fine InthisPart VIl . . . . L. T
i [A) (B) (C} (D)

Total revenue Related or Unrelated Revenue
exampt business excluded from
function - revenue tax under sectiohs

i revenue 512 - 514 ,
1a Federated campaigns . . 1a 0
rné :
E g b Membership dues . . 1b | . 0
& ,
Q
(3 £|c¢ Fundraising events . . ic .0
hi d Related organizations td © 0
— A
4] .'E' e Government grants {contributions) {e . 1]
E 'ﬁ f All other contributiens, gifts, grants,
=] and similar amoupts nat Included 1t 25 609
'g E above ’
=
@ 5 g Nencash contributions included
- mhnes ta-1f % i
e < i :
O m | hTotal, Add nes 1a-1f , . . . . . . P 25,000
N Business Code _| ]
#Z ) 647,338 647,338 ) [} 1)
E 2a Counseling and Community services . 525420 L +
P b
2l e
-
| d-
E|e -
@
&  f All other pragram service revenue
£ 647,338
HTotal. Add lines 2a-2f. . . . [
3 Investment income {including dividends, interest, and cther
similar amounts) o v o« . s 4 " 1 L ¢ 0
4 Income frem investment of tax-exempt bond proceeds > 0 0 G 0
BRoyaltles +  « &+ v + 5 4 0 4 a4 . » 0 0 0 : 0
(1) Réal () Personal :
Ga Grass rents
. 850 .0
b Lass rental expenses 0 0
c Rental Income or 850 Is]
(loss)
d Net rental income or {loss) . . . .« « . p . o850 850 o 0
{1) Securities (i) Other
7a Gross amount
fram sales of
assats other
than inventary .
b Less costar
other basis and
sales axpenses
€ Gain or {loss)
d Netgamor(joss) = . . . . >
Ba Gross Incame from fundraising events
I (not including $ 0 af
2 contrbutions reported an hne ic)
§ See ParfIV, inelB , . . . a 0
&" bless directexpenses . . . b o
5 c Net income or (loss) from fundraising events . » Q . 0 0
£ | 9a Gross incame fram gaming activities
o See ParlIV, kne 18 . . .
' a [
bless direct expenses . . . b| . g
© Net inceme or {loss) from garming activities . . » 0 ’ -0 0 o
10aGross sales of inventary, less ’
returns and allowances . .
: a
bless costof goads sald . . - . b
¢ Net income er {loss) from sales of inwventory . . Lt
Misceltanesus Revenue Bustness Code
11a
b
c
d All other revenue « . .
eTotal, Add ines 11la-11d . . .« . . . > "
12 Total revenue, See Instruckions . . . . . »
. - 573,158 648,189 0| 0

Form 990 (2018)
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§ Statement of Functional Expenses
Sect\on 501(c)(3) and 501(c}(4} organizations must complete all columns AEI other organizations must complete column (A)

Check If Schedule O contains a response ornate to any lnenthisPart X « . v . . . . « . .« . . . . O
Do not inciude amounts reported on lines 6b, T {A) Pro ra(r:?lemce Mana é%nt and (D)
7b, Bb, 9b, and 10b of Part vill. Total expensas gxpenses generg\ expenses Fundraisingexpenses

1 Grants and other assistance to domestic organizations and

" domestic governments See Pait [V, line 21

2 Grants and other assistance to domestic individuals See

Part IV, line 22
3 Grants and other assistance to foreign organizstions, foreign
governments, and foreign individuals See Part 1V, [ine 15
and 16 :
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 34,699 - 34,699 4 ’ 0
key employees - . . . .
6 Compensation not included above, to disqualified persons (as .o 0 ¢ 0
defined under section 4958(f)(1)} and persons described in
section 4958(c)(3)(B) . . . . .
7 Other saiaries and wages 441,893 381,214 60,679 - 0
8 Pension plan accruals and contributions {Include section 40} 0 0 0 0
(k} and 403{b) employer contributions) . . . .

9 Other employee benefts . . . . . . . 0 0 o ]
10 Payrolltaxes . . . .« . + o« 4 . s 41,453 36,291 5,162 [}
11 Fees for services {non-employees)

aManagement . . .« . .+ . 0 0 0 0

blegal . .+ + « & & & . 0 0 e 0

cAccounting . . . .« v . W« a . 1,844 922 922 0

dlobbyng . . . . .« « . . . . . of - 0 ’ 0 o

e Professional fundrassing services See Part 1V, line 17 ) of 0

f Investment management fees . . . . . . ‘ ' 0 . 0 E o 0

g Other (If ine 11g amount exceeds 10% of line 25, column 8445 " 5373 3,072 0

(A} amount, list ine 11g expenses on Schedule O) " ’

12 Advertsing and promotion . . . . ' 2,571 ' 1,286 1,285 0
13 Office expenses . . . . .« . . o 9,605 4,803 4,802 0
14 Information technolegy . . . .« . .« . ' 5,506 2,753 : 2,753 0
15 Royalties ", . ) 0 0 [ 0
16 Cccupancy » & & 2 1 0 4 4 a . 58,126 29,063 29,063 0
17 Travel . "« v v v e e e e a| - 0 ‘ 0 o
18 Payments of travel or entertainment expenses for any v 0 ’ 0 0

federal, state, or local public officials . : ’ o
19 Conferences, conventions, and meetings . . . . o o o 0
20 Interest . . .+ .« o« o« 0 0w w 757 - 379 378 0
21 Payments to affillates . . . . . . . : o ' 0 _ 0| 0
22 Depreciation, depletion, ahd amortizstion . .’ .. o .0 4 o}
23 Insurance . . . 10,404 : 5,202 ) 5,202 [
24 Other expenses Itemize expenées not covered above (List

miscellaneous expenses in line 24e If ine 242 amount

exceeds 10% of line 25, column {A) amount, hst line 24e

expenses on Schedule O )

a Telecommunications : " 6,927 3,a64) . 3,463 : o

b Bank charges - . : 6,237 3,119 ) 3,118 0

© Commupity program events, training, and materals : . 5,987 5,987 0 c

d Utilities ) 5,213 2,607 2,606 : 0

e All other expenses - = 7,800} - 3,901 3,899 o
25 Total functional expenses. Add lines 1 through 24e 647,467 | . 521,063 126,404 ‘ c
26 Joint costs, Complete this ine only (f the organization

reported In column (B} joint costs from a combined

educational campaign and fundraistng sclicitation

Check here » O If following SOP 98-2 {(ASC 958-720)

Form 990 (2018)
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Balance Sheet

Check If Schedule O contains a response or note to any ne In this Part 1X . .

. . . 0O

(- . (B
Beginning of year End of year
1 Cash-non-interest-bearng . -. . . . . . . . 36477 1 36,004
2 Savings and temporary cash investments . . . . . . . . . el 2 6,568
3 Pledges and granis receivable,net . . ., , . . ' ¢l 3 0
4 Arcounts receivable, net . . . . . W 0 . . e . Cl 4 0
5 Loans and other réceivables from current and former cfficers, dlrectors,'
trustees, key employees, and highest compensated empluyees ‘Complete ol & 0
Part Il of ScheduleL . . P
6 Loans and other receivables from other d|5quallﬁed 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) ol & 0
voluntary employees' beneficiary organizations {see instructions) Complete
@ Partll of Schedulel . . . . . . . . . . . . . . -
& Notes and loans receivable, net . ., . el 7 o
S,‘ Inventories forsaleoruse . . .. .. . . . ¢ 0
< Prepald expanses and deferred charges . . . . . . 3,940 9 1,835
10a Land, buildings, and equipment cost or other .
basis Complete Part VI of Schedule D 10a 0 ‘
b Less accumulated depreciation 10b 0 0| 10c 0
11 Investments--publicly traded securities . 0l 11 0
12 Investments—other securities See PartIV, lme 11 . . . . . ol 12 0
13 . Investments—program-related See PartlV, lne 11 . . ol 13 0
14 Intangbleassets . . . .« + « - 4 4 w2 5 a a4 a ¢l 14 0
15 Other assets See PartlV,lnell . .- . . .+ .+ +« .+ « 4.861| 15 4,443 -
16 Total assets.Add lines 1 through 15 (must equal ine 34) . . . 44,978| - 16 48,850
17 Accounts payable and accrued expenses .+ ., . . al 17 0
18 Grants payable . . . 0] 18 0
19 Deferredreverue . .+ .+ . .+ . . . . 0l 19 0
20 Tax-exemptbond habilities . .. . . . . e . of 20 0
| 21 Escrow or custodial account liability Complete Part IV of Schedule D 0 21 0
% 22 loans and other payables to current and former officers, directors, trustees,
= key employees, highest compeansated employees, and disqualified
ﬁ persons Complete Partll of Schedule L. . . 11,400 22 10,093
=23 secured mortgages and notes payable to unrelated third parties . . 17,631 23 ' 1,120
24 Unsecured nctes and loans payable to unrelated third parties . . 563 24 2,497
25  Other liabilities {including federal inceme tax, payables to related third parties, 0] 25 0
and other habilities not included on lines 17 - 24),
Complete Part X of Schedule D
26  Total liabilities.Add lines 17 through 25 . . 20,584 26 13,710
$ Organizations that follow SFAS 117 (ASC 958}, check here ¥ 1 and
o - complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
5' 28 Temporarily restricted net assets .« . .« . 4 . . 4 . s 28
T|29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958},
5 check here ¥ and complete lines 30 through 34.
~ |30 Capital stock or trust principa), or current funds . . . . . ¢ 30° 0
§ 31 Paid-in or capital surplus, or land, bullding or equipment fund . . 0| 31 0
E 32 Retained earnings, endowment, accumulated income, or other funds 15,304 32 36,140
%33 Total netassetsorfund balances . . . . . . . . . . . 15,394 33 35,140
2|34 Tctal habilities and pet assets/fund balances . . . .+ . . . . 44.978( 34 48,850

Form 990 (2018)
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dll Reconcilliation of Net Assets .
nrmnx If Schedule O contains a response ar notetc any lineinthisParkXl . . . . . .+ +« o &« & 4« a = O
1 Total revenue {(must equal Part VIIl, column (A), ne12) . . . . . -+ .« . L .. 1 673,198
2 Total expenses {must equal PartIX, column (&), Ine25) & v + « « « + + = & = 2 647,467
3 Revenue less expenses Subtract ine 2 from ine 1 . e e e e e e e e e 3 25,731
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A . . 4 15,394
5 Netunrealized gains (losses) oninvestments .+ . . . + & v v 1 a4 w & s 0
6 Donated servicesand use of facilities . . . . . . 4 4w w4 e e e e . 5 0
..NH:<mmn3m3nmx_um:,mmm..................... 7 0
8 Priorpericdadiustments '+ .« . 4 2 s+ s s v e e e e e e 8 _ -5,985
9 Other changes in net assets or fund balances (explain in Schedule Q) « . « « « + + 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, l'ne 33, column (B)}| 10 35,140
=P Financial Statements and Reporting
Check if Schedule O contains a response or note to any fnemthis PartXll « v w u W . . u . ve s |
Yes | No
1 bmno::,n_:m method used to prepare the Form 950 M cash [ accrual [ otrer
If the organization changed its method of accounting from a prier year or checked "Other,” explain In
Schedule © )
2a Were the oﬂmm:_nmdo__._.m financial statements compiled or reviewed by an independent accountant? 2a No
if ‘Yes,” check a box below to indicate whether the financial statements for the year were no_jv__mn_ or reviewed on a
separate basis, consolidated basis, or both
O Separate basis ™ no:mo_amnm,a basis 1 3oth consolidated and separate basis
b Wers the organization’s financtal statements audited by an independent accountant? 2b No
If *Yes,’ check 2 box below to indicate Ermn:mﬂ the financial statements for the year were audited on a separate basis,
no:mo__n_m,nmn_ basis, or both
[ Separate basis O consolidated basis O zoth consolidated m:a‘mmuw_.mnm basis
¢ If "Yes," to line 2a or-2b, does the o,q.mm_.._nm.n_o: 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
If the orgamization changed either Its oversight process or selection process during the tax year, explain i Schedule o]
3a As a result of a federa! award, was the organization required te undergo an audit or audits as set forth 1n the Single .
Audit Act and OMB Circular A-1337 3a No
b If "Yes," did the organizaticn undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 {2018)
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[cfile GRAPHIC print - DO NOT PROCESS | As Filed Data - | | DLN:ﬁ
: ' OMB No 1545-0047
SCHEDULE A i i i

Public Charity Status and Public Support

(Form 990 or Complete if the organization is a section 501{c}(3) organization or a section 20 1 8
990EL) 4947(a)(1) nonexempt charitable trust.

. P Attach to Form 990 or Form 990-EZ. . .
Departent of the Treasur, » Go to www.irs.gov/Form990 for the latest information. : Open to Public
IntemalRewenueSemes Inspection
Name of the organization _ Employer identification number

DISCOVERY COUNSELING CENTER

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation bgcause itis (For hnes 1 through 12, check only one box )

1 [] A church, convention of churches, or association of churches deseribed in section 170{b}(1){A)(i}.

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990 or 990-EZ) )'

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

4 [] Amedcal research crganization operated in eonjunction W|th a hospital described in section 170(b)(1)[A)(|l1] Enter the hospital's

_ hame, city, and state
5 [7] An ergamzation operated for the benefit of a college or university owned or operated by a governmental unit described in sectton 170
’ (b} 1)(A)(iv). {Complete Part II )
G [[] A federal, state, or local government or governmental unit described in section 170(b}{1)(A)(v).
[[J Anorganization 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 I[ } .
[[] Acommunity trust described in section 170{b)(1)(A){vi) (Complete Part II ) 7
[[] Anagricultural research organization described in 170(b){1){A){ix) operated in conjunction with a land-grant college or University or a '
nen-land grant college of aghnculture See instructions Enter the name, city, and state of the coliege or universit
3 g Y
10 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
' from activities related to its exempt functions—subject ko certain exceptions, and {2} no more than 331/3% of its support from gross
Investment iIncome and -unrelated business taxable income (less sect\on 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III }
11 [ Anorganization organized and operated exclusively to test for public safety See section 509{a)(4).
12 [ An.organization organized and operated exclusively Foi the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations destribed in section 509(a)(1) or section 509({a)(2). See section 509(a)(3) Check the box
In ines 12a through 12d that descrbes the type of supporting organization and complete lines 12e, 12f, and 129 )

@ [ TypeL Asupporting organization operated, supervised, or controlled by Its supported orgarizaben(s), typically by giving the supported
organization(s) the pocwer 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 IXL A supporting organization supervised or controlled in connection.with its supported crganization(s), by having controf ar

" management of the supporting organization vested in the same persons that control or manage the supported orgamzation{s} You
must complete Part IV, Sactions A anc C,

€ |:| Type III 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 [0 Type III non-functionally integrated. A supporting organization operated in connection with Its supported organization(s) that Is not

functionally integrated The aorganization generally must satisfy a distrtbution requirement and an attentiveness requirement (see
- Instructions) You must complete Park IV, Sections A and D, and Part V.

e [ Check this box if the organization recerved a written determination from the IRS that it 1s a Type I, Type II, Type III functlonally
Integrated, or Type III non-functienally integrated supporting organization

F  Enter the number of supported organizations

9  Provide the following information ahout the supported organization(s) . . : ) .
{i} Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of {vi) Amount of
organization organization In your governing decument? monetary support ofher support (see
. {descnbed on lines {see instructions) Instructions)
1- 10 above (see
instructions))
Yes No
* Total . )
For Paperwork Reduction Act Notice, see the Instructions for — Schedule A (Form 290 or 990-EZ) 2018

Form 990 or 990-EZ.
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Schedule A (Form 990 or 880-EZ) 2018 ' Page 2
] FtH  Support Schedule for Organizations Descrlbed in Sections 170{b){1)(A){iv), 170(b){1){A)(vi), and 170
(b (1) (A)(ix)

(Complete only if you checked the box on line 5, 7, 8, or 9 of Part I or If the orgamization falled to qualify under Partf
III. If the organizatign falls to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

(or ﬁscafzfa“rd;;g*;ﬁi'i‘ng iny > () 2014 (by2015 | (c) 2016 (d) 2017 (e) 2018 - () Total

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

2 Tax revenues levied for the
organization's benefit and either patd
to or expended on its behalf.

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

4 Total, Add lines 1 through 3

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 ()

6 - Public support, Subtract line 5 from
line 4

Section B. Total Support

(o ﬁscafiea“rdggg*;ﬁi'i’ng in) B {a)2014 (b)2015 (c)2016 . {d)2017 {e)2018 - {ATotal

7  Amounts from line 4

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

9 Net iIncome 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

12 Glrgss receipts from related activities, etc (see instructions) . : | 12 l .
13 First five years. If the Form 990 |s for the organization's first, second, third, fourth or fifth tax year as a section 501{c){ 3) orgamzatlon,
check thisboxandstophere . » v « & & v & & ¢ 2 & 4 0 s 8 « 2 & & " 0 0 4 & w1 e e s Yh o a e s > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line §, calumn (f} divided by line 11, column (f)) ' 14
15 Public support percentage for.2017 Schedule A, Part II, Iine 14 : 15
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organ;zation [
b 33 1/3% support test—2017, If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or mare, check this
bex and stop' here. The organization qualifies as a publicly supported organization »> D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 15a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances" tast, 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 ) ) i > D
b 10%-facts-and-circumstances test—2017, If the organization did not check a box on lme 13, 162, 16b, cr 17a, and line ‘
1515 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 maets the "facts-and-circumstances” test The organlzatmn quallﬁes as a publicly

suppotted organization » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thls box and see
Instructions ' » ]

Schedule A {Forim 990 or 990-EZ) 2018
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Scheduie A (Form 990 or 990-EZ) 2018 Page 3

Support Schedule for Organizations Descrlbed in Section 509(a}(2)
(Complete only If you checked the box on line 10 of Part I or if the organization falled to qualify under Part 11, If
the organization fails to quallfy under the tests |isted below, please complete Part I}

Section A. Public Support
(or ﬁscaf?fa"rdggg"i:igng iny» ~ (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and : :
membership fees received (Do not 15,939 18,173 27,973 33,210 25,009 120,304
include any "unusuzal grants ") : ) i

2 Gross receipts frem admisstons,
merchandise scld or services
performed, of facilities furnished In 149,810 . 229417 . 365,472 467,245 " 673,198] . 1,885,142
any actity that 1s related to the :
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the-
organization's benefit and erther paid
to or expended on Its behalf

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

6 Total. Add lines 1 fhrough 5 - 165,749| 247,550 393,445 500,455 698,207 2,005,446

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 far the year
¢ Add lines 7a and 7b }
8 Public support. (Subtract line 7c

2,005,446
from ine 6 )
Section B. Total Support
Calendar year N :
(or fiscal year beginning in) b (al) 2014 (b) 2015 (c) 2016 (d) 2017 - (e) 2018 (f) Total
9 Amounts from line 6 . 165,749 247,590 393,445 500,455 698,207 2,005,448
10a Gross iIncome from interest, . : .
dividends, payments received an . 0 . 0 "o 0 . L
securities loans, rents, royalties and '
Income from similar saurces
b Unrelated business taxable income
({less section 511 taxes) from
businesses acquired after June 30,
1975 ‘ i
¢ Addlines 10a and 10b - - 0 0 0 0 1 1
11 Netincome from unrelated business : :
: activities not included in hne 10b,
whether or not the business s
regularly carried an
12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
13 T‘l’tz'nsd“ipzpa’“' (Add lines 9, 10c, 165,749 247,590f 393,445 500,455 698,208 2,005,447
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(:}(3) organzation,
check this box and stop here . » [
Section C. Computation of Public Support Percentage )

15 Public support percentage for 2018 (hne 8, column (f) drvided by line 13, celumn (f)} 15 100 000 %
16 Public support percentage from 2017 Schedule A, Part III, line 15 16 100 %
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2018 (line 10¢, cclurnn {f) divided by hine 13, column ()} 17 |. - 0 %
18 Investment income parcentage from 2017 Schedule A, Part 111, kne 17 . 18 0%

195 331/3% support tests—2018, If the crganization did not check the box on line 14, and line 15 ts more than 33 1/3%; and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2017, If the crganization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3% and line 1B Is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e[
20 private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 4

Part IV. Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you chacked 12b of
Part I, complete Sections A and C If yeu checked 12c.of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Sectlons A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

Ba

Da

10a

Yes

Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If "No, " describe in Part VI how the supported organtzations are designated If desighated by class or purposs,

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)7 If "Yes,"” explain 1n Part VI how the organzation determined that the supported organization was descrrbed

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

3a

Did the crganization 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)? If “Yes," describe in Part VI when and how the organization made the
datermination :

3b

Did the organization ensure that all support to such arganizations was used exclusively for section 170{c)(2)(B) purpcses?

If "Yes, " explain in Part VI what controls the organization put in place to ensure such use

3c

Was any supported organization not organized in the United States ("foreign supported organization"}? If "Yes” and if you

checked 12a or 12bin Part I, answer (b) and (c} below

4a

Did the organization have ultimate control and discretion 1n'deu:|d|ng whether to make grants fo the foreign supported-

organization? If "Yes, ” describe in Part VI how the organization had such control and discretion despite being controlied or

4b

supervised by or in connection with its supported organizations
Did the organization support any foreign supported crgamzation that does not have an IRS determination under sections

501(c)(3) and 509{a)(1) or (2)? If "Yes, " explam in Part VI what controls the orgamzation used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c){2)(B) purposes

4o

Did the organization add, substitute, or remove any supported orgﬁnlzatlons during the tax year? If "Yes,” answer (b) and
(c} below (if applicable} Also, provide detail in Part VI, including (1) the names and FIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () the authonty under the

organization's organizing document authorizing such action, and (iv) how the action was accompiished (such as by
amendment to the arganizing document)

5a

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organtzing document?

- 5b

Substitutions only. Was the substitution the result of an event beyond the organization's cantrol?

5c¢

Did the orgamzation provide support (whether in the form of grants or the provision of services or facilities) to anyone othen
than {1) its supported organizations, {n) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (1) other supporiing organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detaif in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrbutor (defined In
section 4958(c)}{3)(C)}, a family member of a substantial contnbutor, or a 35% controlled entity with regard tc a

substantial contributor? If "Yes, “ complete Part I of Schedule L (Form 990 or 990—EZ)

Did the organization make a'loan to a disqualified person (as defined in sectlon 4958) not described in line 72 If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one ¢r more disqualified persons as

defined in section 4946 (other than foundation managers and-organizations described in section 509(a)(1) or {2))? If “Yes,”
provide derar/ in Part VI, .

9a

Did one or more disqualified perscns (as defined in Jine 9a) hold a contrelling interest in any entity In which the supperting
crganization had an interest? If "Yes, “ provide detail i Part VI, .

b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI,

9c¢

Was the crganization subject to the excess business holdings rules of section 4943 because of secticn 4943(t) (regardmg
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,

answer fine 10b below

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule €, Form 4720, to determine whether]

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2018
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RacLipetl  Supporting Organlzatlons (contlnued) :

Yes | No

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

a Aperson who directly or indirectly controls, either alone or together with perscns described n (b) and (¢) below, the
* governing body of a supported organization? ‘ 11ia

b A family member of a person described in (a) above? 11b

c A 35% contrelled entity of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI . 11c

Section B. Type I Supporting Organizations
- Yes | No

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

2 [id the organization operate for the benefit of any supported nrganlzatlon other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carned out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 2
organization : -

Section C. Type 11 Supporting Organizatiéns

Yes | No

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

Section D. All Type III Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported orgamizations, by the last day of the fifth month of the crganization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (11) a copy of the
Form 990 that was most recently filed as of tha date of nctification, and (11} 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, directars, or trustees either (1) appointed or elected By the supported organization
{s) or (1) serving on the governing body of a supported organization? If “No, " explain in Part VI how the organization
maintamned a close and continuous working relationship with the supparied organization(s)

3. By reason cf the relationship described in {2), did the organization’s supborted -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 timas during the tax
year? If “Yes," describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Chack the box next to the mathod that the organization used to satisfy the Integral Part Test during the year [see instructions)

a [7] The organization satisfied the Activities Test Complete line 2 below
b | The orgarnization 1s the pai‘ent' of each of its supported organizations Complete line 3 below

¢ [[] The organization supported a governmental entity Describe ini Part VI how you supported a governmenit entity (see instructions)

2 Activities Test Answer (a) and {b) below. o . ) . Yes | No

a Did substantially all of the organization’s activities duning the tax year directly further the exempt purposes of the
supporied organization(s} to which the organization was responsive? If "Yes,” then i Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamizations, and how the organization determined that these activities constituted
substantially all of its activities ’ ) } 2a

b Did the activities descnbed 1n (a) constitute activities that, but for the organization’s Involvement, ona or more of the
organization’s supported crganization(s) would have been engaged mn? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
invalvement ‘ 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or truskees of each of | 3a
the suppoerted organizations? Provide details in Part VL.

b id the orgamzatlon exercise a substantial degree of direction over the palicies, programs and activities of each of its - )
supported organlzatmns? If "Yes, " describe in Part VI, the role piayed by the orgamzatfon i this regard 3b

Schedule A (Form 990 or 990-EZ) 2018
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Type III Non-Functionally Integrated 509{a)(3) Supporting O_.mm:_Nmn_o:m

i _H_ Check here if the organization sattsfied the Integral Part Test as a qualifying trust on Nov 20, 1970 hmxumm_: in Part VI). See
instructions. All other Type III non-functicnally Integrated supporting organtzations must complete Sections A through E
Section A - Adjusted Net Income . {A} Pror Year (B) Current Year
{cptional}
1 Net short-term capital gain 1
2 Recoveries of prier-year distnbuticns 2
3 Other gross income {see instructions}. 3
4 Add hnes 1 through 3 4
5 Ummen"mw_o: and depletion 5
6 Portion of operating expenses paid or tncurred for production or collection of gross 6
income or for rnanagement, consarvation, or maintenance of property held for -
productton of income (see mstructions)
7 Other expenses {see Instructions?) 7
8 Adjusted Net Income (subtract lines 5, & and 7 from line 4) 3
Section B - Minimum Asset Amount . (A) Pror Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempi-use assets (see instructions for short
tax year or assets held for part of year) 1
a ><.m_‘mmm monthly value of securities 1=
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets ic
d Tota! (add lines 1a, 1b, and 1c} : id
e Discount claimed for blockage er other facters
{explam m detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
nstructions} 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply hne 5 by 035 6
7 Recovenes of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) h
2 Enter 85% of line 1 2
3 Mimmum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of ine 2 ¢r line 3 4
5 Income tax (mposed Iin prior year 5
6 Distributable Amount. Subtract hne 5 from line 4, unless mcEmn.n to emergency 6
temporary reduction (see instructions)
7

] © Check here if the current year 1s the crgamzation's first as a nan-functionally- _:wmuﬂnmn Type III m:v_uo:“_:m organization (see

instructions)

Scheduie A {Form 990 or 990-EZ} 2013
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Type III Non-Functionally Integrated 5G9(a)(3) Supporting Organizations (continued) :
Section D - Distributions

Current Year

1 Amounts paid to supported orgamzations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 1n
excess of Income from activity : : :

Adrnistrative expenses paid te accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Other distributions (describe In Part VI) See instructions

3
4
5 Qualified set-aside amounts (prior IRS approvél reqmre&)
6
7

Total annual distributions. Add lines 1 through 6

8 Distnbutions to attentive supported organizations to which the organization i1s responsive {provide
detalls in Part VI) See instructions .

9 Distnibutable amount for 2018 from Section €, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Disiribution Aliocations (see (i) . o . LiiT)
; - AT, Underdistributions Distributable
instructions) .Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line

5 ) :
2 Underdistributicns, If any, for years pricr to 2018

(reasonable cause required-- explain In Part V1)
See |nstructions

"3 Excess distributions carryover, If any, to 2018
From 2013. . . .

From 2014. . . . . . .

From 2015, . . . . . .

From2016, . . . . . .

From2017. . . . . . .

f Total of lines 3a through e

g Applied to underdistrbutions of prior years

h Applied to 2018 distnbutable amount

i Carryaver from 2013 not applied (see
instructions) B

§j Remainder Subtract ines 3g, 3h, and 31 from 3f
4 Distributions for 2018 from Sectien D, line 7
$

a Applied toc underdistributions of prior years
b Applied to 2018 distnbutable amcunt

o |ain (oo

¢ Remainder Subtract lines 4a and 4b from 4

-5 Remaining underdistributions for years priar to
2018, if any Subtract nes 3g and 4a from line 2
fthe amount Is greater than zerc, explain in Part VI
See instructions
6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See instructions

7 Excess distributions carryover to 2019, Add lines
3] and 4c

8 Breakdown of line 7

Excess from2014. . . . . .

Excess from 2015, . . . .

Excess from 2016, . . . .

Excess from 2017. . . .

Excess from 2018, . . . .

$|e|Djo|D

Schedule A (Form 990 or 990-EZ) (2018)
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Mame: DISCOVERY COUNSELING CENTER

Schedule A (Form 990 or 990-EZ) 2018 ’ ‘ . - Page 8

Supplemental Information. Provide the explanaticns required by Part II, line 10, Part II, line 17a or 17b, Part III, Iine 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines L and 2, Part IV, Section C, line 1,
Part IV, Sectien D, Iines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b, Part V, ine 1, Part V, Sectien B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2,'5, and 6 Also complete this part for any additional information (See
instructions)

Facts And Circumstances Test

Return mm_".m_,.m:nm } Explanation
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: . . ‘ OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 980) ) ‘ 2 0
B Complete if the organization answered "Yes,"” on Form 990, 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11le, 11f, 12a, or 12b, ) i "
Departiment of the Treasun [ 4 Attach to Form 950. ) * Qpean to Public
Internal Rexenue Sers ice b Go to www.lrs.goy/Form990 for the latest information, Inspection
Name of the organization . ’ . Employer |dent|f|cat|on number

DISCOVERY COUNSELING CENTER

EEIEEH Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

. (@) Donor advised funds - {b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from {during year)
4  Aggregate value at end of year ]
5 ' Did the orgamzation inform all donors and donor édvrsors In writing that the assets held in donor advised funds are the

organization’s property, subject to the organization’s exclusive legal control? : 7 O ves [ Ne

6 Did the orgahizatlon Inform all grantees, donors, and donor adviscrs in writing that grant funds Ean be used only for

charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrmg impermissible
- private benefit? . [] Yes [ No
| ' ‘Conservation Easements. Complete If the orgamzatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

L] Preservation of land for public use (e g , recreation or education) [ Preservation of an historically important land area
O protection of natural habitat [ preservation of a certified historic structure

O preservation of open space

2 Complete lines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements -1 24
b Total écreage‘ restricted by conservatich easements 2b
¢ Number of conservation easamants on a certified histonic structure included in (a) ‘2c
d Number cf cunservatldn easements Included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed 1n the National Register

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

Number of states where property subject to conservation easement Is lccated #

5 Does the organiiatlon have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . O ves O ne

G Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»>

7 Amount of expenses Incurred In monitering, Inspecting, handling of violations, and enforcing conservation easements during the year
| .

8 . Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h}(4)(2)(1)
~and section 170{h}(4)(B)}(11)? _ . [ Yes O no

8 In Part XIII, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If apphcable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
i Part -I.'t]?-_: Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line B, _
1a If the crganization elected; as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of -
art, historical treasures, or other similar assets held far public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these |tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historecal treasures, or other‘ similar assets held for public exhibition, education, or research 1n furtherance of public service, provide the
following amounts relating tc these items

(i) Revenue included on Form 990, Part VIII, line 1 - > $

(ii)Assets included 1n Form 990, Part X > 5

2  If the organization received or held works of art, historieal treasures, or other similar assets for financial gain, provide the
following amounts required to he reported under SFAS 116 (ASC 958) relating to these I1tems

a Revenue included on Form 999, Part VIII, line 1 : |
b Assets included in Form 998, Part X 7 |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. — .Schedule D (Form 990¢) 2018




. Attachment B

Schedule D (Form 990} 2018 ' ' . Page 2
LElE#is  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conhnued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of Its collection
ltems (check all that apply}

3 [ Public exhibition ' 9 [0 Loan or exchange programs

e
O Scholarly research O  other

€ [ Preservation for future generations

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

5 During the year, did the organizatton solicit or recelve 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? " [ Yes O nNeo

Escrow and Custodial Arrangements,
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or repcrted an amount on Form 990, Part

X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . [ ves ¥ No
b If "Ye's,"‘explaln' the arrangement in Part XIII and complete the following table Amount
C  Beginning balance . . 1c
d  Additions during the year ' ' ) id
€ Distributions during the year le
f  Ending balance ) ’ 1f
2a Dud the organization include an ameunt on Form 990, Part X, line 21, for escrow or custodial account hability? . , . (1 Yes M no
b If "Yes," explain the arrangement in Part XiII Check here If the explanation has been previded in Pare XIII . . . . O .
2'A Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10, _
{a)Current year {b)Prior year {c)Two years back | (d)Three years back | {e)Four years back

la Beginning of year balance . . . .

Contributions . . .

Net investment earnings, gams, and losses

b
c
d Grants or scholarships « .
e

Other expenditures for facilities
and programs . .. ., °

f Adminestrative expenses . . . .

g End of yearbalance ., . . . .

2 Provide the eétlmated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment #
Permanent endowment ¥
¢ Temporarly restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds net in the possession of the orgamzatien that are held and administered for the

organizaticn by Yes | No
(i) unrelated organizations = . . . . 4 4 4 s a4 4w e w s 3a(i)
(iT) related organizations =« + & =« & s & 4 = 4 e a . 3a(ii}

b If "Yes" on 3a(u), are tha related organizations listed as required on Schedule R* . . . . . . . . . ab

4 Describe in Part X1II the intended uses of the organization's endowment funds

NZliA%8 Land, Buildings, and Equipment.
Complete If the organization answerad "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, Ine 10.

Description of property {a) Cost ar other basis {b) Cost or other basis (other) | {€) Accurnulated depreciation {d) Book value
{investment)

laland . . . . .
b Buildings . . . .

¢ Leasehold improvements

d Equpment . . -. .

e COther . .+ . .« . :
Total. Add lines 1a through le {Column (d} must equal Form 990, Part X, column (B), fine 10(c}} . . »

Schedule D (Form 990) 2018
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kit Investments—Other Securities. Complete if the organization answered "Yes" an Form 950, Part IV, ine 1ib,

See Form 990, Part X, Iine 12,

Attachment B

(@} Descnption of secunity or catagory
(including name of security)

(b}
Boak
value

(&) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives ' P

{2) Closely-held equity interests . e e

{3)Cthar

(A)

(B)

©

()

(E)

(F)

()

(H)

Tatal. {Cofumn (b)' must equal Form 990, Part X, col (B) ine 12 )

[

V Investments--Program Related,

Cemplete If the crganization answered “es' on Form 990, Part IV, i

ne 1ic. See Form 990, Part X, hne 13.

{a) Description of investment

(b} Book value

{c) Method of valuation

Cost or and-of-year markat value

(1)

(2)

1)

4

1)

(6)

1]

(&)

(9)

Total. fColumn (b) must equal Fotm 990, Part X, col (B} ling 13 }

;g 4 Other Assets. Complete if the organization answered "Yes' on Farm 996, Part 1V, ne 11d See Form 990, Part X, line 15

{a) Descnption

(b} Book valua

(1) Deposit:

4,443

@ -

(3

4

(5)

(8

(7

8

(9

Total. (Colume (b) must equal Form 990, Part X, col (B) ime 15 )

. »

4,443

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f,

See Form S90, Part X, line 25,

(b} Bogk value

1. {a) Description of lability

(1) Federal income taxes

2)

3

4

(5

(6

]

(8)

(2

Total. (Column (b) must equal Formt 996, Part X, coi (B) Itne 25 )

vl

2, Liability for uncertain tax positions 'In Part X11I, provide the text of the foatnota te the organtzation's financial statements that reports the
organization’s l:ability for uncertain tax positons under FIN 48 (ASC 740} Check here if the text of the footnete has been provided in Part XIII O

Schadule I {(Form 990) 2018
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g Reconciliation of Revenue per Audited Financial Statements With Revenue per wm_:.:.:
i no..:_u_m”m If the-organization answered 'Yes' on Form 990, Part IV, _“nm 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1

2 ban::nm included on line 1 but not en Form 990, Part VIII, line 12

a et unrealized gains (losses) on Investments . . . . 2a
b Donated services and use of facilities e e e . R 2b
¢ Recavenes of pricryeargrants . . . + .« v o« o« & 4 o« 2c
d Other (DescribemPart XITT) & v v & v & =« o « & & 2d
e Addhnes2athrcugh2d . . . .+ « .+ + + + « + « 4 o« . EE 2e
3 Subtractne2efromlinedl . . . . . &+ . 4 4 4w e w e e s 3
4 Amounts included on Form 950, Part VIII, hne 12, but net on line 1
a Investment expenses not included on Farm 990, um.ﬂ.ﬂ VIIL ine 7b . 4a
._u Other (Describe nPart XIII}) &= . . + &+ + + + « « . 4b
c Addlinesd4aanddb . . . . . . ¢ 4 4 4 4w e e e e e 4c
5 Total revenue Add lines 3 and dc. (This must equal Form $90, Part L, hne i2) . . . . . . 5

% Reconciliation of Expenses per Audited Financial Statements With Expensges per Return.
Complete If the organtzation answered 'Yes' on Form 990, Part 1V, ine 12a.

1 Total expenses and. losses per audited financial statements . . . « .+ + + & o+ . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use offacliies . . . . . . . . . 2a

b Prioryearadjustments . ., . . . & 4 o« 4 4 a4 . 2b

¢ Otherlosses . . . . . . . ., . . . . . .. . 2c

d Other (DescrbeinPart XEHI) . . . . .+ .« « « + « . . 2d

e Addlines 2a nrﬂocn:‘nn. e e e e e e e e e 2e
3 Subtractline2efromiine? . . . . . . T T T 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investrnent mx_um_.,_mmm not inciuded on Form 990, Part VIil, lne 7b . . 4a

b Other (Descrbe nPart XIII) = . & « ." 2 + 4+ + . . . | ab

€ Addhmesd4aanddb . . . . . . . . 0 L 0 4 0w e e e e s 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part L, lne18) . . . . . . 5

Part’ XIIT-

P‘osn_mn:mammn:_uao:m_.mn_c_ﬂmn_moﬂ_um_.:H__:mmwmm_._n_m_umAHHH_Smmu.mm:n_L_umﬁ_e. ::mm Hcm:n_mwvm#e.__:mn_umnx __:m N_umin
XI, ines 2d and 4k, and Part X1I, ines. 2d and 4b >_mo no_..:_u_mﬁm this part to provide any addtional information .

Supplementai Information

Return Reference _ Explanation.

Schedule D A_uo_.:... $90) 2018
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Lyt Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2018
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Schedule L . Transactions with Interested Persons

(Form 990 or 990-EZ) | p complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b 26,
: 27, 28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
B Attach to Form 990 or Form 990-EZ.
FGo to www.irs.qov/Form990 for the |atest information.

Department of the Treasun Open to Public

Internal Revenue Service . II'ISGCtIOI‘I
Name of the organizaticn . Employer Identlflcatlon number

DISCOVERY COUNSELING CENTER

Excess Benefit Transactions (secticn 501(c)(3), section 501{c){4), and 501(c)(29)} organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 (a) Name of disqualified persan (b) Relationship between disqualified person and (c) Description of {d) Corrected?
. organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . . e & ]
3 Entef the amount of tax \f any, on I|ne 2, above, relmbursed by the organlzatlon T &

Qicliessl Loans to and/or From Interested Persons.
o Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 3Ba, or Form 990, Part IV, line 28, or if the organlzatlon
reported an amount on Form 890, Part X, ine 5, 6, or 22 -

(a) Name of | (b) Relaticnship | (¢} Purpose { {d) Loan to or from the | {e)Original (f)BaIance {g} In (h) (i)Written

interested person|with organization of loan arganization? principal - due default? |Approved by agreement?
: amount board or
. © | committee? .
To ‘From Yes|[No | Yes | No | Yes No

(1 Executive Operating X 20,000] . 10,093 No | Yes . No
Larry McElvain  |Director expenses -
Total » s 10,093

BV Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 99C, Part IV, Iine 27.
{a) Name of interested person| {b) Relationship between (e) Amount of assistance {d) Type of assistance {e) Purpose of assistance
’ Interested person and the - :
arganization

“

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, — Schedule L (Form 990 or 990-E2) 2018
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Schedule L (Ferm 590 or 990-EZ) 2018

Page 2

1RV Business Transactions Involving Interésted Persons.

Complete if the orgamization answered "Yes" on Form 920, Part IV, __:m 28a, 286, or 28c.

{a) Name of interested person

(b) Relationship
between interested
persen and the
organization

{c) Amount of
transacticn

{d} Description of transaction

(e) Sharing
of

organization's
revenues?

Yes No

Supplemental Information

Provide additicnal information for responses to ncmmn_gm on Schedule L {see SﬂEnﬂo:&

Return Reference

Expianation

Schedule L {Form 990 or 990-EZ) 2018
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[efile GRAPHIC print - DO NOT PROCESS ] As Filed Data - | - urzl

SCHEDULE O | = Supplemental information to Form 990 or 990-EZ _
(Form 990 or 990- Complete to provide information for responses to specific questions on N c Hr m
EZ) Form 920 or 220-EZ or to provide any additional information.

Departmeent of the Treasun

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

- . Open to Public
Inspection

el BRthaustgeMzation : Employer identification number

DISCOVERY COUNSELING CENTER

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Part VI,
Section B,
Line 14b

Executive Director will review with Board of Directors
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990 Schedule 0, Supplemental Information

Return
Reference

Explanation

Pait vi, -
Section C,
Line 19

DOCUMENTS AVAILABLE UPON REQUEST
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Attachment B
City of Cupertino
Fiscal Year 2021
Community Funding Grant Application

Have you ever received a City of Cupertino Community Funding Grant in the past?
O Yes ® No If, Yes, when?

[SECTION 1: CONTACT INFORMATION ]
Legal Name of Organization: Buddhist Tzu Chi Medical Foundation

Web Address: www.tzuchimedical.us

Mailing Address:

City: amora Zip: 91801 Phone_
President/Executive Director:Steven Voon Title: Executive Vice President

Email: steven.voon@tzuchimedical.us Telephone Number:

Contact Person: Yuaner Wu RN, PhD, MPH, CNSTitle: Milpitas Dental Mobile Clinic

Coordinator
Email Address: _ Telephone Number—
ISE.’CTEQH 2: NON-PROFIT INFORMATION
501(c)(3)? ® Yes (O No Year Established 1993 Federal Tax ID:-

Fiscal Sponsor Name: Buddhist Tzu Chi Medical Foundation
Fiscal Sponsor Address:

City: Alhambra Zip: CA Phone: 91801

[.%'r'_'_[."i' ION 3: ORGANIZATION INFORMATION
Total Organization Budget: $7,000,000 Total # of Board Members: 13
Total # of staff: 65 Total # of Volunteers: 250

Mission Statement:

We provide patient-centered medical care with compassion to underprivileged individuals regardless of religion,
age, gender, ethnicity or ability to pay.

Our founder, Dharma Master Cheng Yen, once said: 'Among the eight sufferings of life, iliness is the most painful.
With the aim of patient-centered medical care that respects patients as teachers, Tzu Chi's medical team will
shoulder the responsibility of caring for people's lives and muslt ensure proper care of the body, mind, and soul of
the patients’.

We will go forward in our commitment to heal as many underserved communities around the world as we can- with
as much heartfelt diligence and compassion as possible.

('Tzu Chi' means 'Compassicn Relief’)

Brief Description of Organization:

Tzu Chi Foundation is a global nan-profit organization whose compassion-in-action principle impacts over 100
countries worldwide. Now into its 55th year, the organization remains steadfast in serving through four core
missions: Charity, Medicine, Education, and Humanistic Culture. Tzu Chi Milpitas Mobile Clinic belongs to an
outreach program known as Tzu Chi International Medical Association (TIMA) which is supervised by Tzu Chi
Medical Foundation USA, The Milpitas Mobile clinic is operated by four San Francisco Bay Area TIMA Chapters in
the Northwest Regional Office. Each TIMA Chapter collaborates with local non-profit organizations to provide free
medical, dental, vision care and oriental medicine consultation for underserved communities. In San Francisco, we
have been providing dental care for the residents of Delancey Street Foundation and Alice Griffith community since
2014. In Milpitas, we provide free dental care and oriental medicine consultation on the second and fourth Monday.

Brief Description of Services Provided:

Tzu Chi Milpitas Mabile Clinic collaborates with community partners to host a health fair. Based on population
needs, we provide the following services free at no charge: western medicine consultation, oral exams, oral health
education, diagnostic imaging, dental cleanings, fillings and extractions, vision exam, oriental medicine
cansultation, and chiropractic service. In addition to health fairs, each TIMA Chapter also hosts health seminars,
workshops and support groups to promote health awareness and community health,

In 2020, though all medical outreach events had come to a halt due to the COVID-19 pandemic, Tzu Chi medical
quickly mobilized a team of velunteers in March 2020 to help deliver and distribute PPE (personal protective



equipment) and sanitization care packages to health-care facilities, migrant farmers, and homeless shéitegmey.B
date, we have distributed 310K surgical masks, 32K N95 masks, 2.8K protective coveralls, 8.3K goggles, 3K
isolation gowns and 1K face shields

[SECTION 4: GRANT REQUESTS

1. Program/Project/Event Name: Healthy Cupertino Health Fair

2. Date(s) and/or duration of program/project/event (if applicable):December 11, 2021 from 8 am to 3 pm (date
subjected to change per COVID-19 infection rate)

3. Total program/project/event budget: 7,400

4. Requested Amount: 57,400 Percent of total program/project/event budget: 100%
5. Program/Project projected income: 57,400 Percentage of your organization's projected income: 100%
6. Type of Request:

(J capital Improvement
Program Support
Event

(J One-time project

(] Other:

7. This grant will fund a(n):
O Existing program/project/event; established in (year)
New program/project/event

8. Describe the purpose of requested funds and the services that will be provided:

We propose to use the grant to host a day of community health fair with free medical services to the financially
challenged Cupertino residents. In this health fair, we plan to offer free blood pressure check, oral exam, oral
diagnostic imaging, oral health education, dental filling, and extraction and, oriental medicine consultation and
treatment. The requested fund will be used to cover the facility rental in Cupertino, general and malpractice
insurance coverage, medical and dental supplies, administrative expenses, and vegetarian meals and drinks for
general volunteers and health care volunteer providers. Tzu Chi volunteers and doctors work diligently to ensure
members of the community receives the love and care that they need. Together with this grant, Cupertino
community will continue to become happier and healthier.

9. Please provide a line item breakdown of how the funds will be used in the categories below. If a category is not
applicable, put $0:

a) Admin Staff £800]
b) Materials/Equipment $3,200
c) Entertainment $0
d) Room/Venue Rental $2.000]
e) Other Professional Services Malpractice insurance $1400 $700
f) Other ' 50
Total $7.400)

10. Explain how the request aligns to City mission and values:

The Mission of the City of Cupertino is to provide exceptional service, encourage all members of the community to
take responsibility for one another, and support the values of education, innovation and collaboration. To support
City mission and values, Tzu Chi Milpitas Mobile Clinic will be collaborating with West Valley Community Center
(WVCS) to host a community health fair. Dental procedures will be provided in an innovative way on the mobile
dental van. One-on-one health education will be provided by licensed health professionals.

11. Describe how the program/project/event fills a community need. Who identified this need? What other similar
project/program/event exists to serve Cupertino residenis? How is your proposed project/program/event unique
from similar projects/programs/events or how do you collaborate to avoid duplication?

In order to carry out Tzu Chi's Medical Missions, the Milpitas Mobile Clinic brings the needed health care to the
underserved populations. Free, good quality dental care services are especially very hard to come by in the San
Francisco Bay Area.

Since 2010, Milpitas Mobile Clinic has hosted medical outreaches at many cities including Magalia, Oroville, Ukiah,
Santa Rosa, San Francisco, Oakland, Milpitas, Fremont, and Central Valley.

Since 2018, Tzu Chi has offered three free dental outreaches to East Palo Alto (EPA) residents. Our partners
Ravenswood City School District, Boys and Girls Club of the Peninsula, and the Children's Health Council have



witnessed Tzu Chi working to provide our services to the residents on multiple occasions. They invitedATtachfint B
the EPA community to provide dental care for low-income Mexican families. They helped find the best location for
the Mobile Dental Clinic, and reached out calling the low-income families to come for a free dental checkup.

12. Who will be served by this grant?
The grant will be used to serve Cupertino low-income residents referred by West Valley Community Services
(WVCS).

a) Number of individuals total: 40
b) Number of Cupertino residents: 40

c) Particular community groups:
Cupertino low-income residents referred by West Valley Community Services (WVCS).

d) Will the program/project/event be available to the entire community/public or are there any eligibility criteria?
Our program goal is to serve underserved communities within Cupertino with referral by West Valley Community
Services (WVCS). Our criteria includes recipients of Medi-Cal, Calfresh or Supplemental Security Income (SSI).

e) Will there be a charge or fee for the program/project/event (if applicable)
This event is free at no charge to the participants of the Healthy Cupertino Health Fair.

f) What outreach methods does your organization use to promote the program/project/event (if applicable)?
Milpitas Mobile Clinic will be collaborating with West Valley Community Services (WVCS) in promoting thls event
among the recipients of food pantry and low-income housing residents.

13. Describe how the funds will be used to benefit or impact the Cupertino community:

The funds will be used to provide free medical, dental and oriental services to financially challenged Cupertino
residents. Our unique program will have a significant impact on the health of low-income Cupertino residents. Tzu
Chi volunteers and doctors work diligently to ensure members of the community receive the love and care that they
need. Together with this grant, Cupertino community will continue lo become happier and healthier.

14. Demonstrate that the member implementing and managing the program/project/event have adequate
experience:

Milpitas Mobile Clinic has been blessed to have a group of very dedicated health care providers and medical
volunteers. Now into the eleventh year, CH Wong DDS, S. Wang DMD, and L Peng RDH have been leading our
dental program.

In addition, ¥ Wu, RN, MPH, PhD has been the Event Coordinator for more than twenty years since 1999. In 2019
alone, we conducted 19 medmal outreaches and 23 fixed location free dental clinic services at Milpitas, with a total
42 events, 1511 patients served with 4328 service encounters.

15. How will success of the program/project/event be measured?:

Our outreach success will be measured gquantitatively and gualitatively. Quantitative measures are event outcomes
including numbers of clients being served, vital signs checks, western medicine consultation, aral exam, oral health
education, oral x-rays, oral hygiene procedures, tooth fillings, tooth extractions, oriental medicine consultations,
acupuncture treatments, and therapeutic massages. Qualitative measures include satisfaction of the professional
volunteers, general volunteers and recipients of our care. From professional volunteers, they enjoy the most when
their clients thank them for answering their health related question, appropriately addressing their health issue,
relieving their toothache, alleviating their bodily soreness or muscular pains. Typically, our general volunteers will
ask each client about his/her experience with us and noted in his/fher medical records. Ultimately, our event goal is
to let everyone have an enjoyable and meaningful experience.

16. Will more than 75% of the requested funds go towards direct service costs versus administrative costs?

® vYes O No

17. Will you collaborate with other organizations to deliver the program/project/event funded by this grant? If so,
which organizations?

We will be collaborating with the City of Cupertino and West Valley Community Center to host the 'Healthy
Cupertino Health Fair' in Cupertino, CA.

18. If your organization has ever received financial or in-kind support from the City of Cupertino outside of
Community Funding Grants, please describe this support:
No, the Milpitas Mobile Clinic has never received any financial or in-kind support from the City of Cupertino.
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19. Does your organization anticipate receiving additional financial or in-kind support from the City of Cupertino
outside of Community Funding Grants for this type of program/project/event (e.g. fee waivers)? If so, please
describe this anticipated support:

MNo, the Milpitas Mobile Clinic will not be expecting to receive any additional financial or in-kind support from the
City of Cupertino.

20. If you are a multi-jurisdictional organization, describe any funding requested from other agencies/organizations
in regards to this program/project/event request. Indicate whether the funding was granted, denied, or is still
pending: ,

No, the Milpitas Mobile Clinic has not requested any other funds from other agencies or organization for this event.

21. How would you fund the program/project/event if you do not receive the requested funding?:

All the events hosted by the Milpitas Mobile Clinic have been financially supported by donors, friends, families of
Tzu Chi Medical Foundation. If we do not receive the requested funding, we will continue to seek donations to
support the proposed event.

[SECTION 5: PRIOR FUNDING |
1. If you received a Community Funding Grant in prior years, indicate the amounts for each year and describe how
those funds were used:

We have not applied the Community Funding Grant in the past years.

This is our first application.

2. If you received a Community Funding Grant last year:

a. Please provide a line item breakdown of how the Community Funding Grant was used last year in the categories
below. If a category is not applicable, put $0:

i. Admin Staff $0
ii. Materials/Equipment $0)
iii. Entertainment $0)
iv. Room/Venue Rental 50|
v. Other Professional Services $0 $0)
vi. Other S0 $0)
Total $0
b. Who was served by the grant last year?

MNIA

i. Number of individuals total: 0

ii. Number of Cupertino residents: 0

iii. Particular communily groups
N/A

iv. Was the program/project/event available to the entire community/public or are there any eligibility criteria?
N/A

v. Was there a charge or fee for the program/project/event (if applicable)?
N/A

vi. What outreach methods did your organization use to promote the program/project/event (if applicable)?
N/A

c. Was the program/project/event successful? Please indicate how success was measured:
N/A

3. Please indicate any additional funding received last year from other sources and provide your financial statement
if available:
N/A

Attachments: Attach your financial statment, and any other helpful information about your project.
2019-TCMF-AnnualReport.pdf
Supplementary_of Cupertino_Grant 2021.docx
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Program Manager Signature Milpitas Dental Mobile Clinic Coordinator
Date Signed 01/30/2021
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Serving with Compassion o s Buddhist Tzu Chi Medical Foundation
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Among the eight sufferings of life,
illness is the most painful. With the
aim of patient-centered medical care
that respects patients as teachers,
Tzu Chi's medical staff will shoulder
the responsibility of caring for
people’s lives, and ensure proper care
of patients’ body, mind and spirit.

Dharma Master Cheng Yen
Founder of Buddhist Tzu Chi
Foundation

Attachment B

About Tzu Chi

stablished in Taiwan in 1966, the

Buddhist Tzu Chi Foundation is

an international humanitarian aid
organization that has provided compassionate
emergency and long-term aid to 102
countries across five continents. Tzu Chi
endeavors to relieve the suffering of those
in need, and create a brighter world for all
through innovations and charity work in the
fields of medicine, education, disaster relief,
environmental protection, and humanistic
culture. Tzu Chi's global reach is strengthened
through collaborative efforts with partner
organizations, such as the American Red Cross
(ARC), United Nations Economic and Social
Council (UN ECOSOC), the National Voluntary
Organizations Active in Disaster (NVOAD),
and InterAction.

= ———
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About Tzu Chi Medical
Foundation USA

stablished in 1993, the Tzu Chi Medical

Foundation provides holistic and integrated

healthcare services across the United States,
to financially disadvantaged residents regardless of
age, race, sex, or religious affiliation. With permanent
clinics in Alhambra, South El Monte, and Wilmington,
California, we offer exceptional care to underserved
populations in those regions.

We also host free, periodic large-scale local and
international medical outreach events in the U.S., Latin
America, and the Caribbean, in addition to providing
mobile dental and vision care programs, support
groups, and preventive health education. Our volunteer
doctors, nurses, and other healthcare professionals and
general volunteers serve vulnerable communities with

compassion and care.

Our Mission
We provide affordable and charitable patient-centered
health care for the wellness of the underserved.

Our Vision
To provide medical aid while inspiring love and compassion
in both those giving care and those receiving it.

tzuchimedical.us
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A Message From Our CEO

Dear Friends,
The year 2019 was a busy one for the Tzu Chi Medical Foundation, on many fronts.

The 5th TIMA Global Forum, held from March 29 to 31 in San Dimas, California,

was the first international event held in the United States at Tzu Chi USA’s national
headquarters. More than 500 members, speakers and VIP guests from 17 countries
attended the conference, which was titled “Enlightened Wellness: Body, Mind, Spirit.”
The entire staff at the headquarters’ campus and many volunteers across the U.S.
pitched in to make this event possible. It was a great success that unified our staff and
volunteers and attracted new friends to join us.

In March 2019, we handed over the eighth and ninth Tzu Chi Vision Mabile Clinic vans
to Tzu Chi USA's New York chapter. These specially outfitted vehicles have officially
started providing services for New York City elementary school students. With a grant
from the Kaiser Permanente Foundation, we placed an order for a Dental Mobile Clinic
van as well, which we scheduled to start providing services for migrant workers in 2020.

Tzu Chi Medical Foundation (TCMF) and the UCLA Center for East-West Medicine
(CEWM) followed through on a mutual desire to form an alliance, whereby:

CEWM shall create an integrative educational program, to train TCMF healthcare
professionals as seed trainers, who will then disseminate the program at our clinics

to benefit patients. Panda Charitable Foundation agreed to provide a matching grant
to support our participation in this alliance, which just completed its first half-year of
existence. All staff is in place, and things have gone smoothly regarding the completion
of the first part of all courses. We hope to incorporate the program into our clinics in
2020. Thank you, Panda Charitable Foundation, for your generosity.

We expanded our international medical missions in Ecuador and Mexico in 2019. TIMA
(Tzu Chi International Medical Association) provided medical services during over
15,877 patient visits throughout 20 medical outreach events. We not only took care of
people’s physical needs but also offered moral support, resulting in smiles that express
asense of hope.

We are set to apply for the status of Federally Qualified Health Center (FQHC) by
March 2020 and expect to receive approval by October of that year. This new status
will help TCMF reach the goal of sustainable development.

I want to express my deepest gratitude for all our donors, sponsars, partners, medical
professionals, and logistics volunteers whose support and dedication have made us
strong today. We've accomplished a great deal together in this busy year. With the
steadfast efforts of our staff and volunteers, we are sure to continue on this path of
success in the coming year.

Gratefully,

oAl

William Keh, M.D.
Chief Executive Officer
Tzu Chi Medical Foundation
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Delivery of Care

Domestic and
International Medical
Qutreach (TIMA)

Healthy Community

Permanent Clinics Mobile Clinics

Programs

Tzu Chi's first clinic
was established in
Alhambra, Californiain
1993.

Tzu Chi International
Medical Association
(TIMA) is an organized
global service network
that consists of licensed
medical professional and
logistics volunteers.

Tzu Chi's mobile clinics
have delivered high-
quality healthcare
services to communities
around the country at
no cost for 19 years.

Tzu Chi's Healthy
Community Programs
provide preventive
health services to
thousands of individuals

Today, we have in need.

three permanent
clinics in Califarnia

A fleet of nine These holistic programs

- in Alhambra, mobile clinics serves are designed to cultivate  Volunteer expertise
South El Monte, and underprivileged healthier lifestyle choices is utilized to facilitate
Wilmington. communities in within communities. patient-centered medical

California, its services services to vulnerable
Services provided recently expanding to Services include healthy o1 jations affected by
include medical, New York and Las Vegas.  lIVing programs, health  gicacters and poverty
dental, and vision workshops, educational locally and worldwide.
care; traditional Services provided outreach, cancer

Chinese medicine
(TCM); acupuncture;
psychotherapy; and
Healthy Community
Programs.

Provide low- to no-
cost comprehensive
primary care services
to safeguard patients’
overall health.
Deliver quality
medical care including
internal and family
medicine, pediatrics,
immunizations,
women's health,
minar surgery, and Gl
endoscopy.

include medical, dental,
and vision care, as well
as cancer screenings.

awareness programs,
patient support groups,
and Integrative East-
West Medicine.

Areas of Service

Traditional

Administer access to
affordable dental care
for local residents, low-
income individuals, and

underserved populations.

Services include general
dentistry, dentures, and
oral hygiene education.

Chinese
Medicine

Provide low-cost,
high-quality traditional
Chinese medicine
treatments (TCM) to
help patients recover
from ailments and
promote overall
well-being. Services
include acupuncture,
acupressure, cupping,
Tui-Na, herbal
remedies, therapeutic
exercises, and dietary
regimens.

Services provided include

medical, dental, and
vision care; traditional
Chinese medicine like
acupuncture; and health
education.

Offer low-cost
optometry and
ophthalmology care to
promote eye health and
vision function.

Services include

vision testing, and
comprehensive eye
examinations consisting
of diagnosis and
treatment programs.

Prescription lenses are
also offered.

tzuchimedical.us
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Summary of Operations

Chi Medical Foundation. To start, our

three permanent clinics - in Alhambra,
South El Monte, and Wilmington - offered
21,476 consultations and treatments. To
provide better quality and sustainable
health care, the clinics also raised their
operational standards to comply with the
requirements for becoming a Federally
Qualified Health Center.

2019 was a significant year for the Tzu

Throughout 2019, we held 122 health
education workshops nationwide

and participated in 40 health fairs

that provided 6,331 consultations

and treatments to underprivileged
communities. We received recognition
from partners, such as the City of Hope
and UCLA Center for East-West Medicine,
the latter resulting in a grant award

and flourishing cooperation regarding

Integrative East-West Medicine programs.

Our mobile clinics and domestic medical
outreach have continued to bring
healthcare services to the doorstep of
underinsured and uninsured people across

¢ our three permanent clinics -
in Alhambra, South El Monte,
and Wilmington - offered

21,476 consultations and
treatments.

¢ we offered 313 medical
outreach events and
mobile clinic setups
nationwide, providing
11,869 consultations and

California, with recent expansion to

New York and Las Vegas. With the support
of 2,028 healthcare professionals and 5,044
general volunteers, we offered 313 medical
outreach events and mobile clinic setups
nationwide, providing 11,869 consultations
and treatments, together with free medication.

Over 500 participants from 17 countries
joined the 2019 TIMA (Tzu Chi International
Medical Association) Global Forum, the first
international conference organized by the
Tzu Chi Medical Foundation held in the United
States. Not only were current and emerging
medical trends amply discussed, but the
achievements accomplished by TIMA during
domestic and international medical missions
were equally shared. '

Seeds of collaboration and service continued
to be planted and to grow in Mexico and
Ecuador, fostering local medical talent

while providing healthcare services to
15,877 patients in need of care. Overall, our
operations in 2019 proved to be sustainable,
establishing a solid building block for our

activities in 2020.
-

» we provided healthcare
services to 15,877

Mexico and Ecuador.

treatments.

* M mrli el A ey Ly oy M1 0
ZU Lnl iviedical Annual Repi FARN
| Tzu Chi Medical Annual Report 2019

patients in need of care in
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2019 Summary of Operation & l
Patient Demography

1% Permanent Clinics

# Patient Service Counts: 21,476

»ﬁ Patient Head Counts: 7,833

Asian: 72%

White (including Hispanic): 12%

Black / African American: 1%

Unreported / Refused to report: 4%
Other (including more than one race): 11%

ws  Mobile Clinics/
Medical Outreach

* Patient Service Counts: 26,032

ﬁ Patient Head Counts: 11,869

Asian: 16%

White (including Hispanic): 72%

Black / African American: 7%

Other (including more than one race): 1%
Unknown: 5%

72%

tzuchimedicalus | 5
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PERMANENT

W?&‘:f \
s ud V2
DHIST T2u ¢ MEDICAL CENTER

1

ental

__,JI"__.' =

Tzt Chi Medical Foundation’s clinicin Alhambra; GA, seeks to provide quality affordable
care to the uninsured and underinsured:

6

019 was a year of riding on Tzu Chi
2 Medical Foundation’s sustainable

building blocks in the provision of
healthcare services for underinsured and
uninsured communities, primarily through

its permanent clinics in Alhambra, South El
Monte, and Wilmington, California.

The three clinics - offering medical, vision,
dental, and mental health care, along

with acupuncture and pediatrics - provided
21476 consultations in 2019. The healthcare
professionals at the clinics didn’t stop at

| Tzu Chi Medical Annual Report 2019

treating patients’ symptoms, but went
above and beyond to provide preventive
health education combined with healthy
community wellness programs, all part of a
holistic approach that addresses not only
the body but the heart and mind as well.

Furthermore, in pursuit of the utmost quality
in facilities, care, and safety, the clinics also
decided to rise to the challenge of meeting
federal standards and requirements for
becoming a Federally Qualified Health
Center (FQHC) Look-Alike.



Preparations have gone forward, including
the complete review of all policies

and procedures, ensuring that we are
providing the services that suit our patient
demographics, and additional training and
development for our clinic staff.

All these efforts and initiatives wouldn't
have been possible were it not for our
devoted providers, and experienced
support staff, who continue to raise the bar
higher to provide patient centered care.

Another important factor behind the
foundation’s application for FQHC
Look-Alike designation is that this

aligns perfectly with Tzu Chi Medical
Foundation's mission: To relieve suffering
by providing medical care to those

who lack the means to pay. Becoming

a Federally Qualified Health Center
Look-Alike will enable our clinics to
address health care access disparities

A Acupuncture treatment to help
safeguard patients’ health.

Attachment B

and empower underserved areas through
high-quality patient care services and
community initiatives.

Looking ahead, Tzu Chi Medical Foundation
also hopes to maintain higher levels of
sustainability and patient-centered care

as a result of enhanced financial support
provided by the Health Resources

and Services Administration (HRSA).
Traditionally, our clinics relied on donations
to keep out of pocket fees low for our
underinsured and uninsured patients.

In the future, the donations will be able

to support the expansion of our reach

and capacity to offer even more medical
services, health programs, and education
within the communities we already serve
and beyond.

In 2019 our permanent clinics
provided 21,476 treatments
to those in need

8,540 Patient Visits (Medical)
67 Patient Visits (Vision)

5,064 Patierit Visits (Dental)

g 100 Patient Visits (BCEDP)*

* Breast Cancer Early Detection Program

tzuchimedical.us

7,705 Patient Visits (Acupuncture)
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> Dr, Stephen Denq listens
to a patient’s heart during a
routine checkup.

Y Chinese Medicine doctor,

Alex Yi Hsien Lai, treating a
patient with care.

8 | Tzu Chi Medical Annual Report 2019
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Y The vibrant team at Tzu Chi Medical
Foundation is ready to serve.

tzuchimedical.us 9
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The Tzu Chi Medical Foundation inaugurates new vehicles into its fleet of mobile clinics.

zu Chi Medical Foundation’s mobile
clinics have been bringing health
care to the doorstep of people in

community partners, and donors to join the
force. The See 2 Succeed project, a school-
based vision care initiative formed in 2015

on behalf of children from underserved
communities in California’s Central Valley, is
one example of resulting collaborations.

need for more than 19 years. Our fleet of
nine mobile clinics offers comprehensive
medical, dental, and vision care, as well

as cancer screening services. The mobile
clinics also participate in large-scale
multi-day community medical outreach
events and health fairs across the country,
reaching underserved communities that
face barriers to health care access.

As part of this nonprofit partnership, Tzu

Chi Medical Foundation’s Vision Mobile
Clinics go to schools in 18 school districts
and provide students with free full eye exams
and prescription glasses as needed during
the visit. Children who benefited from the
project are doing much better in school due
to their improved vision and confidence.

The success of See 2 Succeed in Fresno also
led to full funding support and the project’s
extension to local community schools in New
York and Las Vegas in 2019.

The complementary services of mobile
clinics and domestic medical outreach, in
conjunction with health education and
community volunteerism, have built a
solid platform for attracting volunteers,

10 | Tzu Chi Medical Annual Report 2019



2 Our Mobile Vision Care
_ Garners Support Near

and Far

s. M., a patient at a Tzu Chi Vision
M Mobile Clinic, heard the story of

how Dharma Master Cheng Yen
built the first Tzu Chi Hospital in Taiwan
and was touched. Learning about Tzu Chi's
bamboo banks, in which people save to
help those in need, and discovering that
donations support the services offered
by our mobile clinics, she was inspired to
contribute.

And so, Ms. M. asked to re-use her old
eyeglass frames with her new prescription,
rather than accepting new ones provided by
the clinic, to help Tzu Chi preserve some of
its precious resources for those who require
more assistance than she did. Although she
was concerned that she didn't have much

to offer monetarily, Ms. M. was still able to
help through her thoughtfulness, benefiting
someone in need.

A The See 2 Succeed vision program is a local
nonprofit partnership that works with
Fresno County schools to offer free eye
exams and glasses to local children.

A A patient proudly holds her new glasses as she
poses for a picture with Dr. Lina Lin.

A Thanks to the See 2 Succeed program, a young
patient shines a smile after seeing his new glasses
for the first time.

tzuchimedicalus | 11
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A Dr.Harry Shaw, a veteran
volunteer, brought his
associate to provided
treatment at Azusa
Myanmar Monastery
through Dental Mabile
Clinic.

> Tzu Chi's Vision Mobile
Clinics also serve seniors.

12 | Tzu ChiMedical Annual Report 2019



Dentists on Wheels
Bring Smiles Back
and Improve Lives

Imagine having a toothache, but

being unable to visit the dentist and
having to endure constant, searing pain.
Tzu Chi Medical Foundation’s Dental
Mobile Clinics provide services to those
living on the streets in Lincoln Heights,
animpoverished suburb in Los Angeles
County.

Life can be hard without good health.

Attachment B

One care recipient, Isabel Arenas, shared
that “If | hadn't found this truck [Tzu Chi
Dental Mobile Clinic], | could’ve lost my
tooth because | don’t have the means

to go [to the dentist]. The truth is, thisis
marvelous work, sent from the heavens.
It's incredible. And the doctor who treated
me has the hand of an angel. Seriously,
thank you. It's something | can't explain.
They've helped us immensely.”

Javier Alvarez is another care recipient,
who had dental issues since his front teeth
had lots of gaps in between and cavities.
He said, “I had a lot of problems eating. The
food got stuck in my teeth because | didn't
have fillings. Now that | have [the fillings],
it fixed the problem, and | can smile better”

e
—

770 Chi Mobile Ben\s

A Tzu Chi's mobile medical services, including those of
the dental clinic, bring smiles to the faces of even the
youngest patients.

tzuchimedicalus | 13
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nspired by Dharma Master Cheng Yen's

mission to safeguard and protect life and

health with love, Tzu Chi International
Medical Association (TIMA) was
established in 1996 as the embodiment
of altruistic care and recognition of the
person behind the patient. Since then, over
10,000 licensed medical professionals -
including doctors, dentists, acupuncturists,
nurses, pharmacists, and medical
technicians - have offered their services
as volunteers. To date, they have provided
free medical care in over 50 countries,

14 | Tzu Chi Medical Annual Report 2019
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Participants gather for the 2019 TIMA Global Forum in San Dimas, CA.

with over three million healthcare services
given to underprivileged populations
worldwide.

2019 was a significant year for TIMA USA,
whose members provided free health
care straight to the heart of communities
most in need via mobile clinics, domestic
outreach, and international medical
missions. Furthermore, the year marked
not only the first time that the TIMA
Global Forum took place in the U.S., but it
was also the 26th Anniversary of the Tzu
Chi Medical Foundation.



Over 500 healthcare professionals from
17 countries gathered at the TIMA Global
Forum, entitled “Enlightened Wellness:
Body, Mind, Spirit,” and held in San Dimas,
California, from March 29 to 31. The focus,
discussion, and sharing of integrated and
synergized medical ethics efforts, the
balance between academia and practice,
the combination of eastern and western
therapeutic approaches, and the actions
and footprints of TIMA and Tzu Chi
Medical Foundation, were the highlights of
this remarkable forum.

During the conference, Los Angeles
County Supervisor Kathryn

» TIMA representatives from Latin
America, including Tzu Chi Mexico
and Ecuador volunteers, attend the
TIMA Global Forum.

Attachment B

Barger presented a Proclamation of
Congratulations to Tzu Chi USA and Tzu Chi
Medical Foundation volunteers. Supervisor
Barger has observed Tzu Chi volunteers
providing affordable medical care for
everyone, including new immigrants in
Alhambra for 26 years, beginning in 1993
when Tzu Chi established its first free
clinic. As she presented the proclamation,
she stated that “Government alone can't
help. It takes the work of groups across the
world to really help (people) in their time of
need.” TIMA is grateful to be among those
groups, providing vital healthcare services
internationally, with dedication and love.

=< Los Angeles County
Supervisor Kathryn
Barger presents
a Proclamation of
Congratulations to Tzu
Chi USA and Tzu Chi
Medical Foundation for
its accomplishments.
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ith the complimentary services of
mobile clinics, domestic medical
outreach provides monthly or

quarterly healthcare services, including
medical consultations, dental and vision
care, acupuncture, nutrition consultation,
and health education. In 2019, atotal of 313
domestic medical outreach events were
organized nationwide for local residents

to obtain much-needed treatments and
free medication for those who can't afford
them. This outreach was successful due to
the support of local partners, 2,028 medical
professionals, and 5,044 general volunteers.

18 | Tzu Chi Medical Annual Report 2019
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To meet the growing needs of uninsured and
underinsured residents, weekly or biweekly
small-scale outreach events offering one
service type, or mobile clinic visits, were also
arranged to provide further follow-up care.
Setting up outreach isn't an easy task

and requires a great deal of team effort

and organization. The domestic medical
outreach program’s Standard Operating
Procedure (SOP), introduced at the 2015
TIMA USA Convention held in San Dimas,
California, was instrumental in creating
seamless workflow and assuring hygienic
treatment of the environment. We salute
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our healthcare practitioner volunteers,
general volunteers, and colleagues for
their tremendous effort. They planned,
packed, and moved all the necessary
equipment to outreach sites the day
before, and they got up at dawn to drive
two or three hours to outreach sites
and set up the start of a day of care

for the homeless or underprivileged
communities. It is thanks to them that
this healthcare outreach for those in
need, offered regardless of race, religion,
gender, or age, was possible.

Attachment B

_Tzu |E-Ihi Medical Foundation hosts a medical outreach event in Orange County, CA.

A With volunteers’ support, health workshops
are also held at medical outreaches.

tzuchimedical.us
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A Tzu Chi Medical Foundation volunteer Dr.

David Chuang sees a patient at a Milpitas,
CA, medical outreach.

Y The medical team at a San Bernardino,
CA, outreach pose for a group photo.

> At a medical outreach in San Bernardino,
CA. Physician's Assistant Tung Ping
Cheung examines a patient.

18 | Tzu Chi Medical Annual Report 2019
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Love and Compassion
Are a Universal Language

t a medical outreach event in
AMinitas, California, one patient

spoke only Minnan, a dialect
native to parts of southern and eastern
China, including most of Taiwan. Dr.
David Chuang, who was volunteering
his services that day and has limited
proficiency in Minnan, took this patient
under his wing and provided the medical
care she needed. Despite not being fluent
in the dialect she spoke, the doctor was
still able to communicate with this aid
recipient, creating a sense of universal
love and understanding between them,
which was comforting to her.
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Our Dental Outreach
Makes Toothaches
Go Away

reddy was very grateful to be
F at a medical outreach event at

the Salvation Army in Las Vegas,
where Tzu Chi Medical Foundation was
providing services. He told us that he'd
heen coming to receive health care at
such events for four years out of sheer
necessity. “No insurance, and couldn't
afford it he explained.

1,755 Patient Visits (Medical)

3,725 Patient Visits (Vision)

O BT

4,187 Patient Visits (Dental)

2,202 Patient Visits (Acupuncture)

Bt
=

2,028 Medical Professionals

9 s

5,044 Volunteers

He had an unbearable toothache when
he came to the outreach event this time,
seeking treatment. After taking an X-ray,
Dr. Phan Nguyen extracted a tooth, and
as a result of this dental care, thankfully,
he was able to relieve Freddy's tooth
pain that very day.

> |nLas Vegas, Dr. Phan
Nguyen examines a
homeless patient in
need of denture repair.

tzuchimedicalus | 19



he Healthy Community Programs
Tfocus on preventive health care and

wellness, and aim to improve the
overall health of local residents through
health education; the promotion of
plant-based diets, physical exercise, and
a healthy lifestyle; and patient support
groups. The programs place primary
emphasis on serving the underprivileged,
as well as people with language or cultural
barriers: For instance, new immigrants or
members of communities in which many
can’t fully understand English, and the
disadvantaged in general.

20 | Tzu Chi Medical Annual Report 2019

HEALTHY:
COMMUNITY
PROGRAMS

Attachment B

The design of the programs is holistic,

to guard the body, mind, and spirit. The
Healthy Community Programs also
integrate the power of communities and
peers through the continuous support and
partnership of City of Hope, UCLA Center
for East-West Medicine, and the American
Cancer Society. These collaborations
enhanced the expansion of Health
Education workshops, the Healthy Living
Program, and Cancer Awareness Program.
They also gave birth to a partnership with
UCLA, formalized in 2019, regarding
Integrative East-West Medicine.
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Health Education Workshops

he Health Education Program covers
Tsubjects such as Chronic Diseases,

Osteoporosis, Myocardial Infarction,
Mental Health, Respiratory Diseases, Menopausal
Syndrome, Eye Diseases, Arthritis, Medication,
Dental Care, and more, aiming to support
communities through the promotion of wellness
and prevention. The variety of topics and
reputable and renowned speakers have led to
many participants becoming regulars. These
B Batar Chin S Eoard wotkshops hf:we eq.ually prow_dt?d an alternative
certified surgeon and G social gathermg point for participants, where they
endoscopist, a heartfelt can expand their networks and learn about healthy
advocate for Cancer living together. With some community residents
prevention, designed and unable to attend onsite lectures, online sessions
provided a series of Cancer: were launched in April 2019, broadcasting on the

Awareness Workshops to radio, social media, and YouTube.
the communitysincg 2016.

=< Tzu Chi Medical
Foundation volunteers
kick off a health education
workshop with cheer.,

tzuchimedicalus | 21
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= Participants ask questions
at a health education
workshop.

Y Tzu Chi Medical Foundation's
workshops provide valuable
information relevant to the
communities they serve.

Cancer Awareness Program

7% 019 was a year of recognition for the

4 Cancer Awareness Program. Given the
£~ demonstrated results of pre- and post-
test surveys of participants in cancer awareness
workshops, the program won a grant from the
City of Hope's “"Healthy Living Grant Program.”
Awareness-building, prevention, and early
detection through cancer awareness workshops,
free colon cancer screenings, and prostate cancer
screening via prostate-specific antigen (PSA) :
tests have benefited not only 694 local residents
but also their families by reducing their stress.
Among the participants, 87% showed that they
learned useful cancer prevention information
through a cancer awareness workshop. And 76%
of attendees also demonstrated positive changes,
including healthier behavior and new motivation.
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[Integrative East-West
Medicine

roviding holistic and integrated
p healthcare services is in the Tzu

Chi Medical Foundation's DNA.
This quality resulted in the start of a
partnership in 2017 with the UCLA
Center for East-West Medicine (CEWM),
which has over 25 years of experience in
the field and has built a thriving health
model, benefiting tens of thousands of
patients. The partnership flourished and
was formalized in 2019, and with staunch
support from the Panda Charitable
Foundation, aims to build a Teaching
Resource Center bringing together the
best principles of Western and Chinese
Medicine in the San Gabriel Valley.

b

% 6,331 Total Service Counts

Attachment B

The center will train healthcare
professionals and volunteers to
distribute self-care knowledge and tools
to local communities. Furthermore,
riding on the UCLA CEWM'’s experience
and model, the services will include
East-West Oral Health, Eye Health,
Mental Health, and Nutrition Programs.
Ultimately, the partnership hopes to
improve a person’s health, well-being,
and quality of life in a safe, effective,
affordable, and accessible manner.

The support of the Panda Charitable
Foundation was instrumental in the
plan to establish the Teaching Resource
Center. Looking ahead, we hope more
supporters will join hands to create
and sustain this center, and together,
accelerate a positive transformation of
the healthcare system.

122 Total Health Education

Program Workshops

40 Health Fairs/First Aid Stations/
Booth Exhibitions

162 Total Activities

tzuchimedical.us
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INTERNATIONAL®Y
MEDICAL MISSIONS

‘3
>

»

TIMA volunteer doctors and nurses together with
logistics volunteers pose a joyful photo after a heartfelt
medical outreach accomplished in Portoviejo, Ecuador.

> A patient reads upon Tzu Chi’s
hurnanitarian and medical aid
around the world.
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orking closely with Tzu Chi International
Medical Association (TIMA), Tzu Chi Medical
Foundation has been providing much-needed

medical care to people affected by natural disasters in
Central and South America.

All together, we undertook five international medical
missions in 2019; two to Ecuador and three to Mexico.
Through them, Tzu Chi Medical Foundation kept its
promise to assist communities in need by providing
medical care, and helping foster local medical talent.

The torch passes on: From medical professionals in the
United States, Canada, Taiwan, and other nations to
those in Mexico and Ecuador; from one generation to the
next; and most importantly, from patient to patient.

Besides providing direct relief during international
medical missions, Tzu Chi Medical Foundation has also
helped build TIMA chapters by providing guidance and
support to lacal leadership and medical professionals.
To carry out the work of planting seeds of collaboration
and care, Tzu Chi Medical Foundation deployed a
separate team to focus on training local volunteers

and healthcare practitioners. The team taught Health
Education, Logistics, Pain Treatment, and Team-Building
Skills, subjects that will help ensure the safety and
effectiveness of care.

Through Tzu Chi
Medical Foundation’s
international
missions, a total

of 15,877 patients
were consulted

and treated in 2019.

A Sign language performance is always held at TIMA events to
lift the spirits of both patients and volunteers.
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Blue Angels
Safeguarding Health

and white uniforms, during disaster on a patient who has suffered from an

relief and medical outreach missions, eye disease for a long time.
aid recipients often call them “blue angels”
out of gratitude for the desperately needed
help that they're getting. If we look behind
the scenes, the volunteers certainly strive
to answer the call of the suffering, bringing
relief through heartfelt service.

O n account of Tzu Chi volunteers’ blue Y Dr. Willie Chen performs a treatment

On a typical day at the vision care clinic
during one of the most recent medical
outreach missions to Mexico in August 2019,
the healthcare volunteers would attend to
more than 40 patients. Dr. Willie Chen was
one of the doctors volunteering his services,
and while there were many patients to see,
he still performed detailed examinations.
Also, he gave careful instructions on how

to use medications, knowing how rare this
treatment opportunity was for the people
who came seeking care. He once performed
seven surgeries on a single day. His
dedication and attentiveness reflect the care
all Tzu Chi volunteers strive to provide.

As for Dr. Chen, the selfless and loving

spirit of his Tzu Chi colleagues was what

he remembered the most, moved by it. He
shared those feelings by saying that their
heart stood out as the most beautiful thing
about the experience, and continued, “If |
would use a Christian word to describe it, it's
like the Holy Spirit had touched [it]."

> A patient receives an acupuncture
treatment from Dr. Jeng Shiang Chen.
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> Acupuncturist,
Jorden, pays the
love and care of
his patients from
Seattle forward
to patientsin b
Mexico. 'S

Patients Helping
Other Patients

orden, an acupuncturist from Seattle,
J has a female patient who is Native

American. When she learned that
Jorden was going to Mexico for a week,
to volunteer her services during Tzu Chi
Medical Foundation's medical outreach,

she donated money to support the mission.

Also, she gave Jorden a bright, semi-
translucent black volcanic rock, explaining,
“Our people named it Apache Tears, which
have always been sacred. They can be used
to clean lakes and rivers, bring peace, and
improve the effectiveness of treatment.
Please take it to Mexico to those in need.”

boy's face.

mission to a patient
awaiting treatment.

i
e

During the mission, a mother brought

her four-year-old daughter to the

medical outreach venue, hoping that

an acupuncturist might treat the girl's
asthma. Upon seeing the needles, the little
girl started to cry. Jorden remembered
the Apache Tears volcanic rock he had
received as a gift and used the holy Native
American stone to massage the child’s
chest area. Somehow, it brought a smile to
the little girl's face. After the session was
over, Jorden gave the mother the stone,
explaining its source, and taught her how
to soothe her daughter’'s wheezing.

tzuchimedical.us
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=< TIMA volunteer doctors
and nurses successfully
bring a big smile to a little

Y TIMA volunteer Mary Keh
explains Tzu Chi's medical

27
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Financial Réport - Assets

Assets 2019 2018

Current assets: ' , ' _ _ o
Cash and cashequwalents o $1,688,647 .. - $1,258,260
Investments : ' 600,000 - -
-Grants receivable : 305,938 | 414,89 .
- Prepaidexpenses - - . 208,45 294326

Totalcurrentassets - - 2803041 . 1967482

Propertyand eqmpment o _ - _
Transportation equment : N 1,637,394 . © 1,455904
Computers and printers ) . 47525 A 1‘?4,688
Furniture and fixtures - 5673 - - 33,742

- Officeequipment S 89,029 o 143,310
- Leasehold improvements ' 4,199,595 4,181,495
Medical equipment - o '570,855 T 814408 -

6550071 . 6823547
. Lesstaccumulated depreciation - (2 174 022) L (2,783368)

~ Property and equipment,net -f 4376049 ,-_i: S 4040179

Otherassets o N : _ B
Secur[tydepomts : o : 2,600 . .2,600

. 28 | Tzu Chi Medical Annual Report 2019




Attachment B

Financial Report - Liabilities & Net Assets

Liabilities & Net Assets

Current liabilities:

Accounts payable $83,881 $104,705
Accrued liabilities and other payables 48,661 48,918
Current obligations under capital leases 3,455 8,074
Total current liabilities 135,997 161,697
Obligations under capital leases: = 5,057
Total liabilities 135,997 166,754

Commitments and contingencies: Z s

Net assets:
Net assets without donor restrictions 5,709,129 5,843,507
Net assets with donor restrictions 1,336,564
Total net assets 7,045,693 5,843,507
TOTAL LIABILITIES AND NET ASSETS $7,181,690 $6,010,261
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Financial Report - Statement of Activities

Support and Revenue Restrictions Restrictions
Contributions : $315,372 $ - $315,372 $373,392
Grants 942 347 1,892,170 2,834,517 1,558,034
Contributed service 375,806 - 375,805 192,224
Patient service revenue 1,889,779 - 1,889,779 1,787,728
Interest and other 176,264 - 176,264 37,268
Direct public support 682,576 - 682,576 255,422
Net assets released from restrictions 555,606 (555,606) - -
Total support and revenue 4,937,750 1,336,564 6,274,313 4,204,068
Expenses:
Program services 4,124,848 - 4,124,848 3,435,963
Support services 947,279 - 947,279 639,116
Total expenses 5,072,127 : 5,072,127 4,075,079
Change in net assets (134,377) 1,336,564 1,202,186 128,989
Net assets, beginning of year 5,843,507 2 5,843,507 5,714,518
NET ASSETS, END OF YEAR $5,709,130 $1,336,564  $7,045,693  $5843,507
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Sources / Use of Funds

11% Direct
public support

5% Contributions

Source of Funding

3% Interest
doth
B Contributions: $315,372 P
B Grants: $2,834,517
B Contributed service: $375,805
B Patient service revenue: $1,889,779
B Interest and other: $176,264
11 Direct public support: $682,576
TOTAL: $6,274,313 30% Patient
service revenue
6% Contributed 45% Grants
service
; 30% Alhambra
19% Support
. Services
Use of Funding
B Alhambra: $1,529,091
B South El Monte: $809,005
B Wilmington: $545,193
B Mobile Free Clinics: $1,241,559
B Support Services: $947,279

TOTAL: $5,072,127

24% Mobile Free
Clinics
11% Wilmington 16% South

El Monte
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Board of Trustees

Han Kuei Huang, PhD

Chairman

Frank Su

Secretary

Linda Sun, CPA

Treasurer

Chin Lon Lin, MD
Board Member

Joe Huang
Board Member

Martin Kuo
Board Member
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Paulina Luan
Board Member

Raul Villegas
Board Member

Rosa Argentina Macias
Board Member

Shin Cung Chen, LAc
Board Member

Tim Chang, Esq
Board Member
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Foundation Personnel

William Keh, MD
Stephen Deng, MD
John Pazirandeh
Steven Voon

Corinne Chau

Jeng Shiang Chen, LAc
Peter F. Chen, MD
Lawrence Lai, DDS
Lina Lin, OD

Albert Huang

Chief Executive Officer

Chief Medical Officer - Health Centers

Chief Financial Officer

Executive Vice President - Mobile Clinics & Outreach
Executive Vice President - Administration & HR

Vﬁce President - Acupuncture Services

Vice President - Healthy Community Programs
Clinic Director - Dental Mobile Clinic

Clinic Director - Vision Mobile Clinic

Clinic Director - Health Centers
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Thank You to Our Donors

$1000 - $9,999

Albert Brothers Inc.

Alethea T. Hsu

Alice Wang

Angeles College

Annie Chen

Aurora Jose Wong

Brigitte Lo

Chang Ying Chen

Cedric T. Chou

Cindy Wu

Charles P. Keh

Cynthia Y. Huang

Fidelity Charitable

Gail Wang

Herbert H. Lee

Jendju Lu

Jiali Yan

John S. Teanio

Joyce Tsu Yu Chang

Kaiser Permanente Foundation -
Balwin Park

Liang Inc.

| Tzu Chi Medical Annual Report 2019

Lucy Hsu

Madera First 5

Madera Unified School District
Maria Bella Ramir

Martin Kuo

Matthew & Jay Lin

MN & AC Management Inc.
Network for Good

Peter FM Chen

Raymond Chau

Roy K. Han Wang

Ryan Chau

Shee Hing Chow Lam
Shirley Chen

Stacy A. Yano Yan

Sue-May Lin Kai

Sun's Global Trading Inc.
The Community Foundation
The Shu Yuan Yang Living Trust
Tingyi Wang

Tom G. Wong

Tung Ping Cheung
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Vanguard Charitable
Victor W. Jieh
Warrant Auditor's
Wei Chen

Emily Chian Wei
Xueyun Chen Huang
Yi Sen Services Inc.
Yuchen Lin

$10,000 - $99,999
American Plus Bank
Audiey Kao

Calviva Health

Chenco Holding Company
Condor Outdoor Product
Delta Dental Community Fund

Fansler Foundation

Fresno County Superintendent of Schools
Fresno Unified School District
Good Hope Foundation

Greenfast Technology
Hua Lung Chang Lin
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John Hung Foundation

John P. Simmons

Kaiser Permanente Fresno

Prive Offices

Richard K Chang

Silicon Valley Community Foundation
Valley Children Hospital

William C. & Mary S. Keh

$100,000 - $500,000

Panda Charitable Foundation

Pong Fei Chen & Kuei-Yun Yang

S & L Huang Charitable Foundation
The California Wellness Foundation

>500,000
Kaiser Permanente Fresno
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I'hank You to Our Part ncies
Health & Social Service Organizations: Herald Christian Health Center
AARP Holy Family Church, Modesto
ABBA Optical, Inc. Holy Name of Mary Church
Alzheimer's Association Hope For Home Service Center
Alzheimer's Los Angeles | Heart Wilmington
American Cancer Society iPrepare Wilmington
Arroyo Vista Family Health Center Kaiser Permanente, Baldwin Park
Asian American Drug Abuse Program Kaiser Permanente, Fresno

Behavioral Health Services Lions Club

Boggs Tract Community Center, Stockton Los Angeles / Long Beach Harbor Labor Coalition
Burmese Progressive Buddhist Association Madera First Five
Cal Wellness Foundation Martin Luther King Jr. Community Hospital
California Health Collaborative ! Martin Luther King Jr. Qutpatient Hospital
Calviva Health Martin Luther King Recuperative Care Center
Care Harbor Men Educating Men About Health (MEMAH)
Central City Community Health Center Molina Healthcare/Molina Medical
Chapcare Monrovia Area Partnership (MAP)
Chinatown Service Center Our Lady of the Assumption Church, Caruthers
Chinese American Coalition for Pacific Clinic, Monrovia
Compassionate Care Pacific Clinic, Pasadena
City of Hope Pacific Clinic, Santa Fe Springs
City of Hope, CCARE Providence Little Company of Mary Medical
Downtown Women's Center Center
East San Gabriel Valley Coalition for the Reading and Beyond

Homeless Red Cross

East Valley Community Health Center Providence Little Company of Mary Wellness
El Monte Community Center and Activity Center, Wilmington
El Proyecto Del Barrio Saint Agnes Medical Center
Eye-Q Vision Care Saint Jude Catholic Church, Easton
Fansler Foundation SBCC Thrive
First Southern Baptist Church, Chowchilla Society of St. Vincent de Paul Los Angeles
Flying Doctors St. Dorothy’s Catholic Church
Fresno County Cradle to Career St. Elizabeth Ann Seton Catholic Church
Garfield Health Center St. John Vianney Catholic Church
Gary Bess Associates Sun Clinical Laboratories
Glenkirk Presbyterian Church Thai Temple (La Puente, Riverside, Long Beach)
Happy 50 Plus The Children’s Movement Fresno
Harbor Community Clinic The Men's Cancer Network, Inc.
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UCLA Center for East-West Medicine
Valley Children’s Healthcare
Vietnamese Temple

WARP organization

Westly Foundation

Wilmington Chamber of Commerce
YWCA Greater Los Angeles

Zero-The End of Prostate Cancer

Government Agencies:;

Census 2020

City of Los Angeles Emergency Management
Department

City of Monrovia

City of Rosemead

City of San Gabriel

Department of Mental Health-LA County

Fresno County Health Department Services

LAPD Harhor Division

Los Angeles City Council 15th District

Los Angeles County Department of Mental
Health

Los Angeles County District 1 Supervisor
Hilda L. Solis

Los Angeles County District 2 Supervisor
Mark Ridley-Thomas

Los Angeles County Fire Department

San Bernardino County HICAP

Educational Institutions:

ABC Unified School District

Alhambra Civic Center Library

Alvina Elementary Charter School District
Aspen Charter School

Burrel Union Elementary School District
California State University, Fresno
California State University, Fullerton
Central Unified School District

Attachment B

Clovis Unified School District

East Los Angeles College

Evans Community Adult School

Fedde Middle School

Firebaugh Las Deltas School District

Fowler Unified School District

Fresno Community College

Fresno County Superintendent of Schools

Fresno Unified School District

Golden Plains Unified School District

Highlands Community Charter School,
Sacramento

Loma Linda University

Madera Unified School District

Mendota Unified School District

Mt. San Antonio College Student Health Center

North-West College

Orange Center Unified School District

Parlier Unified School District

Pasadena City College

Riverdale Joint Unified School District

San Joaquin Valley College, Fresno

Sanger Unified School District

Tzu Chi Education Foundation

Tzu Chi Great Love Elementary School,
Monrovia

Tzu Chi Great Love Preschool, Walnut

University of Southern California School of
Saocial Work

Washington Unified School District

West Park School District

Western University

truchimedical.us
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Buddhist Tzu Chi
Medical Foundation

I 2bra, CA 91801

Tel: 626-427-9598
Fax: 626-788-2321
tzuchimedical.us

i' Laﬁ if.u' é' M

Buddhist Tzu Chi Medical Foundationis a
GuideStar Platinum Participant
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Attached are two videos produced by Tzu Chi.
These are related to Tzu Chi free medical outreach events:

|English] A Fulfilling Mission: Tzu Chi Volunteers Provide Low-Income Immigrant
Communities With Free Dental Care:

https://tzuchimedical.us/blog/tzu-chi-volunteers-provide-low-income-immigrant-
communities-with-free-dental-care

[Chinese] HX A E BRI RAHE:
https://tzuchi.us/zh/blog/nca-east-palo-alto-dental-outreach-201912

While working with WVCS, we also noticed that some local low-income families
may benefit from our free dental services. We hope to be awarded with the
Cupertino Community Grant to offer Cupertino low-income residents more with
free dental care and medical services.



Attachment B

VN

. UOISSIUIWIO,) UOTeaay pue syIed Aq
pasordde pue uogeondde s ur pajess sso[uUm spRpISaI ourtadny
o

m

a8rep Jo 3217, ag 1SN 1242 aif} ur uonedpned 1o o) uoissTupe

Bfw_ﬂum ﬁBuS@ﬁOu“ mzm HOm

Pasn g ATU0 AR AJTATIOR POpUNy 9y} WolJ pajeIouad spasooid 87|

uonesydde suo muqgns

Ao freys syuerd spdnmu 10§ wﬁfﬁmmm S1JEY} UOGRZILESIO Uy

SSUIOPINL)/SUOGOLGS0 Y

e ol g A poas po s

$3500 SATIRIISTULIDE STISIOA §1500 JDIALS

3991Tp 10§ PajeOO[[e Spuny pa)sonbal o JO 9,6/ UL SI0UI BABT]

. EmOu Hmﬂoﬁmuw&c Bm03 uo jou \mﬁmmﬁ.um..ﬂ.u.mmm 100

oloid o 3000 Iuo popieie 54

AJUNUTUIOD

ounIadnyy i JyBURY 0] PIsTL 3q [[Im SPUNY S} MO AJHUSp]

Embwbuoﬁo.&\.ﬁﬁmoam :
oy} SwiBeuew pue Sunusurardu jo a[qedes s1aquew paduRtTadxe
i wonezuresio jgoxd-uou (£)(0) 105 © Aq paIostiods 10 apewn ag

SSJON

ON

SHA

HIEIEH

(A1uo 3sn yyeys) ISTPPAYD LHMIqiSiH (MBN) uonepunoy [PIP3A YD NZL ISTYPPnYg

1+ AIIQISI[T [eUT] J0J WOISSTIIWIO)) UOTJBIIONY PUE sIed oY) Aq MITAdY SUTPUI],,




Attachment B

City of Cupertino
Fiscal Year 2021
Community Funding Grant Application

Have you ever received a City of Cupertino Community Funding Grant in the past?
OvYes @ No If, Yes, when?

[SECTION 1: CONTACT INFORMATION

Legal Name of Organization; Dhwani Academy of Percussion Music in the United States

Web Address: : iacademy.us

Mailing Address: W

City: orona Zip: 92882 F’hone_
irector

President/Executive Director:Apratim Banerjee Title: Executive
Email: dhwaniacademy@yahoo.com Telephone Number:
Contact Person: Kiran Kulkarni Title: olunteer
Email Address: dhwaniacademy@yahoo.com  Telephone Nurber:

[SECTION 2: NON-PROFIT INFORMATION

501(c)(3)? @ Yes O No Year Established 2004 Federal Tax ID {|

Dhwani Academy of Percussion Music in the United
States

Fiscal Sponsor Name:
Fiscal Sponsor Address:

City: Corona Zip: 92882 Phone:-

|[SECTION 3: ORGANIZATION INFORMATION

Total Organization Budget: $152,000 Total # of Board Members: 5
Total # of staff: 3 Total # of Volunteers: 18

Mission Statement:

Promote Indian classical & traditional music among Indian Diaspora & expand awareness in other communities.
Create center where different traditional music along with Indian musical traditions will be nurtured & experimented
via learning opportunities provided to students through traditional GURUKUL system, performances with stalwart
musicians, residencies, seminars, workshops & festivals. Researches on old scriptures, recordings, traditional
styles are to be taken into consideration & will be documented. Making experiments with other traditional music
without losing purity and make them available online/physical for interested music lovers and also for public
awareness.

Brief Description of Organization:

Dhwani Academy was founded in Southern California in 2004 by Abhijit Banerjee, a leading Indian musician and
his music loving friends with the aim of researching and promoting traditional music of India with special emphasis
on Indian classical and folk percussion and to experiment and collaborate them with other kinds of traditional music
of the world. It has been deing promotional activities of traditional Indian percussion and music by teaching many
students, exposing them to the community and making collaborative works with other traditional music such as
Japanese Taiko, music from South America and Indonesian traditional music.

Since its inception the academy has taught numerous students, some of whom are already performing in local and
international events. The academy holds regular events like residencies, workshaps and music festivals to promote
and collaborate culture and give the music students a platform to expose themselves in front of music loving
audience

Brief Description of Services Provided:

The Academy teaches Tabla, folk Percussion and South Indian Rhythm in Southern and Northern California.

The academy has organized many outreach programs with Whittier College, La Jolla Country Day School.
Conducted community events like Musical Institute Museum, Phoenix Library, World Drum Festival, Earth Day,
Pasadena Music Conservatory, Ektaa Fest, Music Circle of Los Angeles, Soka University Community day.

The academy organizes regular workshops in Irvine and Cupertino with established professional artists from India
and the US, opened its satellite classes in New York and Phoenix, hosts concerts with artists like Grammy Winner
Vishwa Mohan Bhatt and many others and also crossed community barriers by collaborating with artists from other
genres like Kenny Endo (Taiko), Dewa Barata (Indonesian Drummer, Shekar Jaya of San Francisco), Paul



Livingstone (Sitar and Guitar player). Each event is represented by talented students to promote thenf\82&HBea! B
stage with established ar

[SECTIDN 4. GRANT REQUESTS

1. Program/Project/Event Name; RAGA AND RHYTHM

2. Date(s) and/or duration of program/project/event (if applicable):starting 06/01/2021 duration? months

3. Total program/project/event budget: $18,150

4. Requested Amount; $9,100 Percent of total program/project/event budget: 50%
5. Program/Project projected income: $3,750 Percentage of your organization's projected income: 21%
6. Type of Request:

(J capital Improvement

& Program Support

CJEvent

(D) One-time project

Other: Support workshops, Evaluation of students and music concert for community.

7. This grant will fund a(n):
Existing program/project/event; established in 2016(year)
[J New program/project/event

8. Describe the purpose of requested funds and the services that will be provided:

The academy courteously appeals financial support to conduct leaning of music & percussion art forms of India,
Series of Workshops, Evaluation Concerts ending with a Music Festival in Cupertino.

The academy will do around two workshops (1-2 days/each) & interactive sessions for the benefit of the students &
wishes to invite Traditional Musicians & Percussionists to instruct the art form which are seldom practiced outside
India. .

Classes will be done in Gurukul system. There will be long practice sessions & the students on the workshops days
spend time on listening music, practicing - kind of intensive with a more personal touch.

Evaluation based Concert will be conducted at the end of warkshops by inviting visiting artists featuring good
students to perform. This will give experience, exposure & encouragement to the students & will also encourage
the community to be involved in good music. This year we will take help of online presentations of talented students
and invited a

9. Please provide a line item breakdown of how the funds will be used in the categories below. If a category is not
applicable, put $0:

a) Admin Staff $750
b) Materials/Equipment $200
c) Entertainment $250
d) Room/Venue Rental 51,900

e) Other Professional Services Artist fees for recital concert $2000(
2 artists @ $1000), Evaluation concert $1500 ( two artists @750
each)) , two artists workshops $2000 (two artists 2 workshops @
500 each for 4 days)

f) Other Car rent (@75 Including Gas x 20 days, Artist lodging

(@ 100/dayx20 days, Per diem @50/dayx20, Documentation and 93,250
online facility $2000

Total 59,100

$2,750

10. Explain how the request aligns to City mission and values:

The city of Cupertino has quite a sizable amount of Indian community and some are residing with 2nd and 3rd
generations. Regular influx of professionals from different countries including India for different reasons creates the
need of nurturing of good cultural activities that helps to build a healthy community.. Our activities with Indian music
and teaching of traditional art form will make the community culturally strong and healthy. The kids from Indian
background will get to know their origin. The community people will get invelved in healthy cultural activities
involving their root. The cross over activities and collaborations with other traditional music and culture will get
different communities under one roof and inter mingling of cultures gives each community a broader out look and
horizon.

11. Describe how the program/project/event fills a community need. Who identified this need? What other similar



project/program/event exists to serve Cupertino residents? How is your proposed project/program/eveMashva:B
from similar projects/programs/events or how do you collaborate to avoid duplication?

Cupertino Indian community is in need of apt artistic society to build up a cultured mental development and to know
their roots . The volunteers based in Cupertino and their families identified the need of activities to keep them and
their kids rooted to their culture and mingling with other cultures actively. Dhwani Academy serves the community
with such diverse and cross cultural activities so far as the artistes involved. The uniqueness of Dhwani is to
involve really established artistes to participate, perform and doing workshop with Kids to make them educated with
their expertise. Collaborative works emphasizing Rhythmical part of music and how to interact and accompany
different kind of music is the essence of our work.

12. Who will be served by this grant?

Persons residing in Cupertino and nearby area fascinated in traditional Music will be benefited. This project is
directed to cater all the music lovers especially with South Asian and Indian background. Our target participants are
the interested kids and youth. we try to expose them towards traditional music of India. Our target audience to be
served is the Indian community people and communities beyond that with cross cultural interest.

a) Number of individuals total: 22
b) Number of Cupertino residents: 16

¢) Particular community groups:
Indian, South Asian communities { Bangladesh , Pakistan, Singapore, Malaysia ) , Ethnic groups are to be
benefited.

d) Will the program/project/event be available to the entire community/public or are there any eligibility criteria?
The project will be available to anybody interested in the community for participation. However it will be organized
into groups. Active participation with instruments will have beginners and advanced level. Advanced level
workshops need a basic knowledge. Our workshops and evaluation concerts are open for all the community to join
and waich,

e) Will there be a charge or fee for the program/project/event (if applicable)

It will be free for the Cupertino residents to attend the workshops. It might have some charges for active
participation with instruments. The evaluation concert will be free of charge mainly for the Cupertino residents. The
culminating music festival will have donation tickets to attend which is mainly for non-cupertino residents. The
Cupertino residents will pay only 25% of the ticket value.

f) What outreach methods does your organization use to promote the program/project/event (if applicable)?

We will use social media such as Facebook, You tube, Instagram to promote our events. For major festivals and
evaluation concerts we will use paper and e-advertisements through established publications and leaflets to be
kept in different public places for promotion.

13. Describe how the funds will be used to benefit or impact the Cupertino community:

Students & musicians are the beneficiaries of these Workshops and music concerts.

Level of learning & upbeat communication among maestros & students are deemed to be the expected benefit.
With a vow for artistic uniqueness, most of 1st and 2nd generation Indian offspring are introduced to Indian music
as a preamble to their culture. Non-Indian & western students developed an interest in Indian music through
association of other activities. In either case, the academy’s role is to develop the student's education in Indian
traditional music & its relation to world music.

Music lovers fascinated in Indian heritage, 3rd generation Indian origin kids of Cupertino, musicians nurturing
Indian traditional art form & crossover music are benefited from concerts. Existing Indian musicians learn from
workshops provided by invited Maestros from India. Non Indian & western musicians spend time to gain a better
understanding of music/to utilize musical base for fusion experiments & performances

14. Demonstrate that the member implementing and managing the program/project/event have adequate
experience:

Dhwani Academy has been doing activities like workshops, music festivals involving communities for last 14 years
in southern California and for last four years in Cupertino. We have experienced volunteer from Cupertino who has
been handling such events for last four years very successfully. Our Volunteer Kiran Kulkarni, Ibhanan, Samit,
Satyen are quite equipped to handle all the needs such as arranging instruments, inviting guests, handling stage
and needs of the artistes. In the workshops we have volunteers to make arrangements for participants for their
instruments, refreshments. Our media team will handle the documentation for archive. more over the artistic
director of Dhwani Abhijit Banerjee is a vastly experienced person to make curate and make our projects most
productive to the participants.



15. How will success of the program/project/event be measured?: Attachment B
A core team of 4 involving Artistic Director, Cultural Activist & Community Representative with extended members
will evaluate the plan & will measure the outcome of the project. Students’ note on workshops & their performances
in concerts, audience review after concerts, explanatory sessions will be the yardstick of measurement.

1. A favorable cutcome will be if a majority of residency participants say YES for their involvement next time

2. A favorable outcome will be if a majority of audience says YES whether they learn something new while trying a
traditional art or skill that they experienced & will they wants more or will they like to learn any of these or
recommend anybody.

3. Whether enough materials are collected (Audio, Video & photographs) during residency that can be published.
4. Audience demographics to assess our reach that reflects the local & regional demographics in terms of age,
gender, race & income.

16. Will more than 75% of the requested funds go towards direct service costs versus administrative costs?

®ves O No

17. Will you collaborate with other organizations to deliver the program/project/event funded by this grant? If so,
which organizations?
NO.

18. If your organization has ever received financial or in-kind support from the City of Cupertino outside of
Community Funding Grants, please describe this support:
NO.

19. Does your organization anticipate receiving additional financial or in-kind support from the City of Cupertino
outside of Community Funding Grants for this type of program/project/event (e.g. fee waivers)? If so, please
describe this anticipated support:

NO,

20. If you are a multi-jurisdictional organization, describe any funding requested from other agencies/organizations
in regards to this program/project/event request. Indicate whether the funding was granted, denied, or is still
pending:

We got funding for similar projects for last four years from National Endowment for Arts, We used a portion of that
in Cupertino for making our project successful. This year we have applied for funding from the same agency which
is still pending.

21. How would you fund the program/project/event if you do not receive the requested funding?:

We will fund it from our existing resources and the magnitude will have to be cut down. We will however continue
our workshops and evaluation concert along with the culminating musical event from collecting private donations
and sponsorships from the interested people wants to help to continue and from the funding from NEA if we get it
as we did in the past. The festival will be conducted on the bass of tickets, private donations and sponsorships and
funding from NEA if we get it.

|i':3ECTlOf~! 5: PRIOR FUNDING ) |
1. If you received a Community Funding Grant in prior years, indicate the amounts for each year and describe how

those funds were used:

No

2. If you received a Community Funding Grant last year:

a. Please provide a line item breakdown of how the Community Funding Grant was used last year in the categories
below. If a category is not applicable, put $0:

i. Admin Staff $0
ii. Materials/Equipment 50
iii. Entertainment $0
iv. Room/Venue Rental 50
v, Other Professional Services £0
vi. Other 50
Total $0

b. Who was served by the grant last year?
N/A
i. Number of individuals total: 0



ii. Number of Cupertino residents: N/A Attachment B

iii. Particular community groups
N/A

iv. Was the program/project/event available to the entire community/public or are there any eligibility criteria?
N/A

v. Was there a charge or fee for the program/project/event (if applicable)?
N/A

vi. What outreach methods did your organization use to promote the program/project/event (if applicable)?
NIA

c. Was the program/project/event successful? Please indicate how success was measured:
N/A

3. Please indicate any additional funding received last year from other sources and provide your financial statement
if available:
N/A

Attachments: Attach your financial statment, and any other helpful information about your project.
workshop 2019.JPG
DHWANIACADEMYOFPERCUSSIONMUSIC 2019 tax.pdf

Program Manager Signature Executive Director
Date Signed 02/01/2021
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... 8879-EO IRS e-file Signature Authorization

for an Exempt Organization o o st

For calendar ysar 2019, or fiscal year beginning __ ,2019,andending __ 020
Department of the Treasury > Do not send to the IRS. Keep for your racards. 2@ 1 9
Internal Revenus Sarvice > Go to www.irs.gov/Form8879EQ for the latest information. -
Name of exempt crgenlzation ’ ' Employar identiflcation number .

DHWANI ACADEMY OF PERCUSSION MUSIC ' : ' —

Name ard litle of officer )

ABHIJIT BANERJEE 11/14/2018

Type of Return and Return Information {Whale Dallars Only)

Check the box for the return for which you are using this Form 8878-EO and enter the applicabla amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever Is applicable, blank (do not enter -0-). But, If you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete mare than one line in Part f.

ta Form 990 check here D-IZI b Total revenue, if any (Form 9980, Part VIil, column (A), line 12). . . 1b
2a Form 990-EZ check here » b Total revenue, if any {Form 990-EZ, line 9) . P + 152,316
3a Form 1120-POL check here B I:| b Total tax {Form 1120-POL, line 22). P |+
4a Form 890-PF check here » I:| i Tax based on Investment income (Form 980-PF, Part VI, line 5) 4b
S5a Form 8868 check here >|:| b Balance Due (Form 8868,line3c). . . . . . . . . .. .. .. &b

Part Il Declaration and Signature Authorization of Officer

Under penaltles of perjury, | declare that | am an officer of the above organization and that | have examinad a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to tha best of my knowledge and belief, thoy
are true, comeci, and complete. | further declare that the amount in Part | above Is the amount shown on the copy of the
organization's electronic return. | consent o allow my intermed|ate service provider, transmitter, or electronic return originator (ERO}
to send the organization's return to the IRS and to receive from the IRS (&) an acknowledgemant of receipt or reason for rejection of
the transmission, (b) the reason for any delay In processing the return or refund, and (¢} the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financlal Agent to initiate an electronic funds withdrawal {direct debit} entry to the _
financial Institution account indicated in the tax preparation software for paymaent of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, 1 must contact the LS. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorlze the financial Institutions
involved in the processing of the electronic payment of taxes te receive confidentlal information necessary to answer inquiries and
resolve issues related to the payment. | have selacted a parsonal identification number (PIN} as my signature for the organization's
electronic return and, if applicable, the organlzation’s consent to electronic funds withdrawal,

Officer's PIN: check one box only

[] 1authorize S & A ASSOCIATES CPA'S to enter my PIN |I| as my slgnature
ERO firm name Enter five numbers, but

do not enter all zeros

on the orgamzatlon s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the urganiiation, I'will enter my PIN as my sighature on the organization's tax year 2019 electronically
filed return. If | have indicated within this return that a copy of the retumn Is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officar's signature W ‘ .Date » - 712012020
Part Il Certification and Authentlcatlon

ERQ's EFIN/PIN. Enter your shx-digit electronlc filing identification
number (EFIN) followed by your five-digit self-selected PIN.

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my slgnature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e—Flle
(MeF) Information for Authorized IRS e-file Providers for Businese Returns.

ERC's 3Ignalura » SUBHRA K BANERJEE Date b

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reductlon Act Notice, see back of form. Form B879-EO (2019)
HTA ’
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. 8879-EQ - IRS e-file Signature Authorization ——
om . ¥ - .
for an Exempt Organization
. Far calendar year 2019, or fiscal year beglnning ___ 2019, andending __ V20
Dapariment of the Treasury > Do not send to the IRS. Keep for your records. 2@ 1 9
Internel Revenue Service > Go to www.lirs.gov/Formg879E0 for the latest Information.
Name of exempt organization 'Employer identification number

DHWANI ACADEMY OF PERCUSSION MUSIC : ‘ T

Name and iltle of offlcer

ABHIJIT BANERJEE 11/14/2018
Type of Return and Return Information (Whole Dollars Only) '

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this

form was blank, then leave lina 1b, 2b, 3b, 4b, or 5b, whichever Is applicable, blank (do not enter -0-), But, If you entered

-0- on the retum, then enter -0- on the applicable line balow. Do not complets more than one line in Part .

1a Form 990 check hare 'b]:| b Total revenue, if any (Form 990, Part VIIi, column (A), lihe12). . . 1b
- 2a Form 990-EZ check here b-\:| b Tofal revenue, if any (Form 990-EZ,Ime9). . . . . . . . . . 2b
da Form 1120-POL check here > |:| b Total tax {Form 1120-POL, line 22). e 3b
4a Form 990-PF check hare ™ |:| b Tax based on investment income (Form 990-PF, Part VI, Iine 5) 4h
5a Form 88686 checkherell" b Balance Due (Form 8868;line3c). . . . . . .. .. .. . . . 5b 0

Part Il Declaration and Signature Authonzatton of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have exammed a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and bellef, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on tha copy of the
organ(zation's electronle retum. | consent to allow my interfediate service provider, transmitter, or electronic return originator (ERQ)
1o send the organization's refurn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and {c} the date of any refund. If applicable, 1
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronlc funds withdrawal (direct dsbit) entry to the
financial institution account indicated in the tax preparation sofiware for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry fo this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 businass days prior to the payment (settlement) date. | also authorize the financial Institutions
involved in the processing of the electronic payment of taxes to recelve confidential information necessary to answer inguiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organlzahon 5
elactronic retum and, if applicable, the organization’s oonsent to electronic funds withdrawal.

Officer's PIN: check one box only ]
[] 1authorize S & A ASSOCIATES CPA'S “{o enter my PIN |I as my signature

ERO firm name Enter five numbers, but
do not enter ali zeros

on the organization's tax year 2019 electronically filed return. |1" | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERQ to enter my PIN on the return’s disclosure consent screen.

Asan officer of the organization, I will enter my PIN as my signature on the organization's tax year 2019 electronically
filed retum. If | have indicated within this return that a capy of the retum Is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's algnélure > ) Defe b~

Tyl Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic flling identification
number (EFIN) followed by your five-digit self-selected PIN.

do not enter all zeros

| certify that the above numerlc entry Is my PIN, which is my signature on the 2019 electronically filed retum for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub, 4163, Modernized e-File
(MeF} Information for Authorized IRS e-file Providers for Business Returns. -

ERQ's signature ™ SUBHRA K BANERJEE ) ‘ Date W 71202020

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, seo back of form. ‘Form BB78-EQ (2019)
HTA




Attaéhment B

188 : _ '

Date Accepted : : DO NOT MAIL THIS FORM TO THE FTB

_meaeverr  California e-file Return Authorization for | o FORM

2019  Exempt Organizations ~ 8453-E0

Exemgt Organization name : Identifying number

DHWANT ACADEMY OF PERCUSSICN MUSTC ) .

Part | _ Electronic Return Information {whole dollars only) ‘
1 Total gross receipts (Form 199, line4).......... e 1 152,316
2 Tolal gross income (FOrm 199, N6 8) . . ..o\t it e e e e e 2 152,316
3 Total expenses and disbursements (Form 199, Line 9) . ... ... ...t iiinn it P 3 139,862

Part I  Setile Your Account Electronically for Taxable Year 2019
4 Electronic funds withdrawal d4a Amount 10 4b Withdrawel date {(mm/dd/yyyy) _ 07/25/2020

Part lll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number ‘ ) :
6 Account number 7 Type of account: Chacking D Savings

Part IV Declaration of Officer

| authorize the exempt crganizatlon's account to be setlled as d95|gnated In Part lI. If | check Part Il, Box 4, | authorize an electronic funds withdrawal for
the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the Information | provided to my elecironic return
originator (ERQ), transmiter, or intermediate service provider and the amounts in Part | above agree with the amounts en the eorresponding lines of the
exempt organization's 2019 California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and
complete. If the exempi crganization is filing a balance due return, | understsnd that if the Franchise Tax Board (FTB) does not receive full and fimely
payment of the exempt organization's fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. |
- authorize the exernpt organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or
intermediate service provider. If the processing of the exempt organization's return or refund is delayed, | authorize the FTB to disclose
to the ERC or Interrnadlate service provider the reason(s) for the delay.

Sign > o | P11/14/2018

H ere Signature of officer Date Title

Part V¥V Declaration of Electronic Return Originator {ERO} and Paid Preparer. See instructions.

I declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best
of my knowledge. (If | -am only an Intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. |
declare, however, that form FTB 8453-EO accurately reflects.the data on the return.} | have obtained the organization ofiicer's signature on form FTB
8453-EO before transmitling this retum to the FTB; | have provided the organization officer with a copy of all forms and Information that | will file with
the FTB, and | have followed all other requirements described In FTB Pub. 1345, 2019 Handbook for Authorized e-file Providers. | will kesp form
FTB 8453-EQ on flle for four years from the due date of the return or four years from the date the exempt organization return is filed, whichever is
later, and | will make a copy available to the FTB upén request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined
" the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | make this declaration based on alt information of which | have knowledge .

ERO's- Dale Ciheck Ilfd ?he;k ERO'S PTIN
also pal nsal .
ERO signatre ™ SUBHRA K BANERJEE proparar amployed [ X
Must Fims FEIN
. Firm's narne (or yours L . : |
Slgl'l if seli-erplayed) ZIP code

and addrass

‘LOS ANGELES CA 90071 -

Under penalties of perjury, | declare that | have examined the above organization's return and accompany;lng schedules and statements, and to the
best of my knowledge and bellef, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid ] Palg . ' Date _(E‘.helc;k Peid preparer's PTIN
Preparer famus P> SUBHRA K BANERJEE omployed [ X ]

Firm's FEIN

Must . .
. Firm's name (or yours
Si agn If self-employed)
and address

SUBHRA K BANERJEE

ZIP code
LCS ANGELES CA 90071

For Privacy Notice, get FTB 1131 ENGISP. : " FTB 8453-EQ 2019




Attachment B
Short Form ' | —
rom 990-EZ Return of Organization Exempt From Income Tax 2@1 9
Under sectlon 501{c), 527, or 4947(a){1) of the Internal Revenus Code (axcept private foundations)
P Do not enter social securlty numbers on thls form, as it may be made public. Open to Public
ﬁ’,?;’f:,ﬁ?";gf,gf,,ﬂ':’szﬁ?g:” > Go to www.irs.gow/Form996EZ for Instructions and the latest information. Inspection
A Forthe 2019 t':alem:larxear= or fax year heglnnlng , and endlng -
B Checkif appllcable: C Name of organlzation : D Employer Identificatfon number
[] Address ehange DHWANI ACADEMY OF PERCUSSION MUSIC :
|:| Name chenge . Number and etreet (or P.O. box If mall ls not dellvered to street address) * Room/suite
I:I Inittal raturn T ) : E Telephane number
I:I Final returnterminated City or town . . Stata ZIP code ‘ i
[] amendsdreum  |corona cA oeza7ar | 2 CHEENN
I:I Application pending Foreign country name Forelgn province/state/county Foreign postal code F Group Examption
) - : Number p -__
G Accounting Method: Cash I:l Accrual Other (specify) ™ H Check-’D if the organization is
| Woahsite: ™ N/A : ) ' not required to attach Schedule B
J  Tax-exempt status (check only one) — 501((:)(3) |:|su1(c)( )4 (Inserl no.)I:' 4847(a)(1)or |:|527 (Form 990, 990-EZ, or 890-PF).
K Form of organization: . Corporation I:l Trust |:| Assoclation I:l Other
. L Addlines 5b, 8¢, and 7b to line 9 fo determine gross receipts. If gross receipts ara $200,0000r'more, or if total assels
Part Il, column (B)) are $500,000 or more, file Form 990 insteadof Form990-EZ . . . . . . . . . . . . . . .. >3 152,318
m Revenus, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in thisPart1-. . . . . . . . . .
1 Contributions, gifts, grants, and simitar amounts recelved . . . 1 73,950
2 Program service revenue including governmant fees and contracts . 2 78,366
3  Membership dues and assessments . ' 3
4  Investment income . e e R 4
5a Gross amount from sale ofassets otherthan lnventory e 5a e |
b lLess: cost or other basls and sales expenses. , . . ‘ 5b i
e Gain or (loss) from sale of assets other than inventory (subtract Ilne 5b from line 5a) . 0
€6 Gaming and fundraislng events:
o a Gross income from gaming (attach Schedule G if greater than |
2 $15,000) . . ce e |ea] !
@ b Grosslncomefrom fundralsmg events (not Includmg . of contributions . l
e from fundralsing events raported on line 1} (attach Schedule G if the !
sum of such gross income and contributions exceeds $15,000). . . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . . 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
" line &¢) . . R R 0
7a Gross sales of |nventory, Iess returns and allowances e e 7a )
b Less:costofgoodssold. . . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (subtract nne 7b from I|ne Ta}. 0
8  Other ravenue (describe In Schedule O} . . e e e e e e e
8§  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 70 anda P 152,316
10  Grants and similar amounts paid {listin Schedule ©). . . . . . . . . . . . . . .. ... 10
11  Benefits paid fo or formembers . . . . . e e e e 11
®1 12  Salaries, other compensatien, and employee benefts e e e e e e e e e 12 52,869
- 8| 13 Professional fees and other payments to indepandent contractors . 13 34,144
8| 14 Occupancy, rent, utilities, and maintenance . . . . . . . . S LT - 15948
&l 15 Printing, publications, postage, andshipping . . . . . . . . . .. . . . . ... ... 15 232
16 Otherexpenses (describeinSchedule Oy . . . . . . . . . . . . . . .. ... . ... 16 ' 36,669
17 Total expenses. Add lines 10 through 16.. . . . . L . | 2 139,862
a} 18 - Excess or (deficit) for the year (subtract line 17 from Iine 9) . ' R 18 12,454
2|19 Net assets or fund balances at beginning of year (fromllne 27 oolumn (A)) (must agree wnth B
& end-of-year figure reportad on prior year's return} . . e e e 19 - 19,663
%| 20 Other changes in net assets or fund balances (explaln in Schedule O} e e e e 20
Z| 21 Netassets or fund balances at end of year. Combine lines 18throug_0 S S o I} | 32,117
For Paperwork Reduction Act Natlce, $ee the separate instructions. Form 990-EZ (2018)
HTA . . .




Form B90-EZ (2019) DHWANI| ACADEMY OF PERCUSSION MUSIC
118! Balance Sheets (see the instructions for Part Il) '
Check if the organization used Schedule O to respond to any question in this Part 1} . .

Attachment B

H Page 2

{A) Baginning of year {B} End of year

22 (Cash, savings, and investments . . 23,026| 22 37,697
23 Land and bulldings . . 23

24  Other assets (describe in Schedule O) 1,000] 24 100
25 Total assets. 24,026| 25 37,797
26 Total liabllitles (descrlbe in Schedule O) 4,363| 26 5,680
27 Net assets or fund balances (line 27 of co[umn (B) must agrae Wlf.h Jme 21) 19.663| 27 32117

Statement of Program Service Accomplishments (see the instructions for Part (1)
Check if the organization used Schedule O to respond to any guestion in this Part Il ' |:| Experises

What is the organization's primary exempt purpose?  TO PROMOTE INDIAN CLASSICAL MUSIC AND CULTURE
Describe the organization's program service accomplishments for each of its three largest program services,

(Required for sectlon
B01(c)(3) and 501{c){4)
organizations; optional

as measured by expenses. In a clear and conclse manner, describe the sarvices provided, the number of for athors.)
persens benefited, and other relevant information for each prograim title.
28 THE ORGANIZATION ORGANIZED AND PROMOTED VARIQUS CONCERTS ON INDIAN CLASSICAL.
MUSIC DURING THE YEAR, I.".'E.QB@ADU.ZAILQ.N PROVIDED LESSONS ONLEARNING INDIAN
PRSI ON MUSIG e
(Grants $ } f this amount includes foreign grants, check here » |:| 28a
L
{Grants $ ) If this amount includes foreign grants, check here > |:| 29a
B0
{Grants § ) If this amount includes foreign grants, check here . . »- |:| 30a
31 Other program sarvices (describe in Schedule O) . ..
(Grants § ) Ifthis amount |ncIudes forelgn grants check here N |:| 3a
32 Total program service expenses. (add lings 28a through 31a) . e . . ... .| 32 0
] m of Officers, Directors, Trustees, and Key Employees (Ilst each ona even |f not compansated—see the Instructions for Part Iv)

Check If the organization used Schedule O to respond to any questicn in this Part IV .

(e} Repoartable d , , iy .
. {b} Average compensation ¢ L:ﬁﬁmﬁﬁ?s (e} Estimated amount of
{a) Name end lite 4 hﬁ’zptgr weik ' (Forma W-2/1099-MISC) |  employee beneiit plans, olher compensation
ovaled to posilion {if not paid, enter -0-) | and deferred compensation '

ABHWITBANERJEE .

PRESIDENT HI/WK 4.00
BALDEVJHITA .
-TREASURER HrWK 2.00
JYOTIPRAKASMISTRI . :

SECRETARY HriwK 32.00
---------------------------------------------------------- HrWIK

T

--------------------------------------------------------- HeWK
------------------------------------------------------------ HrWK
----------------------------------------------------------- HrwK
------------------------------------------------------------ HrWK
------------------------------------------------------------ HriWK
------------------------------------------------------------ Hriwk
------------------------------------------------------------ Hrfwk
------------------------------------------------------------ HowK

Form 990~-EZ (2019)




. Attachment B

Form 990-EZ (2019)_ DHWANI ACADEMY OF PERCUSSION MUSIC O .

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . |:|

Yes | No

33  Did the organization engage in any significant activity not previously raported to the IRS? If "Yes," provide a :
detalled description of each activityin Schedule ©. . . . . . . - . | 33 X
34  Woere any significant changes made to the organlzlng or govarning doouments? If "Yes " attach a conformed
copy of the amended documents if they reflect a change 1o the organization's name, Otherwise, explain the :
change on Schadule O. See instructions . . . . - 34 X

35 a Did the organization have unrelated business gross Income of $1 000 ar more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . .| 35a X
b If"Yes" to line 35a, has the organization filed & Form 990-T for the year? If "No," pmvlde an explanatlon in Schedule O . . | 35h '
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(8} organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill. . . . . . . . . 35¢ X

36  Did the organization undergo a liquidation, dissolutlon, termination, or slgnlf icant dispos|tion of net assets
during the year? If "Yes," complete applicable parts of Schedule N .
37 a Enter amount of political expanditures, direct or indirect, as described in the |nstruct|ons >| 37a l
b Did the organization file Form 1120-POL for this year? .
38 a Did the organization borrow from, or make any loans to, any OffICBI' dlreotor, trustee ar key emp[oyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .

b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . 38b |
. 38 -Section 501(c)(7) organizations. Enter: :
a Initiation fees and capltal contributions included on IlneQ e e e e e e e 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . ; : 39b
40 a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organlzatlon durmg the year under:
saction 4911 » ; section 4912 » ; section 4955

b Section 501(c)(3), 501(c){4), and 501(0)(29) organizations, Did the organization engage in any section 4858
excass benefit transaction during the year, or did it engage in an excess benefit transactlon In a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If "Yes,” complete Schedule L, Part | .

¢ Section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4855,and 4958, . . . . .»>
d Section 501(c)(3), 501(c)(4}), and 501 (o)(29) organlzatlons Enter amount of tax on Ilne
40c reimbursed by the organization. . . . .. . >

e All organizations. At any time during the tax year, was the organlzatlon a party toa prohlblted tax shelter
transaction? If "Yes," complete Form B886-T. e
41  List the states with which a copy of this retumn Is filed. >

42 a The organization's books are in care of ® JYOTIPRAKASH MISTRI  ~ ) Telephone no. » ____“

Located at P - _Clty _ CORONA ST _CA ZIP+4» 92882

b 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, securities account, or other financiat account)?
If “Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requlrements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Af any time durlng the calendar year, did the orgamzaﬂon maintain an office outside the United States? .
If "Yes," enter the name of the foraign country »

43 Section 4947(a)(1) nonexempt charitable trusts fi Ilng Form 990-EZ in lisu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year, . . . . . . >| 43 |

44 a Did the organizatlon maintain any donor advised funds during the year? If *Yes," Form 990 must be
completed instead of Form 890-EZ . -
b Did the organization operate one or mars hospital faorlitles durlng the year'? If "Yes " Form 990 must be
completed instead of Form 990-EZ’, . .
¢ Did the organization receive any payments for |ndoor tanning services durmg the year'? . . :
d If"Yes" fo line 44c, has the organization filed a Form 720 to report these payrments? If "No," prowde an
explanation in Schedule O . .
45 a Did the organization have a oontrolled entity W|th|n the meamng of soctlon 512(b)(1 3)'? . .
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n tho
meaning of section 512(b){13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See Instructions. . e e e e e '

Form 990-EZ (2019)




Attachment B

Form 990-E2 (2019) DHWAN! ACADEMY OF PERCUSSION MUSIC b )
' : Yes

46 Did the organization engage, directly or Indirectly, in political campaign activities on behalf of or in opposmon e ey ,
__{o candidates for public office? If "Yes," complete Schedule G, Part!.. . . . . . . . . . . . .. .. ... |48 X
Section 501(c)(3) Organizations Only '

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Partvli . . . . ... .... [
: Yes| No
. 47 Did the organization engage in lobbying activities or have a section 501(h) election in effect durlng the tax .
’ yaar? If "Yes," complete Schedule G, Partll. . . . . . e e e e 47 X
48 Is the organization a school as described in sectlon 170(b)(1)(A)(|i)? If "Yes," complete Schedule E .. . . . .. . | 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?, . . . . . . .. .. . |49a X
b If "Yes," was the related organization a section 527 crganization?.. . . . . : 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers, dlrectors, trustees and key
employaes) who each received more than $100,000 of compensation from the organlzation. If there Is none, enter "None."
- (b) Averago {c) Reportabla wr&ﬁ%ﬂﬁ?iﬁiﬁﬂ% ] &) Estimated amount of
{a} Name and tilo of each employee d:v?:nut:jptgrpv;zﬁitn (F mm?%?;ﬂ?;{;hsc) benefit plans, and dgfe)r’rid : Lthar compensation
- compensation
_Name None ]
Thie HowK .00
CNEMe ] '
Title HIAWK .00
CName o
Tile HifWK .00
NEme e
Titla ‘ ‘ HrWK .00
JNeme ] :
Title HiWK .00
f Total number of other employees pald over $100,000. . . , . . . . . . W :
.91 Complete this table for the organization's five highest compensated indapendent contractors who each received more than
$100,000 of corhpensation from the organization. If there Is none, enter "None."
{a) Name and business address of each independent contractor -{b) Typo of service | {c) Compensation
_Neme None ¢ Bl e
City ST zp
JName e B
__Gily ST zZIP
CMName 1
City ST ZIP
JName B e
Clly ST zIP
_Name S L
Clly ST zIp
d Total number of other independent contractors each receiving over $100,000. . . . . . . ™
§2  Did the organization complete Schedule A? Note: All section 501(0}(3) organlzatlons must attach a
completed Schedule A. . . ... . . . ..., . e e e i i ... p[X] Yes ] No

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and atatements, and to lhe best of my knowledge and bellef, it la
true, correct, and complete. Declaratlon of preparer (other than officer) is based on all Information of which preparer has any knowledge.

\ I
Sign : ’ Signature of officer . Date
Here ABHIJIT BANERJEE 11/14/2018
- Type or print name and fitle
Paid Print/Type preparara name ) Preparar's signature ) Date Check "
Preparer SUBHRA K BANERJEE SUBHRA K BANERJEE 7/20/2020 | seff-emploved
Firmsname B S & A ASSOCIATES CPA'S Firm's EIN
Use Only i o sacrece » (RREMRRENENSRNNENRD 05 ANGELES, GA 50071 Phore no.

May the IRS discuss this return with the preparer shown above? See instructions .

»[] Yes [ ] No

“Form 990-EZ (2019)




Attachment B

SCHEDULE A . . . ' | oMeNo. 15450047
(Form 990 or 950-E2) Public Charity Status and Public Support 2019
Complete If the organization is a sectlon 501(c)(3) organization or a saction 4847(a)(1) nonexempt charitable trust.
. » Attach to Form 890 or Form 980-EZ. Open to Public
Department of the Treasury ) .
Internal Revenue Servica > Go to www.irs.gov/Formg90 for Instructions and the latest Information. Inspection
Name of the crganization ' . Employer identification number

DHWANI ACADEMY OF PERCUSSION MUSIC . )
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganlzation is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:| A school described in sectlon 170{b){1){A)i). (Attach Schedule E (Form 980 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described In section 170(b}{(1)(A}{iii).
4

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(ill). Enter the
hospital's name, city, and state: .~~~ . O

5 |:| An organization oparated 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 [I.) :

8 |:| A federal, state, or local government or goVernmentaI unlt described in section 170{b){1)(A)(v).

T D An organization that normally recsives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1}{A){vi). (Complste Part II.) : .

8 |:| A community trust described in section 170{b}1)(A){v]). (Complete Part II.)

8 |:| An agricultural research organization described in section 170(b){1)(A}{ix) operated in conjunction with a land-grant college

or university or & non-land-grant college of agriculture (see instructions). Enter the name, clty, and state of ihe college or

university: -~ e e
An organization that normally receives: (1) mare than 33 1/3% of its support from confributions, membership fees, and gross

recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organlization after June 30, 1975. Ses section 509(a){2). (Complete Part Il1.)
1" I:l An organizatlon. organized and operated exclusively to test for public safety. See saction 509(a)(4).

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

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s} the power to regulariy appoint or elect a majority of the directors or trustees of the supporting
organizatlon. You must gcomplete Part IV, Sections A and B. '

b’ D Type II. 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. . ’ -

1

(=]

[1]

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

that is not functionally integrated. The organization generally must satisiy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the [RS that it is a Type |, Type II, Type {Ii
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enterthe number of supported organizations . . . . . . . .. ... 0oL UL Lo L
g Provide the following information about the supported organization(s). :

" {i) Name of supported organization (i) EIN {}) Type of organization | (Iv) Is the organization | {v) Amount of monatary ({vl) Amount of
(described on lines 1-10 { listed in your govemning aupporl (see other support (sea
above (see instructlons)) document? Ingtructions} Instructions)

Yes No
(A)
(8)
(C)
(D)
{E)
Total sk 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2019

HTA




Schedule A (Form 990 or 990-EZ) 2018

DHWAN| ACADEMY OF PERCUSSION MUSIC

303l Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1){A)(vi)

Attachment B

(Complete only if you checked the box an line 5, 7, or B of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Sectlon A. Public Support .

12  Gross receipts from related activities, etc. {see |n5tmct|ons)

13 First five years. If the Form 990 is for the organization's first, second lhlrd fourlh or fi f' fth tax yearas a sectlon 501 (c)(3)

organization, check this box and stop here .

Galendar year {or fiscal year beginning in) »> {a) 2015 {b} 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and -
membership fees recelved. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organlzatlon's benefit and elther paid
to or expended on Its behalf . 0
3 The value of services or facilities
furnished by a governmental unit fo the
organization without charge . 0
4 Total. Add lines 1 through 3 . 0
5 The porilon of total confributions by
each persen (other than a
governmentai unit or publicly
supporled organlzatlon) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} .
6 i"ubllc support. Subtract line 5 from lihe 4 4]
Section B. Total Support .
Calandar year (or flscal year beginning in) > {a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total.
7 Amountsfromllned. . . . . .. 0 0 ) 0
8 Gross income from interest, dlvidends
payments received on securities loans,
rents, royaltles, and income from
similar sources . 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . L. 0
10 Otherincome. Do not include galn or
lass from the sale of capital assets
(Explain in Pari VI.) . e 0
11 Total support. Add lines 7 through 10. 0

Section C. Computation of Public Support Percentage ;

p]j

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column {f)) .

15 Public support percentage from 2018 Schedule A, Part I, line 14 .

14

0.00%

15

0.00%

16a 33 1/3% support test—2019. If the organization did not check lha box on line. 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported arganization .

b 33 1/3% support test—2018. If the crganization did not check a box on [ine 13 or 16a, and line 15 is 33 1/3% or more, chack this

box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-clrcumstances test—2019. if the organizaticn did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the crganizatlon meets the “facts-and-circumstances” test, check this box and stop here. Explain In
Part Vt how the organization meets the “facts-and—clrcumstances" test. The organization qualifies as a publicly supported

_organization. .

b 10%-facts-and-circumstances test--2018. If the organization did not check a box on line 13, 18a, 18b, or 17a, and line

15 is 10% or more, and if the crganization meets the “facts-and-clrcumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organlzatlon qualifles as a publicly

supported organization .

18 Private foundation. If the orgamzatlon did not check a box cn line 13, 18a, 16b, 17a, or 17b, check thxs box and see

instructions .

»[]
]

[ ]

»[]
»[ ]

- §chedule A (Form 990 or 980-EZ} 20118




Schedule A {Form D90 or 990-EZ) 2019
Part Il

DHWANI ACADEMY. OF PERCUSSION MUSIC

Attachment B

Support Schedule for Organizations Described in Section 509(a)(2)

[ EES]

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |.

If the organization fails to qualify un

der the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
1 - Gifts, grents, contributions, and membarship fees :
receivec. {Do not include any "unusual grants.”) 12,400 10,000 10,000 10,000 73,950 116,350
2 Gross recelpls from admissicns, marchandise
sold or services performed, or faclities
furnished In eny ectivity that |s related to the
organizatlon’s tax-exemgl purpose . . . . . . . 95,344 101,911 112,177 . 99,740 78,366 487,638
3 Gross recelpts from activitles that are not an - - .
unrelated trade or business under section 513, . 0
4 Tax revanues levied for the
organization's beneflt and either paid to
oraxpendedonits bahatf. . . . . . . 0
5 Tha value of services or facilitles
furnished by a governmental unit to the
organization withoutcharge. . . . . . . . 0
6 Total.Add lines 1through&. . . . . . 107,744 111,811 122,177 -109,740 152,316 603,888
Ta Amounts included on lines 1, 2, and 3 ' '
received from disqualified persons . . . . 0
b Amounts Included on lines 2 end 3
recelved from other than dlsquelified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . . 0
¢ Addlines7aand7b. . . . . . . . .. 0
8 Public support (Subtract line 7c from
. YA 603,888
Section B. Total Support :
Calendar year (or fiscal year beginningin) . » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amounts fromline&. . . . . . . 107,744 111,911 122177 109,740 152,316 603,888
108 Gross income from interest, dividends, ' '
payments recefved on securities loans, rents,
royalties, and Income from similar sources . .. . 0
b Unrelated business taxable income {less
sectlon 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aandtOb. . . . . . . . 0 4] 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
Ipss from the sale of capital assets
(ExplaininPartVL). . . . . . . . . ]
13 ‘Total support. (Add lines 9, 10c, 11, ] .
and12). . . ... L Lo oL 107,744 111,911 122,177 109,740 152,318 603,888
14 First five years. If the Form 990 is for the organizatlon’s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3) ‘
organization, check thisboxand stop here. . . . o . . . . L L L L e e e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (f}, divided by line 13, column (). . . . . . . . . . . . . 15 100.00%
16 Public support percentage from 2018 Schedule A, Part I, ne15. . . . . . . . . . . . . . . . . . .. 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10¢, column {f}, divided by lina 13, column (). . . . ... . . . . 17 0.00%
18  Investmentincome percentage from 2018 Schedule A, Part lil, line17. . . . . . . . . . . .. .. . .. 18 0.00%
19a 33 1/3% support tests—2019. If tha organization did not check the box on'lir_le 14, and line 15 Is more than 33 1/2%, and line 17 is
not more than 33 1/3%, check this bex and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . .. »

b 33 1/3% support tests—2018. If the crganization did not chack 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 quallfles as a publicly supported erganization. . . . . . . . .

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

Schedule A (Form 990 or 9040-EZ) 2018
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Sohaduls A (Form 990 o 980-E2) 2019 DHWANI ACADEMY OF PERCUSSION Music : T Yy
Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part §, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported crganizations listed by name in the organization’s governing
documents? /f “No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relaffonship, explain.

2  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).

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)
(B) purposes? If "Yes," explein in Part Vi what controls the organization put in place to ensure stuch use,

' 4a Was any supported organizafion not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b In Partl, answer (b) and (c) below.

b Did the organization have ulttmate control and discretion in declding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such confrof 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," expiain in Part VI whal controls the organization used
lo ensure that all support (o the foreign supporfed organization was used exclusrve!y for section 170(c)(2){B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year’? If"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed: {If) 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 fo the organizing document).

b Typelor Type |l only.Was any added or substituted supported organlzatlon part of a class already
designated In the organization's organizing docurment?

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

6 Dld the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii} individuals that are part of the charitable class banefited
by one or more of its supported organizations, or (jif} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L {Form 990 or S80-EZ). o

8 Did the organization make a loan to a disqualified person {(as defined In section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as deflned in section 4946 (other than foundation managers and organlzallons described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI.

b Did one or more disqualifled persons (as defined in line 9a) hold a controlting |nterest 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 9a) have an ownership interest in, of derive any personal benefit
from, assets In which the supporting organization also had an Interest? If"Yes," provide defall in Part VI,

10a Was the organization Subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? if "Yes," answer 10b bejow.

b . Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720 o
defermine whether the organization had excess business holdings.)

Schedule A (Form 990 or 830-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 DHWANI ACADEMY OF PERCUSSION MUSIC
Part IV Supporting Organizations (continued)

Attachment B

_V Page 5

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)

Yes

1a

No

below, the governing body of a supported organlzation?
b A family member of a person dascribed in {a) above? . 11b
c A 35% controlled entity of a person described in {a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organlzations have the power to
" regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tex year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had mare than one supported organization,
describe how the powers fo appoint and/or remove direcfors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the ax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, suparvised, or controlled the supporting organization? if "Yes," explain in Part
VI How prowdmg such benefif carried out the purposes of the supported orgamzat:on (s) that operafed,
supervised, or controlled the supporti _g organization.

Section C. Type Il Supportlng Orgamzatlons

1  Were a majority of tha organization's dlrectors or trusteas 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 V1 how control
or management of the supporting organization was vested in the same persans that controfled or managed
the supported organization(s).

. Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of Its supported organizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (li) a copy of the Form 990 that was most racently filed as of the date of notification, and (jii) copies of the
organization's goveming decuments In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, diractors, or frustees aither () appointed or elected by the supported
organization{s) or {Il} serving on the governing body of a supported organization? i "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 DBy 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," descnbe in Part VI the role the organization's
supportad organizations played in this regard.

3

Section E. Type [ll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisfy the integral Part Test during the year {see mstructlons)

a [] The organization satisfied the Activities Test. Complete line 2 below. _
(] The organization is the parent of each of its supportad arganizations. Corhplete fIne 3 below.

(] The organization supported a governmental entlty. Describe in Part VI how you supported a government entily (see instructions).

2 Activitles Test. Answer (a) and (b) helow.
a Did substantially all of the organization's activities during the tax year directly further tha exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
" those stipporied organizations and explain how these activities directly furthered their exempt purposes,
~ how the organization was responsive fo those supported organizations, and how the organizafion determined
that these aclivities constifuled substantially ail of its activities.

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

) activities but for the organization's involvement.
3 Parenf of Supported Organizations. Answer (a) and (b) below.

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

b Did the organization exercise a substantlal degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yas," describe in Part Vi the rofe played by the organization in this re regard.

Schedule A (Form 990 or BB(I-EZ] 2019
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Attachment B

'

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
Instructions. All other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross Income (see instructions})

4 Add lines 1 through 3.

5 Depraciation and depletion

(S RE-N ISR LY

6 Portion of operating expensaes paid or incurred for production or
collaction of gross Income or for management, consarvation, or
maintenance of property held for production of income (seg instructions)

-]

7_Other expenses (see instructions)

~d

8 Adjusied Net Income (subtract lines 5, 8, and 7 from line 4).

0 O

Section B - Minimum Asset Amount

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

a Averqge monthly value of securities

(A} Prior Year

(B} Current Year

b Average menthly cash balances

¢_Falr market value of other nan-exempt-use assets

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

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

2 Acquisltion Indebtedness applicable to non-exémpt—use assets

3 Subtract line 2 from line 1d.

4 Cash deamad hald for exempt use. Entar 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7_Recoverles of prior-year distributions

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

SectionC - Distributable Amount

Adjusted net income for prior year (from Sectlon 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 yaar

1
2
3
4 Enter greater of line 2 or [ina 3.
5
;]

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

7 [:| Check here if the current year Is the organization's first as a non-functionally integrated Type Il suppomng organization (see

in_ﬁ.srtructlons)

ooo|jo|o -

Current Year

ojlojo|o

0

Schedule A (Form 990 or 990-EZ) 2019
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Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations continue

Attachment B

P__mei
d

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

Adminisfrafive expenses pald to accomplish exempt purposes of supported organizations

Amounts bald to acquire exempt-usa 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.

@I~ (@ |

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

Distributable amount for 2019 from Section C, line 6

0

Line 8 amount divided by iine 9 amount

0.000

(i}

Section E - Distribution Allocations (ses Instructions) Excess Distributions

Distributable amount for 2019 from Section C, line 6

(i)

Underdistributions

Pre-2019

{iily
Distributable
Amount for 2019

1
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain In Part VI). See
instructions.
3  Excass distributions carryover, if any, to 2019
a From 2014, . .
b From2015. . .
¢ From2016. .
d From 2017 .
e From 2018 . .
f Totalof lines 3a through &
_ g " Applied to underdistributions of prior years
h  Agpplied to 2019 distributable amount
i Carryover from 2014 not applied (see Instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 - Distributions for 2018 from .
Section D, line 7: $
a_ Applied to underdistributions of prior years
. b -~ Applled to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
___greater than zerg, explain In Part V1. See instructions.
6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions. ‘
7  Excess distributions carryover to 2020. Add lines 3j
and 4c¢.
8 Breakdown of line 7:
a Excessfrom2015. . . .
b Excess from 2018 . .
¢ Excess from2017. . . . .
d Excessfrom2018. . . . .
e

Excess from2019. , .

Schaedule A (Form 880 or 830-EZ) 2019
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Schedule A (Form 290 or 990-E2) 2019 DHWANI ACADEMY OF PERCUSSION MUSIC Ay = -8
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17k; Part

Itl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schaedule A (Form 990 or 990-EZ) 2019
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ﬁ;ﬂiﬂ;‘gﬁogz Schedule of Contributors OMB No. 15450047

-PF . \
or 890-PF) > Attach to Form 990, Form 930-EZ, or Form 990-PF. 2019
Dapartment of tha Treasury

Irtarnal Revenus Service > Go to www.irs.gov/Form890 for the latest Information.
Name of the crganization ) Employer identification number

DHWANI AGADEMY OF PERCUSSION MUSIC _ ‘ Ty 0

Qrganization type (check one):.

Filers of: Section:

F-orm 990 or 990-EZ 501c){ 3 )(enter nﬁmber) organization
|:| 4947(a){1} nonexer-npt charitable trust not treated as a private foundation
|:| 527 politicat organization

Form 990-PF D 561 (c}(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust freated 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 sectlon 501(c)(7), {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions. )

General Rule

D For an organizaticn filing Form 990, 890-EZ, or 990-PF that received, durlng the year, contributions totaling $5,000
or mere (in money or property) from any one contnbutor Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509{a)(1) and 170(b)(1)(A)(vi), that checked Schedule A {Form 990 or 890-EZ), Part Il, I'ne
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 V1II, line 1h; or (i) Form 9904EZ, fine 1. Complete Parts | and 11

I:] For an organization described-in section 501(0)(7) (8), or (10) ﬁllng Form 990 or 990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chlldren or animals. Gomplete Parts |, I, and Ill.

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, 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. Don't complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . ..o oo e o

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,

990-EZ, or 990-PF), but It must answer "No” on Part IV, line 2, of its Form 990; or check the box on ling H of its Form 890-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 994, 990-EZ, or 880-PF) (2018)
HTA ' .
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Page 2

Name of erganization
DHWANI ACADEMY OF PERCUSSION MUSIC

Employer Identification number

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
__________________________________________________________________ Person I:I
_________________________________________________________ Payroll - I:I
_________________________________________________________________________________________ Noncash I:l
Foreign State or Provinee: (Complete Part I for
Foreign Country: noricash contributions.)
(a) (] (e) - (d) '
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ - Person ' |:|
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash I:l
Forelgn State or Province; e (Complete Part i for
For_ein Country: noncash contributions.}
(a) ()] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person I:]
_________________________________________________________ Payroll I:]
________________________________________________________________________________________ Noncash
Foreign State or Provinge: ___ {Completa Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) , (@ -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Persen I:l
_________________________________________________________ Payroll I:l '
________________________________________________________________________________________ Noncash |:|
Foreign State or Provinge: _______ {Complata Part |l for
Ferelgn Country: __ noncash contributions,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 - Total contributions Type of contribution
__________________________________________________________________ Person I:l
_________________________________________________________ Payroll ||
S T Noncash D
Foreign State or Provinge: _____ . {Complate Part Il for
Foreign Coyntry; . noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province:
Foreign Country:

Pérson I:I
Payroli D

Noncash

(Complete Part Il for
noncash contributions.)

- Bchedule B {Form 890, 990-EZ, or 890-PF) (2019)
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Page 3

Name of organization
DHWANI ACADEMY OF PERCUSSION MUSIC

Employer identlflcation number

ELiIE Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

() No. (®) (c) @
from ' FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
_________________________________________________________ [ S
(a) No. ) {c) (A
from e FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
{a) No. ) (©) "
from A . FMV (or estimate) -
Part | Description of npncash property given  (Ses Instructions.) Date received
(a) No. (b) ' “{e) )
from - . FMV (or estimate) .
Partl Description of noncash préperl:y g?ven (See Instructions.) Date received
{(a) No. {c)
from Description of norf:;sh roperty given FMV (or estimate) Date r(:geived
Part | ot P prop 8 {Seo instructions.)
{a) No. (b) (c) (d)
from . . FMV (or estimate) .
Part I Description of noncash property given (See instructions.) Date received

Schedule B (Form 990, 500-EZ, or 530-PF) (2018)




Attachment B

Schedule B (Form 990, 990-EZ, cr 980-PF) {2019) Page 4
Name of organlzation Employer identification number
DHWAN| ACADEMY OF PERCUSSION MUSIC
: ' Exclusively religlous, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (s} and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) L 0
Use duplicate copies of Fart Ill if additional space is needed.

(a) No. )
ItmrTl . (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
i
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. county 77 | e
{a) No. _ -
;rorTl (b) Purpose of gift _ {c) Use of gift {d) Description of how gift is held
. Pa
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cowtyry | —om—mee—_—— _
(a) No. ’ ]
fr(:;!t'nI i * {b) Purpose of gift . (c)Use of gift {(d) Description of how gift is held ‘ !
Pa; :
(e) Transfer of glft
Transferee’s name, address, and ZIP + 4 _ Relationship of transferor to transferee
For.Prov. couty | oo
{a} No.
;ro:;nl (b) Purpoee of gift -{c) Use of gift {d) Description of how gift is held
a .
{e) Transfer of gift
Transferee's name,'address, and ZIP + 4 ) Relationship of transferor to transferee
For.Prov. county | o
Schedule B (Form 990, 980-EZ, or 990-PF} {2019)




Attachment B

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 880 or 830-EZ) Complete to provide informatlon for responses to specific questions on 2@ 1 9

Form 880 or 920-EZ or to provide any additional Information.
> Attach to Form 880 or 990-EZ. : Open to Public
Departmant of e xreceury > @o to www.irs.gov/Form990 for the latest information. _ Inspection
Nama of the crganization Employor identification number
DHWANI ACADEMY OF PERCUSSION MUSIC - . '

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7, - Schedule O (Form 990 or 990-EZ) (2014)
HTA :




Attachment B

. Schedule O (Form 990 or 8B0-EZ) (2018) . " Page 2

Name of the organlzation . Employer identification number
" DHWANI ACADEMY OF PERGUSSION MUSIC

Schedule O (Form 990 or 990-EZ) (2015)




Attachment B

waeve California Exempt Organization - N __Fomu
2019 Annual Information Return | 199

Calendar Year 2019 or fiscal year beginning {mm/ddiyyyy) , and ending {mm/dd/yyyy)
. Corporation/Organization name i ' ’ California corporatlon number
DHWANT ACADEMY OF PERCUSSION MUSIC
Additlonal Information. See Insiructions. ] FEIN -
" . K PME; na.
‘ Clty . . . B . State | Zip code
CORONA ~[ca [92882-4741
Forelgn country name ) . Foreign province/state/county ’ Forgign postal code
A FIStROWM ..o El Yes X No 1 i exempt under R&TC Section 23701d, has the organization
B AmendedRetumn..............o - |:| Yes @'No engaged in political activities? See instructions. . ... .'“|:| Yes |X| No
C IRC Section 4947{a)(1) trust. ... ......... ... 0es |:| Yes |E No [K Isthe organization exempt under R&TC Saction 2370197 ... ... .“‘D Yes No
D Final Informafion Return?  If"Yes," enter the gross receipts from nonmember sources . . . . $
"D Dissolved- |:| Surrendered (Withdrawn} D Merged/Reorganized| L If organization is a public charity exempt under R&TC Section
Enter date: (mmidd/yyyy) = . | - 23701d and meets the filing fee exception, check box.
E Check accounting method:  (1)[X] Cash (2) [] Accrual (3) [] Other No filing fee is required. .. ... .................. =]
F Federal ratum filed? (1)“'|:| 980T (2)"'[] 990PF (a)"D Sch H (990) [M |s the organization a Limited Liability Company? . . . ."I:l Yes |X| No
{(4) IE Other 990 serias : N DId the organization file Form 100 or Form 109 {o
G Is this a group flling? Ses instructions .. ... ......... ‘.‘"D Yes [X| No report texable income? . ... ... ... L, "D Yes |X] No
H Is this organization in a group exemption ............ [:| Yes Iz] No |O Is the organization under audii by the IRS or has the
If "Yes," what is the parent’s name? : ] IRS audited ina priorysar?.......... e PD Yes |X] No
) ' P Is federal Form 1023/1024 pending? ............. |:| Yes |:| No
| Did the organization have any changes to its guidelines Date filoed with IRS
not reporied to the FTB? See instructions. .. ......... @[] Yes [X] Na
Part] Complete Part | unless not required to flle this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line8 ...................."
2 Gross dues and assessmenis from members and affiliates ............. e e
. 3 Gross contributicns, gifts, grants, and simllar amountsreceived. .. .. ..o e ien i e e e
Re:::rts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Revenues This line must be completed. If the result is less than $50,000, see General Information B . . . .
6 Costofgoodssold .................... e *| 5
6 Cost or other basis, and sales expenses of assets sold . ..... bl I
7 Totalcosts, Add lIne 5 and HNe B .. ...\ v i teit it ter e s iniar s iaraseenn,
8 Total gross income. Subiractline 7 fromline 4 .. ................. i =g 152,316|00
Exnenses 8 Total expenses and disbursements. From Side 2, Partll, lin@ 18 ....... ..o u... *l 9 139,862|00
F 10_Excess of raceipts aver expenses and disbursements. Subiract line 9 from line 8 .......... "™ 10 12,454|00
11 Total PAYMENES . . . oot e i i e 00
12 Usetax. See General Information K. ... ... ... e L. 12 ) 00
13 Payments balance. If lina 11 is more than lne 12, subtract line12fromline 19 ............... @| 13 00
Filing Fee [ 14 Use tax balance, Ifline 12 is more than line 11, subtractline 11 fromiine 12 ... ............. L ] 14[ 00
15 Filing fee $10 or $25. See General Information F ................ e [N 15 10|00
18 Penalties and Interest. See General Information d ... ....veeeeen e i s 16 ) 00
17 _Balance due. Add line 12, line 15, and line 16. Then subtract lina 11 from the result. . ....... @ 17 10|00
Under peneliles of perjury, | desiare that | have examinad this refum, including accompanying schedules end statements, and to the best of my knowledge and
Sign tellef, itis true, correct, and complele. Declaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge.
Here Slanat Titte . Date T Telephone
N of oflcer ™ 11/14/2018 ‘
Data Gheck If salf- * PTIN
Preparer's . )
paid signature "~ SUBHRA K BANERJEE 07/20/2020 | employsd ™ []
ai - ;
Egipgﬁ;a | meraoryours: =5, § A ASSOCIATES CPA'S
and address
LOS ANGELFS, CA 90071
May the FTB dlscuss this return with the preparer shown above? Seainstructions .. .................

| | ! e Form 199 2019 Side 1




DHWAN! ACADEMY OF PERCUSSION MUSIC : .

Part i Orpganizations with grass raceipts of more than $50,000 and private foundations

regardless of amount of gross receipts — complete Part il or furnish substitute information.

Attachment B

1 Gross sales or recelpts from all business activitles. See instructions .............. e -1 78,366|00
. 2interest ... ... e e e * 2 00
Recelpts | 3 Dividends ....... e e =3 00
from 4 GROSSFENES . ...\ uitvvnrernrrranns e e = a 00
Other 5 Gross royaltles ..... e e e > 5 00
Sources | g Grose amount received from sale of assets {See Instructions) . . . bd [l 00
7 Other income. Attach schedule . ............. e e e I 4 00
B Total gross sales or recaipts from othar sources. Add line 1 through line 7. Enter here and an Side 1, Part, Ine1..... .. e | 8 78,366|00
9 Contributions, gifts, grants, and similar amounts paid, Attach schedute .:......... e *l 9 00
10 Disbursements to or for members, . ... ......oeiiuien.. e Rt [ 00
11 Compensation of officers, directors, and trustees. Atach schedula . .................. e 111 00
12 Other salaries and wages |12 52,869]00 -
Expenses |13 Inferest ........oivieiiiniinnins 113 €0
and 14 Taxas . ....... e *l14 00
Disburse- (15 Rents ....... e e e e ™8 15,048|00
ments 16 Depraciation and depletion (See Instruct[ons) e, e A K [ 00
17 Other Expenses and Disbursements. Aftach schedule . ... ... e e -[17 71,045]|00
18 Total expenses and disbursaments. Add line 9 through line 17, Enter here and on Side 1, Part 1, line §,. . .[18 139,862|00
Schedule L . Balance Sheot Beginning of taxablo year End of taxable year )
Assets (b} ({d)
1Cash ...viiii - 37,697
2 Net accounts receivabla. .. .. -
3 Netnotes recaivable ...................... . -
‘4 Inventories ........... e -
5 Federal and state government cbligations ...... '
6 Investmentsinotherbonds .................. -
7 Investmentsinstock . .......c.oviuenen.... -
8 Mortgageloans.............. -
9 Other investments. Atlach schedule ....... . -
10 a Depreciableassets ............ [P
b Less accumulated depreciation ........... '
MLand ................ e
12 Other assets. Attach schedule ...............
13 Total assets ,........ e e
Liabilities and net worth
14 Accounts payable ........... PR
15 Contributions, gifts, or grants payable e
16 Bonds and notes payable ......
17 Mortgages payable ......... [ P
18 Other liabilities. Aftach schedule ........ I
19 Capital stock or principai fund . ........ e
20 Paid-in or capital surplus, Attach reconcillation ...
21 Retlained earnings orincome fund ............ 19,663
22 Total liabilities and networth .............. 24,026 3 37,797

Schedule M-1 Reconciliatlon of income per hooks with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column {d), is Iess than $50,000

1 Netincome perbooks ........ e | ™ 7 Income recorded on books this year
2 Federal Income tax . . Ceeeas e | ™ not included in this return. Attach schedule
3 - Excess of capital losses over capltal gains . . .. 8 Deductions In this return not charged
4 Income not recorded on books this year, against book incoma this year.
AHach schedule ............ Altachsbhedule..... .............. .
5 Ekpenses recorded on books this year not 9 Tolal. Add line 7 and line8 ...........
deducted in this return. Attach schedule ....... "|* 10 Netincome per return.
6 Total. Add line 1 through line 5................ Subtract line 8 fromline6.............

Side2 Form 199 2019 a e |




Attachment B

STATE OF CALIFORNIA DEPARTMENT OF JUSTIGE |
RRF-1 - PAGE 1 6f5
_ {Rev. 09/2077) : }
BALTO: ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
Raglslry of Charitable Trusf
P.0. Bax 603447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramanto, GA 842034470 Seactions 12586 and 12587, California Government Code
STREET ADDRESS: .
1300 | Strest i -11 Cal, Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 85614 Fallure to submit this report annually no later than four months and fiftesn days after lhe end of the
(916) 210-64C0 ' ' organization’s accounting pericd may resuit In the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: fainimum tax of $800, plus interast, and/or fines or Ming penalties. Revenue & Texation Code section
www.0a0.ca.gov/charitles 23703; Gavernment Code secltion 12588.1. IRS extensions wil} be honared.
Check if;

DHWANI ACADEMY OF PERCUSSION MUSIC ]

Name of Organization |:| Change of eddress

List all DBAs and names the organization uses or has used D Amandad report

Wm Streat) g State Charity Registration Number g

Corona, CA 92882-4741 C ;
Cily or Town, Stalo. and ZIF Gode Corporation or Organization No. [ ]

Telephane !umge'r E-mail Address Faderal Emplayer I.D. N°-__—

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sactions 301 -307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee Gross Annual Revenue Fea Gross Annual Revenue , Fao
Less than $25,000 0 Between $100,001 and $250,000 . $50 Between $1,000,001 and $10 million . $150
Between $25,000 and $100,000 $25 Betweon $250,001 and $1 mllllon $75 Between $10,000,001 and $50 mitlion $225

) ’ Greater than $50 mifllon $300

PART A - ACTIVITIES '
For your most recent full accounting period (beginning ~1/1/2019 ending - 12/31/2019 ) list:
Gross Annual Revenue § 152,316 Noncash Contributions § 0. .Total Assets $ 37.797
' Program Expenses $ Total Expenses § 0

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: Al questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for Information required. Yes | No

1. DBuring this reporiing period, were there any contracts, loans, leases or other financlal transactions between the arganization and any
officer, direcior or trustee thereo!, elther directly or with an entity In which any such officer, diracior or tristee had any financial intersst?

2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

8. During this reporting period, were any organizatlon funds used to pay any penalty, fine or judgment?

4. During this reporting period, were the services of a commercial fundraiser, fundraising counsasl for charitable purposes, or commercial
coveniurer usad?

5. During this reporting period, did the arganization receive any governmental funiding?

6. During this reporting perlod, did the erganization hold a raffie for charitable purposas?

7. Doas tha organization conduct a vehicla donaiion program?

8. Did the organizatlon conduct an independent audit and prepare audited financial statements i in accordance with
: generally accepted accounting princlples for this reporting period?

9. Atthe end of this reporting pericd, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

I declare under penalty of perjury that | have examined this report, including accompanylng documents, and to the best of my knowledge
and bellef, the content is true, correct and oomplete

11/14/2018
Signature of Authorized Agent Printed Name Title Date




Attachment B

UIEE..: AGADEMY OF PERCUSSION MUSIC

Line 11, Part Il (CA 199) - Compensation of Officers, Directors, and Trustees

o
Name Sireet Address ) City State { Zip Code Title ~ Time Devofed Compensation.
1 |ABHIJIT BANERJEE . ] PRESIDENT g 4
2 |BALDEV JHITA TREASURER 2
3 |JYOTIPRAKAS MISTRI ] : : SECRETARY 32

© 2020 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



DHWANI ACADEMY OF PERGUSSION MUSIC : ‘ Attachment B—

Line 17, Part Il {CA 199) - Other Deductions

1 Pension plans, employee benefits. . . . . . . . . . . . . . . . . . ... a1 0
2 legalfees. . . . . . . . .. ... e s e e e e e e 2 0
3 Accountingfees., . , . . . .. e e e e e e .. . 3 0

4 Otherprofessionalfees. . . . . . . . . . . . L L e e e e .. 4 34,144

§ Travel, confarences,andmeetings . . . . . . . . . . . . . L L. e, 5 0

6 Prntingandpubllcaflons. . . . . . .. .. ... .. ... e e e Ve 6 232

7 Special events direct expenses, . e e e e e e e e e e e e 7 ) 0

B8 Officeexpenses. . . . . . . . . ..o e e, A - 0

9 Otherexpenses. . . . . . . . e e e e e e e e e e e e s e e .. 9 36,669

10 ' 10

11 : 11

12 Total . . . . L. .12 71,045

Line 12, Sch L {CA 199) - Other Assets

Beginning End
1 Assels 1 1,000 100
2 2 ’
3 3
4 4
5 5
6 6
7 7
8 -}
10 Total . . . . e, .10 1,000 100
Line 18, Sch L (CA 199) - Other Liabilities ,
Beginning End of
of Year Year
1 Liabilities 1 4,363 5,680
2. 2
3 3
4 - 4
5 5
6 6
7 7
8 8
9 9
10 Total 10 4,363 5,680

© 2020 Universal Tax Systems Inc. and/er its affiliales and licensors. All ights reserved.




“on 990-EZ

Short Form
'Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a){1} of the Internal Revenue'(:ode (except private foundations)

Attachment B

OMB No. 1545-0047

2019

| Website: ™ N/A

J Tax-exempt status (check only one) — 501(c)(3)

[ Jsot0)¢ )4 (naortnoy[_| 4sa7@)t)or [ 527

™ Do not enter soclal securlty numbers on this form, as it may be made publle. Open to Public
%ﬁiﬁ?&g&g{,ﬂfstﬁ: v »  Go to www.irs.gov/FormB90EZ for instructlons and the latest information. Inspection
A For the 2019 calendar year, or tax year beglnnlng , and endil}g '
B  Check if applicable: C Name of organization D Employer Identification numbar
[] Address change  |DHWANI ACADEMY OF PERCUSSION MUSIC
|:| Name change Number and strest (or P.O, box if mail Is not delivered to straet address)’ Roomy/sulte
|:| Inifial return . " | E Telephone number
|:| Final returnftarminated ty or {own _ State ZIP code
] Amendedretun  Jcorona cA 928824741 A
I:I Application pending Foreign country name Forelgn province/state/county Foreign postal code F Group Exemption
) : Number p- 0000
G Accounting Method: Cash I:l Accrual Other (specify) » H Check |:| If the organization Is

not requlred to attach Schiedule B
(Form 980, 990-EZ, or 980-PF).

K Form of organization:

L Addlines 5b, 6¢, and

Corporation |:| Trust I:l Assoclation I:' Other

7b fo line 9 {o determina gross receipts. If gross receipts are $200,000 or more, or If total assets

Part Il, column (B)} are $500,000 or more, file Form 890 instead of Form980-EZ . . . . . .., . .-, T

>3 152,316

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)

Check if the organization used Schedule O to respond to any question in this Part | . .
1 Confributions, gifts, grants, and similar amounts received . 1 73,050 -
2 Program service revenue including govemment fees and contracts . _2 78,366
3 Membership dues and assessments . 3 :
4 Investment income . e Lo 4
5a Gross amount from sale of assets other than Inventory N 5a
b Less: cost or other basis and sales expenses . . . . 5h
¢ Gain or {loss) from sale of assets other than inventory (subtract Ilne 5b from line 5a) . 0
8 Gaming and fundralsing evenfs:
o a Gross income from gaming (attach Schedule G if greater than :
3 $15,000) . . o [6a |
g b Gross income from fundraismg events (not |nclud|ng $ of contributions
o from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000), . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . . 6o
d Netincome or (loss) from gaming and fundraislng events (add lines 6a and 6b and subtract
ling 6¢) . . . . 0
7a Gross sales of |nventory, Iess returns and allowances e e 7a
b Less:costofgoodssold. . . . . Th ]
¢ Gross profit or (loss) from sales of |nventory (subtract Ilne Tb from llne 7a). 7c | - 0
- 8 Other revenue (describe in Schedule O) . s e e s e 8
9 - Total revenue, Add lines 1, 2, 3, 4, be, 6d, 7c andB .o 9 152,316
10 Grants and similar amounts paid (I|st in Schedule ©). . ' 10
11 Benefits paid to or formembers ., ~. . . . . ... 1
#| 12  Salaries, other compensation, and emp]oyee beneﬂts 12 .52 869
g| 13. Professional fees and other payments to independent contractors 13 34,144
8 14 ~ Occupancy, rent, utilities, and malntenance . : 14 15,948
5| 15 Printing, publications, postage, and shipplng . 15 232
16  Other expenses (describe in Schedule O) . e e e e e e s 16 - 36,669
17 Total expenses. Add lines 10 through16. . . . . P i I ¥ 4 139,862
8 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) . 18 12,454
81 19  Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree WIth
b, end-of-year figure reported on prior year's retum) . 19 19,663
%| 20 Other changes In net assets or fund balances (exp!alnm Schedule O) . e e 20
2| 21 Net assets or fund balances at end of year. Comblne lines 18 through 20 T I | . 32,117

HTA

For Paperwork Reduction Act Notlce, see the separate Instructions.

Form 990-EZ (2018)




Form 890-EZ (2018) DHWANI ACADEMY OF PERCUSSION MUSIC
Balance Sheets (see the instructions for Part I1)
Check If the organization used Schedule O to respond to any question in this Part Il .

Attachment B

- Page 2

{A) Beginning of year {B} End of year

22 Cash, savings, and investments . 23,026| 22 37,607 -
23 Land and buildings . 23

24 Other assets (describe in Schedule O) 1,000| 24 100
25 Total assets . . 24,026| 25 . 37,797
26 Total liabilities (descrlbe in Schedule 0) . e 4.,363| 26 5,680
27 Net assets or fund balanges (lins 27 of column (B) must agree wrth Ime 21) i 19,663) 27 32,117

Statement of Program Service Accomplishments (see the Instructions for Part (1) ‘

Check if the organization used Schedule O to respond to any question in this Part 111, .

Ij A

What is the arganization's primary exempt purpose?  TO PROMOTE INDJAN CLASSICAL MUSIC AND CULTURE
Describe the organization's program service accomplishmants for each of Its three largest program services,

as measured by expenses, In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

Expenses

{Required for section
501(c)(3) and 504{c){4)
organizations; optlonal
for others.)

) Ifthls amount includes foraign grants, check here > [____’ 28a
- 28 e e e e e e
(Grants$ ) ifthis amount includes forefgn grants, check hera . . . . . . . » ||| 20a
0 :
”(é};}{t}.'?sf""""'"""""""""')'Tf't'rii's'é‘rﬁ'&dﬁi"iﬁ&]ﬁ&éé’f"&r’é@&Er'éa'té,"ér}é'c]{ﬁéé'.".""'"'"""";"'[j 30a
31 Other program services (describe in Schedule O} . RN
(Grants $ } Ifthis amount fncludes forelgn grants check here > |:| 3Ma

32

32 Total program service expenses. (add lines 28a through 31a) . e e .
mplft of Officers, Directors, Trustees, and Key Employess (Irst eachone even if not compensated—see the instructions for Part V)

Chatk if the organization used Schedule O to respond fo any question in this Part IV. . .

{c) Reportable . '
(b) Average compensation (d)l,o':ﬁmigﬁ';ﬁm’ (e) Estimated amcunt of
(a) Name and fitle hours per weauk (Forms W-2H088-MISC} | employes benefit plars; other compensation
devatad fo poailion (if not pald, enter -0-) | and deferred compansation
ABHWITBANERJEE ‘
PRESIDENT HrWK 4.00
BALDEVJHITA .
TREASURER HrWK 2.00
SYOTIPRAKASMISTRI .
SECRETARY HrWK 32.00
------------------------------------------------------------ HrfiK
------------------------------------------------------------ HriwWK
------------------------------------------------------------ HrWK
------------------------------------------------------------ HrWK
------------------------------------------------------------- HriWK
------------------------------------------------------------- HrWK
------------------------------------------------------------ Hr/wWi
------------------------------------------------------------- HriwkK
------------------------------------------------------------- HrWK

Form 990-EZ (2019)




Attachment B

Fom 990.E7,(2019) _DHWANI ACADEMY OF PERCUSSION MUSIC ' ‘ cane 3
- Other Information (Note the ‘Schedule A and personal benefit contract statement requirements in the
instructions for Part V. ) Check if the organization used Schedule O to respond to any question in this Part V . D

Yes | No

33  Did the organization engage in any significant activlty not previcusly reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule ©. . . . . . . 33 X

34 Were any significant changes made to the organizing or governlng doouments'? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organizaticn's name. Otherwise, explain the

change on Scheduls O. See instructlons . . . . A 34 X
35 a Did the organization have unrelated business gross income of $1 000 ar mere durlng the year from busmess ’
activities (such as those reported on lines 2, 6a, and 7a, ameong others)? . . . . .. .| 35a X
b If"Yes" to line 354, has the organization filed a Form 990-T for the year? I "No," prowde an explanatlon in Schedule 0 . . | 35b
¢ 'Was the organization a section 501(c){4), 501({c)(5), or 501(c)(6) organization subject fo section 6033(e) notice, :
raporting, and proxy tax requirements during the year? If "Yes," complete Schedule G, Partlll. . . . . . . . . 35¢c X

36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . e .
37 a Enter amount of political expenditures, direct or indirect, as described In the lnstructlone P| 37a |
b Did the organizaticn file Form 1120-POL for this year? . .
38 a Did the organization borrow from, or make any loans to, any officer, dlreotor, trustee or key employee, or wera
any such loans made in a prior year and sfill cutstanding at the end of the tax year covered by this return? .

b 1f"Yes," complete Schedule L, Fart Il and enter the total amount involved . . . . . . . 38b
33 Section 501(c){7) organizations. Enter:.
a Initiation fees and capital contributions includedonline9. . . . . . . . . . . ., .. 39a
b Gross racelpts, included on line 9, for public use of club facilities . . . . 39h
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
" section 4911 » * ; section 4912 » ; sectlon 4955 »

b Section 501(c)(3), 501(c)(4), and 501(c){28) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year :
that has not been reported on any of its prior Forms 980 or 990-EZ7 If "Yes," complete Schedule L, Partl. . . . 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amodunt of tax imposed :
on organization managers or disqualified persons during the year under sections 4912,

4055, and 4958 . . . . . >
d Section 501(c)(3), 501(c)(4), and 501 (c)(29} organlzatlons Enter amount of tax on I|ne
40c¢ relmbursed by the organ|zat|on Co. A &

e All organizations. At any time during the tax year was the organlzatlon a party toa prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T. - .
41 . List the states with which a copy of this retum is flled. >

42a The organization's books are in care of » JYOTIPRAKASH MISTRI ' Telephoneno. » ____ SEENSNENR.

Located at  * SN Gity_ CORONA ST_CA ZP+4» 92882

b Atany 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, securities account, or other fi nancial account)?

" If"Yes,” enter the name of the foreign country ™
Sea the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an ofl‘loe outside the United States? .
If "Yes," anter the name of the foreign country ™

43  Section 4947(a)(1)} nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest recélved or accrued during the tax year. . . . . . . . » | 43 |

44 a  Did the organization maintain any donor advised funds during the year? if "Yes " Form 990 must be
completed instead of Form 990-EZ .
b Did the organization operate one or more hospital facmties durlng the yeaﬁ' If "Yee " Form 990 must be
completed instead of Form 990-EZ . . .
¢ Did the organization receive any payments for |ndoor tanmng eervlces durmg the year‘? .
d If"Yes" o line 44c, has the organization filad a Form 720 to report these payments? If "No,” prowde an
explanation in Schedule O . .
45a Did the organization have a controlled entlty wlthm the meaning of sect|on 5‘1 2(b)(‘1 3)‘? . .
b Did the organization recelve any payment from or engage In any transaction with a controlled entity W|th|n the
meaning of section 512(b)(1 3)? If "Yes," Form 990 and Schedule R may need to be completed instead of |
Form 990-EZ. Seeinstructions. . . . . . . . L L L L L 45b X
' . "Form 990-EZ (2018)




Attachment B

Form 900-EZ (2019) DHWANI ACADEMY OF PERCUSSION MUSIC ¥ ™Y
. ) : - |Yes| No
46  Did the organization engags, directly or indirectly, in political campalgn activitles on behalf of or In opposition ' ' o
to candidates for public office? If "Yes," complefe Schedule C, Partl. . .
Section 501(c)(3) Organizations Only
All section 501{c){3) organizations must answer questions 47—49b and 52, and complete the tables for lines

48

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVvl . . . . . . . . . .+ []
: Yes | No .
47  Did the organization engage In lobbying activities or have a section 501(h} slecticn In effect durlng the tax :
year? If "Yes," complete Schedule C, Partll. . . . . . e a7 [ X
48  |s the organization a school as described In sec‘tlon 170(b)(1 )(A)(u)? If “Yes ! complete Schedule E e T X
4% a Did the organization make any transfars to an exempt non-charitable related organizaton?. . . .. . . . . . . . . -|49a X
b If"Yes," was the related organization a section 527 organization?.. . . . . . 48h

50  Complete this table for the organization's five highest compensated employees (othar than ofﬂcers dlrectors trustees, and key
employees) who each received mors than $100,000 of compensation from the organization. If thers is none, enter "None."

. (b} Average {c) Reporiabls mn[l::{)ﬂl?:r:gitge:nigﬁ)&ee {e) Estimated amount of
) Name and o ach mployee dovsaopotoh | (o WarGaSMISG) | PowHplr dcderes | oo conpncatr

_Mems NOme e

Title HAWK : .00
_MNama e ]

Title HIWK .00
_MName ] .

Title . . HiwWK .00
CNEE e

Tillo : ' _ |k © .00
JNama e

Tille HiWK .00

f Total number of other employees paid over $100,000. . . . . . . . . . »

51 . Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there s hone, enter "None."

{a) Name and business eddress of each independent conlractor " {b}Type of service {c) Compansation

_Neme None S

City ST 2P
JMame S e

Chiy ST zIp
SName LSO

Cliy ST zZP
_Name Bl e

Clty 8T ZIP
SN e B

Clty 8T ZIP

d Total number of other indepandent contracters each receiving over $100,000. . . . . . . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must aftach a

completed Schedule A. . . ., . . . . . . .. ... .00 ......_......_....b--YesElNo

" Under penallies of parjury. | declare thet | have examined thia retum, Including accompanying schedules and statements, and te the best of my knowledge and belief, itis
irue, comect, and completa. Declaration of preparar (athar than officer) Is baaed an all Informatlon of which preparer has eny knowledge.

I
Sign ' } Signalure of afficer B oo
Here ABHIJIT BANERJEE : 11/14/2018
Type ar prinl name and tille
Pai d Print/Type preperar's nama ) Preparer's skgnalure . Date Chack "
Preparer SUBHRA K BANERJEE SUBHRA K BANERJEE 7/120/2020 | self-employed:
[ Fims name  » S & A ASSO S CPA'S ‘ Fir's EIN

May the IRS discuss this refum with the preparer shown above? See instructions. . . . . . . . . . . . ... .. »[] Yes [ | No
. : Form 990-EZ {2019)
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SCHEDULEA
{Form 990 or 990-EZ)

2019

Public Charity Status and Public Support

Complate if tha orgenlzatlon Is a section 504{c){3) organlzation or a sectlon 4347{a){1} nc
' ) » Attach to Form 990 or Form 990-EZ. Open to Public

*» Goto www.irs.gov/FoerQO for Instructions and the latest information. . Inspection
Employar identification number

ot charltable trust.

Department of the Treasury
\nternal Revenua Sorvice

Nama of the arganization ]
DHWAN| ACADEMY OF PERCUSSION MUSIC
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The grganization is not a private foundation because It Is: (For lines 1 through 12, check only one box.)
1 A church, convantlon of churches, or association of churches described in section 170(b}{(1){A){i).

2 |:| A school described in section 170{b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperatlve hospital service organization described in section 170(b){1)(A)(iii).

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

5 |:| 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 1i.)

D A federal, state, or local government or govemmental unit described In sectlon 170{b){1){A)(v).

|:| An organization that normally recelves a substantial part of Its support from a governmental unit or from the general publ|c
described In section 170{b}{1)}{A)(vi}. (Complete Part 11.)

|:| A community trust described in section 170{b){1){A){vi). (Complete Part I1.}

|:| An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a fand- grant college
or university or a non-land-grant college of agricultura (see instructions). Enter the name, city, and state of the college or
O OBy . i
10 | X| An organization that normally receives: (1) more than 33 1/3% of its supportfrom contrlbutions membership fees, and gross
receipts from activitles related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment Income and unrelated business taxable income (less section 511 tax) from businasses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complate Part IIl.)

1" |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 |:| An organization crganized and operated exclusively for the beneflt of, to perform the functions of, ar to carry out the purposes
'of one or more publicly supported organizations described in ‘section 509(a)(1) cr section 509(a}(2). See section 503(a)(3).
Check the box in lings 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. 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 trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or confrolled in connection W|lh its supported organlzatlon(s), y having

controf or management of the supporting organizaticn vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

~ o

c Type Il functionally integrated. A supporting organlzation operated in'connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sectlons A, D, and E.
d Type lil 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 |, Type Il, Type llI
functionally integrated, or Type ill non-functionally integrated supporting organization,

Enter the number of supported organizations .
Provide the following information about the supported organizatlon(s)

[ _Jd

{I} Name of supported organization () EIN {lll) Type of organtzation | (iv) Is the organizaticn | (v} Amount of monatary (i) Amount of
' [descrited on lines 110 | fisted In your governing supporl {see other support (see
above (see instructions)) document? ~instrustions) Instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total 0 0

For Paperwork Reductlon Act Notice, see tha Instructions for Form 990 or BBO-EZ
HTA

Schedule A {(Form 590 or 950-EZ} 2019
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. Page 2
Support Schedule for Orgamzatlons Described in Sections 170(b){1)}(A)(iv) and 170(b}(1 )(A!(w)

Attachment B

DHWANI ACADEMY OF F'ERCUSSION MUSIC

(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.}

Section A. Public Support

(ﬂ Total

Calendar year {or fiscal year beginning in) > " (a) 2015 {b) 2016 {¢) 2017 {d) 2018 - (e} 2019
1 Glits, grants, contributions, and ‘
membershIpAfees received. (Do not.
include any "unusual grants.") 0
2 Tax revenues levied for the
organization's benefit and either paid
to ar expended on its behalf . 0
~ 3 The value of services or facilities
furnished by a governmental unit to the
organlzation without charge . 0
4 Total. Add lines 1 through 3 . 0.
§ The portion of tolal coniributions by
each person (other than a
governmantal unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public suppert. Subtract line & from line 4 0
Section B. Total Support
Calendar year {or fiscal year beginning In) | (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amountsfromline4. . . . . . . .. ) 0 0] 0 0 ' 0 0
8 Gross income from interest, dwldends '
payments recelved on securities loans,
rents, royalties, and income from
" simllar sources . e 0
9 Netincome from unrelated business
activitias, whether or not the business is
regularly carried on . . ' 0
10 Other income. Do not include gain or '
loss from tha sale of capital assets
{Explairi in Part V1.} . e 0
11 Total support. Add lines 7 through 10. : ) 0
12 Gross receipts from related activities, etc. (see Instmctlons)

13

First five years. If the Form 990 is for the organlzatlon's first, secand thlrd fourth or fi f'fth lax year as a'section 501(c}(3)
organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentag_

14 Public support percentage for 2019 {line 6, column (f} divided by line 11, column (7)) .
15 Public support percentage from 2018 Schedule A, Part I, line 14 .

14

0.00%

15

0.00%

16a 33 1/3% support fest—2019. If the organization did not check the box on line 13, and line 14 is 33 11'3% or more, check this box

and stop here. The crganization qualifies as a publicly supported organization .

b 33 1/3% support tast—2018. If the organization did not check a box an line 13 or 16a, and line 15 is 33 1/3% or more, check this

-box and stop here. Tha organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14

18

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V] how tha organization meets the "facts-and—mrcumstances" tesi. The organization qualifies as a publicly supported
organization. . : - e e

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, t6a, 18b, or 17a, and ling

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 mests tha "facts-and-circumstances" test. The organlzatlon qualifies as a publicly
supportad organization .

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

»[]
»[]

._pl___]

]
>

Schedule A (Form 880

or 890-EZ) 2019
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Attachment B

Support Schedule for Organizations Described in Section 509(a}(2)

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

- Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part |l

" Section A. Public Support

Calendar year (or fiscal year beginning In) > {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifls, grants, contributions, and membership fees .
recelved. (Do not include any ‘unusual gran's.") 12,400 10,000 10,000 10,000 73,950 116,350
2  Gross recelpts from edmiselons, merchandiss )
scld or services performed, or facllities
furnishiod in any activity that is related to the
organizetion's tax-exampt purpose . . . . .. . 05,344 101,911 112,177 99,740 78,366 487,538
3 Gross recelpts from ectivities Lhat are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf. . . . . . . 0
5 The value of services or facllifies
furnished by a governmental unit to the
organization without charge. . . . ... 0
‘6 Total. Add lines 1 through 5. . . . . . 107,744 111,911 122177 109,740 152,316} - 603,888
7a Amounls included on lines 1, 2, and 3 -
recelvad from disquallfied parsons .” . . . 0
b Amounts included on lines 2 and 3
raceived from ofher than disqualified
persans thaf exceed Ihe greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add Iin_es'{a'and Th. ..o Lo 0
8 Public support (Subtract line 7c from
fin@B). . . . ..o . 603,888
Section B. Total Support , '
- Calendar year (or fiscal year beginning in) > {a) 2015 (b) 2016 {c} 2017 {d) 2018 {g) 2019 _(f) Total
9 Amountsfromlines. . . . . . . . . 107,744 111,911 122177 109,740 152,316 603,888
. 10a Gross income from interest, dividends, '
payments recalved on securlies loans, rents,
royalties, and income from almllar sources. . . 0
b Unrelated business taxable income {less
" section 511 taxés) from businesses
acquired after June 30,1975 . . . . . [}
c Addlines10aand10b. . . . . . . . 0 0 0 0 0 0
11  Netincome from unrelated businass
activities not Included in line 10b, whether
or not the business is regularly carried on . 0
12 Other incoms. Do not Include gain or
loss from the sale of capital assols
(Explain InPart V). . . . . . L 0
13 Total support. (Add lines 9, 10c, 11,
and12). . . . .. .o 107,744 111,81 122,177 109,740 152,316 603,888
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 thisboxandstophere. . . . . . . . . . . . . .00 e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage -
15 Public support percentage for 2019 (line B, column {f}, divided by line 13, column (. . . . . . . . . . . .. 15 . 100.00%
16 Public support percentage from 2018 Schedule A, Part Wik line 1. . . . . . . . . . . . .. . . ... 16 100.00%
Section D. Computation of Investment Income Percentage ’
17. Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2018 Schedule A, Partlll, Ine 17. . . . . . .« . . . . o o o . o 18 . " 0.00%

19a 33 1/3% support tests—z2019. [f the i;rgénlzation 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—2018. If the organization did nat check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and

20 Private foundation. If the organization did nat check a box on line 14, 19a, ar 18b, chack this box and see Instructions

Ilne 18 is not more than 33 1/3%, check this bex and stop here. Tha organization qualifies as a publicly supporied organization

Schedule A (Form 990 or 890-EZ) 2019
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Schedulo A (Form 090 or 90-E2) 2019 DHWANI ACADEMY OF PERCUSSION MUSIC : SN -4
Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Arg all of the organlzation's supported organizations listed by name in the organization's governing
documents? f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)7 If “Yes," explain in Part VI how the organization defermined that the supported
organization was described In seciion 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 organlzation 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)? If "Yes," describe in Part Vi when and how the
organization made the determination.

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

Was any supported organization not organized In the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in declding whether to make grants ta the forsign
supportad organtzation? /f"Yes," describe in Part VI how the organization had stich control and discretion
despite being controiled or supervised by or in connection with its supported organizations.

Did the organization support any forelgn supported organizafion that does not have an IRS determlnatlon
under sections 501(c)(3) and 509(a)(1) or (2)? i "Yes," explain In Part VI what controls the organization used
to ensure that all support to the foreign supportad organizalion was used exclusively for section 170{c}{2)(B)

" purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff"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: (i}) the reasons for each such action;
{iii) the authorily under the organization's organizing document authorizing such act:on, and (iv) how the action
was accomplished (such as by amendment o the organizing document).

- Type | or Type |l 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 (1) Its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detaif in Part V1.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complate Part | of Schedule L (Form 990 or 990-E7).

Did the organizaticn make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and arganizations déscribed
In section 509(a)(1) or (2))? If"Yes," provide detaii in Part VI.

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

Did a disqualified persan (as defined in line 9a) have an ownership interest [n, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes,* provide deteil in Part V.

Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) (regarding certain Type Il supporting otganizations, and all Type IIl non-furictionally |ntegrated
supporting organizations)? If "Yes,” answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
dotermine whether the organization had excess business holdings.)

Yes

No

10a

Schedule A (Form 990 or 980-EZ) 2019
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Attachment B

Ve  Supporting Organizations (continued)

11 Has the organization acceptéd a gift or contribution from any of the following petsons?
a A persen 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 Afamily member of a person described in (a) above?
¢ A 35% controlled entity of a person describad in (a} or (b) above? If "Yos" to a, b, or ¢, provide detail in Part VI.

Yes

No

Section B. Type | Supporting Organizatlons

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organizalion(s) that operated, supervised, or controlled the supporting organization? if"Yes," explain in Part
W1 how providing such benefif carmed out the purposes of the supportad organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Crganizations

1 - Were a majority of the organization's directors or trustees during the tax year also a malority of the directors
or trustess of sach of the organization's supported organization(s)? #"No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfied or managed
the supporfed organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wiitten notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of nofification, and (il coples of the
organization's governing documents in effact on the date of netification, to the extent not previously provided?

2 Were any of the organlzation's officers, directors, or trustees slther (i) appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported arganization? if "No," explain in Part VI how
the organization mainteined a close and cantinuous working relationship with the supporied 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 arganization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integ@ted Supporting Organizations

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

[[] The organization satisfied the Activities Test.Complete line 2 below. _
b [ ] The.organization is the parent of each of its supported organlzatlons. Compiete line 3 below,

¢ [ ] The organization supported a governmerital entity. Describe in Part VI how you supported a government entity (ses 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? if "Yes," then in Part Vi Identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these aclivities constituted substantially alf of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or -
trustess of each of the supported organizatlons? Provide defals in Part VI.

b Did the organization oxercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If " Yes," describe in Part Vi the role played by the organization in this regard.

Schedule A (Form 930 or 880-EZ) 2019




Schedule A (Form 990 or 090-E7) 2010 DHWANI ACADEMY OF PERCUSSION MUSIC

Attachment B

AR -

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Seclions A through E.

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year

1_Net short-term capltal gain

{optional}

2 Recoveries of prior-year distributions

3 Other gross incotne (see instructions) )

4 Add lines 1 through 3.

3 Depraciation and depletion '

&N =

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

7_Other expenses (see Instructions)

~I

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

0 0

Section B - Minimum Asset Amount

(B} Current Year

(A) Prior Year {opticnal)

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

a_Average monthly value of securities

b_Average monthly cash balances

¢_Fair market value of othar hon-exempt-use assets

d Total {add lines 1a, 1b, and 1¢)

e Discount clalmed for blockage or other
factors (explain In detail in Part VI): .

2 Acquisition Indebtedness applicable to non-exempl-use assets

3 Subtract line 2 from line 1d.

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

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

6 Multiply line 5 by .035.

7 _Recoveries of prior-year distributions

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

|~ |||

Cclojo|jo|o
CIOPIO O

Section C - Distributable Amount

1 Adjusted net inceme for prier year (from Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

b [ [N -

Current Year

ojlo|o|o

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

o

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

ingtructions).

Schedule A (Form 990 or Bﬂd-EZ) 2019




Attachment B

Schedula A (Form 990 or 890-E2) 2019 DHWANI ACADEMY OF PERCUSSION MUSIC ' o -7
: Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations {confinued)
Section D - Distributions ' ' Current Year

1 Amounts paid to supported organizafions to atcomplish exempt purposes

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

arganizations, in excess of income from activity -

Adminlstrative expenses paid fo accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Quallfied set-aside amounts (prior IRS approval regquired)

Other distributions {descrlbe [n Part VI, See instructions.

Total annual distributions. Add lines 1 through 6. - 4

Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part V1). See Instructions. ]

Distributable amount for 2019 from Section C, line 6 ) o

10 Line 8 amount divided by ling 9 amount ' : : ) £.000

‘ W ' (i) {iii)

Excess Distributions Underdistributions - Distributable
Pre-2019 Amount for 2019

€0 (=4 | | | |2

Sectibn E - Distribution Allocations {sae instructions)

Distributable amaount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part V). See

‘instructions.

3 Excess distributions carryover, if any, fo 2019 -

From2M4. . . . . . . . '
From2015. . . . . . . .
From20t6. . . . . . . ,
From247. . . . . . . .
From2018. . . . . . . .
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Rerainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2019 from ’ ;
Section D, llne 7: ) $ ‘ 0
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

" Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructlons.

6  Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain In
Part VI, See Instructions.

7  Excess distributions carryover to 2020. Add linas 3]

and 4c. ) :

8  Breakdown of line 7;

Excess from2016. . . . .

Excess from2016. . ., . .

Excess from 2017. . . . .

Excess from 2018. . . . .

Excess from 2019. . . . .

N |-

oflojo|olo

JLLLSLLLL
o |oc|w —— -0 |alo|o|e

ool |orim
ooooo
= ]

A e\%{%\é
Schedule A {Form 990 or 500-EZ) 2019




Attachment B

Schedulg A (Form 890 or 890-EZ) 2019 DHWANI ACADEMY OF PERCUSSION MUSIC Page B
Supplemental Informatlon. Provide the explanations raquired by Part (1, line 10; Part Il, line 17a or 17b; Part

lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a,-9b, 9¢, 11a, 11b, and 11¢; Part IV, Sectlon

B, linas 1 and 2; Part IV, Section C, line 1; Part IV, Saection D, lines 2 and 3; Part IV, Section E, lines. 1¢, 2a, 2b,

3a, and 3b; Part V, lina 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (Sea instructions.)

Schedule A (Form 990 or 980-EZ) 2019




Attachment B -

Schedule B | ' Schedule of Contributofs | —

(Form 990, 890-EZ,

0-PF . .
or 99 ) »  Attach to Form 990, Form 8980-EZ, or Form 990-PF. @@ 1 9
E,T;’,?.’ﬁ.’“;;‘f,;’i&“sﬁ;?s: i » Go to www.lrs.gov/Form990 for the tatest information.

Narme of the organization . Employer identiflcation number

- DHWANI ACADEMY OF PERCUSSION MUSIC - A

Organization type {check one). -

Filers of: sectlon:

Form 990 or 990-EZ ‘ 501(c)( 3 ) (enter number) organization
|:| 4947 (a)(1} nonexe.rnpt charitable trust not treated as a brivate foundation
|:| 527 political organization

Form 990-PF - I:l 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexémpt charitable trust tr(_éated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or & Special Rule.

Note: Only a section 501(0}(7) (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

I:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mere (in money or property) from any one contributor. Complete Parts | and ll See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) flling Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 890 or 990-EZ), Part I, line
13, 183, 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-() Form 990, Part VLI, line 1h; or (ii) Form 990-EZ, line 1. Complete Farts | and .

|:| For an organizaticn described in section 501(c)(7), {8}, or'(10) filing Form €90 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charltable, scientific,
literary, or educational purposes, or for the preverition of cruelty to children or animals. Complets Parts |, I, and III.

I:l For an organlzatlon described in section 501(c)(7}, (8}, or (1 0) filing Form 990 or 990- EZ that received from any one
- Gontributor, during the year, contributions exclusively for religious, charitable, stc., 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, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because It received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore during theyear. . . . . . . . . . . .. ... ... ... ....» 8§

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't flle Schedule B {Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 290; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the flling requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 890-PF. ) Schedule B {Form 890, 080-EZ, or 890-PF) (2019)
HTA




Schedule B (Form 990, 890-EZ, or BB0-PF) (2019)

Attachment B

Page 2

Name of organization .
DHWANI| ACADEMY OF PERCUSSION MUSIC

Employer identification number

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

(a) {b) (c) ‘ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S R Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreign State of Provinee: .~~~ (Complete Part il for
Foreign Country: o noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
__________________________________________________________________ Person |:|
e i 2 Payroll |:|
________________________________________________________________________________________ Noncash
Foreign State or Provinee: ______ {Complete Pari Il for
Foreign Country: _____ noncash contributions.)
(a) (b) (c) )] .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person EI
_________________________________________________________ Payroll I:I
________ e e e Noncash |:|
Forelgn State or Provinge: __ . (Complete Part Ii for
Foreign Country: noncash contributions.}
(a) (k) {c) {d)
No. Name, address, and ZIP + 4 ~ Total contributions Type of contribution
__________________________________________________________________ Person I:l
________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash D
Foreign State or Provinee: ____ -~~~ {Complete Part Il for
Foreign Country: ____ -~ noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total ¢ontributions Type of contribution
__________________________________________________________________ Person EI
_________________________________________________________ Payroll EI
________________________________________________________________________________________ Noncash |:|
Forelgn State or Provinge: .~~~ ' (Complete Part Il for
Foreign Counbry: __ noncash contributions.)
(a) )] {c) : {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province:
Foreign Country:

Person El
Payroll |:|
Noncash D

(Complete Part Il for
noncash contributions. )

Schedule B (Form 930, 990-EZ, or 890-PF) (2018}




Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Attachment B

Page 3

Name of organization
DHWANI ACADEMY OF PERCUSSION MUSIC

Employer identiflcatlon number

m Noncash Property (see instructions).. Use duplicate copies of Part il if additional space is needed.

{a) No. - (c)
from . (b) FMV (or estimats) {d)
Description of noncash property given . Date received
Part | . i {See Insiructions.)
(a) No. ‘ {c
from Description of nois::’a)lsh proberty given FhV (or(el'.timate) Dat ‘@ Ived
Part | (See instructions.) ale recelve
{a) No. . (c)
b) ; (d)
from . { . FMV {or estimate) .
Part | Description of noncash property given (See Instiuctions.) Date received
(a) No. . (e
from Déscription of norf::);sh property given FMV (ar(eltimate) Date :;’c):eived
Part | {See Instructions.)
{(a) No. c
from (&) FMV (or(e)stimate) @
_ Description of noncash property given - . Date received
Part 1 (See instructions.)
(@) No. () '
(b) ; {d)
from Description of noncash property given FMv (Ior estl.mate) Date received
Part | ‘ . {See instructions.)

Schedule B {(Form 890, 980-EZ, or 990-PF} {2018)




Schsdule B (Form 990, 980-EZ, or 990-PF} (2018

Attachment B

Page 4

~ Name of organization

DHWANI ACADEMY OF PERCUSSION MUSIC

Employer ldentification number

[Partin]

Exclusively religious, charitable, ete., contributions to organizations described In section 501{c)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns {a} through {e) and
the following line entry. For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this

information cnce. See Instructlons) > % ' 0

Use dupllcate copies of Part lll if additichal space is needed.

{a) No. . :
{erorTl : (b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
a
e) Transfor of gift
(
Transferea’s name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Cowny - | e
(a} No.
't;rorltnl {b) Purpose of glft {c) Use of gift (d) Description of how gift Is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cownty "} —oo—meee——_
{a) No.
|!'n:)rrtnI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
&l
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. coy | —ooemmmeememmmm
{a) No.
lf)rorl;nI (b) Purpose of glft (e) Use of gift (d) Description of how giit is held
al
(e) Transfer of gift

For. Prav., Country

Schedule B (Form 590, 300-EZ, or 890-PF) (2018)




Attachment B

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo. 15150047 -
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 2@1 9

Form 290 or 890-EZ or to provide any additlonal information.
: > Attach to Form 980 or 990-E2. Open to Public
Diepariment of the Traasury > Go to www.irs.gov/Form990 for the latest information. Inspection

lntermal Revenue Sarvica
Name of the arganization

DHWANI ACADEMY OF PERCUSSION MUSIC

Employer identification number

For Paperwork Reductlon Act Notics, see the instructlons for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2019)
HTA




Attachment B

Schedule O (Form 980 or 980-EZ) (2018)

Page 2
Namae of the organization Employer identification number
DHWANI ACADEMY OF PERCUSSION MUSIC

Schedule O {Form 990 or 930-EZ) {2019)




Attachment B
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City of Cupertino Attachment B
Fiscal Year 2021
Community Funding Grant Application

Have you ever received a City of Cupertino Community Funding Grant in the past?
O Yes @ No If, Yes, when?

[SECTION 1: CONTACT INFORMATION

Legal Name of Organization: Kalashree Foundation Inc.

Web Address:

Mailing Address:

City: Redwood Clty Zip: 94065 Phone:
President/Executive Director: Kiran Kulkarni Title:

Email: Telephone Number: kiran@kalashree.us
Contact Person: Kiran Kulkarni Title:

Email Address: kiran{@kalashree.us Telephone Number: %
[SECTION 2: NON-PROFIT INFORMATION

501(c)(3)? ® Yes (O No  Year Established 2013 Federal Tax ID_

Fiscal Sponsor Name:
Fiscal Sponsor Address:

City: Zip: Phone:
|‘i'.'~. ECTION 3: ORGANIZATION INFORMATION

Total Organization Budget: $30,000 Total # of Board Members: 4
Total # of staff: 0 Total # of Volunteers: 15

Mission Statement:

The Kalashree Foundation is a charitable nonprofit 501(c)(3) crganization founded by Vidushi Kala Ramnath with
the purpose of making the world a better place through classical Indian music. The emphasis on musical education
for underprivileged children is emphasized. Cross-cultural musical events build bridges, as Kalashree seeks to
connect with musicians from other traditions and cultures in an active dialogue. This is the best way to model
peace through diplomacy, and Kalashree's mission embodies this in daily practice.

Kalashree uses the advantages of digital platforms and modern technologies to connect students to musical
training regardless of their location. Preserving the roots and cultural practices of classical Indian music through
active participation is critical. The growing need for community in conditions of social isolation makes this mission
increasingly relevant in the world today. Musical training and promotion of young musicians ensures the survival of
this art.

Brief Description of Organization:

The Kalashree Foundation was launched to expand the reach of Indian classical music. The Foundation's core
musical education program enacts the organization's mission through active engagement with communities. This
also helps lo solidify the cultural presence of classical Indian music, locally within Cupertino City's communities and
globally, via the digital platform. The outreach plan provides direct benefits to the local and world-wide communities
by connecting learners with distinguished artists in the field of Indian classical music.

Three years of successful programming of workshops and concerts represents a major programming milestone.
These events featured aspiring young artists musically trained through Kalashree. This helped to pave the way for
more ambitious agendas, like the Virtual Library Project. This library forms the apex of our overarching goal lo
preserve Indian musical culiure for future generations. These events are produced by dedicated volunteers.

Brief Description of Services Provided:

The Kalashree Foundation's annual musical education program is at the heart of our services provided to the
community. This program initiates the community into Indian music through concerts. Follow-up workshops and an
annual student concert complete the program, It was designed to embed classical Indian music within Cupertino
City and the greater global Indian music communities. Participants benefit from an enriched inner life through close
interaction with distinguished Indian classical musicians.

Kalashree leverages the advantages of digital platforms and modern technologies to connect students to musical
training regardless of their location in the world, In-person concerts and workshops expose Cupertino residents (o
this ancient art form. Preserving the roots and cultural practices of classical Indian music through active
participation is an essential service we provide. The growing need for human connection makes this mission
incredibly relevant in the world today.



Attachment B

[SECTION 4: GRANT REQUESTS

1. Program/Project/Event Name: Indian Classical Music: Concert & Waorkshop Program

2. Date(s) and/or duration of program/project/event (if applicable):Annual program for 2022

3. Total program/project/event budget:  $9,999

4. Reguested Amount: $9,999 Percent of total program/project/event budget: 100%
5. Program/Project projected income:; 50 Percentage of your organization's projected income: 0%

6. Type of Request;

(L] Capital Improvement
Program Support

(J Event

(J One-time project

(J other:

7. This grant will fund a(n):
Existing program/project/event; established in 2014(year)
(J New program/project/event

8. Describe the purpose of requested funds and the services that will be provided:

Kalashree Foundation meticulously laid the groundwark for the annual program over three years of previous
production. This summary of services provided accurately represents a similar program schedule for the next year -
- the purpose of our funding request.

Annual program outline:

* May - A classical Hindustani vocal concert featuring Pritam Bhattacharjee, a disciple of the legendary Pandit
Jasraj.

» October - A public presentation of an online concert, connecting cultural artists with the greater community of
Indian music supporters using livestreaming technology for the first time.

= Vocal workshops organized and produced by Kalashree in August.

* Guru Poornima is an annual event where students perform what they've learned in a traditional concert format.
This annual program happens in four stages over a one-year period. Each stage carefully reinforces the others.
This program is separate from other costs of operating Kalashree. Funds expand the program's reach,

9. Please provide a line item breakdown of how the funds will be used in the categories below. If a category is not
applicable, put $0:

a) Admin Staff $0
b) Materials/Equipment $200
c) Entertainment 100
d) Room/Venue Rental $2,000
e) Other Professional Services Artist Fees $4,500
f) Other Marketing and Advertising $200
Total $7.,000

10. Explain how the request aligns to City mission and values:

Kalashree Foundation meticulously laid dewn the groundwork for a complete musical education program for
Cupertino and the general public. The programming in previous years already aligns with the city's values. This is
evidenced by the close collaboration between volunteers, students and community members. Responsibility is
essential for every successful event. Each stage of the project was designed to be carefully inter-connected and
mutually reinforcing.

Students and volunteers collaborate to make each concert and workshop a meaningful event that is culturally
enriching. This example demonstrates how community members take responsibility for their musical development
as participants or audience members who encourage others to attend.

Finally, the virtual library project will eventually enable new listeners to stay connected and learn more about this
musical tradition online from any location. This innovative initiative opens up learning opportunities, globally.

11. Describe how the program/project/event fills a community need. Who identified this need? What other similar
project/program/event exists to serve Cupertino residents? How is your proposed project/program/event unique
from similar projects/programs/events or how do you collaborate to avoid duplication?

Kalashree's community education program is based on the ancient arts of India, which are novel to many residents
of Cupertino. Therefore, Kalashree Foundation is also uniquely qualified to address these needs through regular
exposure to the depth of Indian classical music traditions, methods and pedagogies.

Classical Indian music enriches the lives of those touched by its mystical ambience, intellectual rigor and intuitive
qualities. Many Cupertino residents were introduced to Indian classical music through a concert. Feedback from



attendees of previous events informed our awareness of the need for more events.

Undoubtedly, the musical experience can be profoundly moving. Audiences are often touched by the UNIGRE: hment B
attributes of Indian music during their first concert. Follow-up workshaops meet the needs of those seeking a deeper
understanding. Serious students gain access lo the Guru Poornima program event, which uplifts their musical

achievements in a supportive public setting.

12, Who will be served by this grant?

Cupertino City residents are the primary and target beneficiaries of the activities funded by this grant. A sample of
previous years' events demonstrates our capacity to serve residents using the Cupertino City's available facilities:
* May 2019 - Concert: City Cupertino Hall

» October 2018 — Workshop: Cupertino Residence

= July 2017 — Workshop: Cupertino club house

The number of attendees al these events ranged from 15 to 150, and most of them were Cupertino residents.

a) Number of individuals total: 150
b) Number of Cupertino residents: 100

c) Particular community groups:

Music is a universal language, yet Indian music offers an intriguing dialectic. Classical Indian music attracts people
from all walks of life, demographics and backgrounds. Although our program seeks to reach as many new
Cupertino residents as possible, we have an established base of avid Indian music lovers who form the core of our
network. Our Virtual Library continues the effort to expand our reach to new listeners, students and supporters
online. This content also serves the general public.

d) Will the program/project/event be available to the entire community/public or are there any eligibility criteria?
The program is divided into three events and online content. Naturally, the online content is freely available to the
entire world. Concerts are open events with no eligibility criteria; we welcome all who listen. Workshops are open to
musicians who wish to learn more about this music. Impaortantly, this is not an eligibility restriction; anyone with an
interest in a workshop is welcome to participate. The Guru Poornima event is a showcase of student talent, but
anyone can attend.

e) Will there be a charge or fee for the program/project/event (if applicable)

Admission to all annual program events supported by the city grant will be publicized on all of our outreach
literature as “free of charge.” Support from the Cupertino Community Funding Grant will have a measurable impact
on the content: free musical exposure and education is more beneficial for participants and the community; it keeps
the focus where it needs to be: on the music. The City's confribution -- in this particular regard -- will be
acknowledged in formal promotional materials.

f) What outreach methods does your organization use to promote the program/project/event (if applicable)?
Publicizing to our network and the general public expands our reach. Local volunteers spread the word about our
events with neighbors, friends and family. We have the support of local shops for flyer distribution. This includes
local Indian grocery stores, which help us reach members of the Indian musical community. Community boards at
these locations have a measurable effect on turnout. Continuity of programming is central to this effort when the
community sees our flyers year after year.

13. Describe how the funds will be used to benefit or impact the Cupertino community:

Benefits to Cupertino's community members are well-established, based on feedback from previous participants.
This grant will help us to develop each stage of this program to better serve the community and increase their
awareness of the breadth and depth of this traditional art.

The overarching strategy is to expose the public to Indian classic music in four stages:

1. Stage one is usually the first exposure to this music through a professional concert organized by Kalashree
Foundation. This provides an opening for additional engagement by anyone who inquires.

2. Workshops open the door to participation of interested attendees from the concert.

3. Student renditions are showcased at the culmination of this project -- the Guru Poornima event, a concert
simulation for student musicians..

4. Qur Virtual Library Project is in development, It will be an online resource that keeps the community connected
and engaged in music during intervals between events.

14. Demonstrate that the member implementing and managing the program/project/event have adequate
experience;

Kalashree Foundation has the qualified and experience staff capable of producing events in a welcoming, open-to-
all environment, Oppartunities for students to perform publicly were organized by Kalashree's incredibly dedicated
project manager, Kiran Kularni. He coordinated the volunteers, city location and logistics. Kiran leads Kalashree's
efforts to produce concerts, manage artists, technology and studio recordings.

Kiran fully recognizes the effort required to cultivate the understanding of Hindustani music in Cupertina. This only



fuels his commitment to organizing workshops and lecture demonstrations by renowned artists and musicologists.
Kiran's areas of expertise include: Event Management, Technology Management, Artist Management, StuﬂgMntB
Recordings, Professional Concerts and Organization Management. Kiran's C.V. is best represented by the various
projects he has produced through Kalashree, and details are available at https://kalashree.us/projects.

15. How will success of the program/project/event be measured?:

Program longevity is the ideal metric of success. However, short-term metrics can be evaluated in terms of quality
as well as quantity. On the qualitative side, the musical depth of understanding of students at the annual Guru
Poornima event is a serious and reliable metric. It tracks student improvement and development over time. For
example, some ragas are relatively easy to play for beginner students. As the student's musicianship matures, the
ragas selected for such a student may increase in difficulty. This is qualitative metric that is observable externally to
any informed third party.

Quantitatively, we track community impact by the number of people who attend events. We expect to see an
increase in this number over time; however, several uncontrollable variables, including organizational branding and
exposure rates, affect it. These variables change over time. Imprecision doesn't diminish the value of utilizing a
quantitative metric; it keeps it in perspective.

16. Will more than 75% of the requested funds go towards direct service costs versus administrative costs?

@ ves O No

17. Will you collaborate with other organizations to deliver the program/project/event funded by this grant? If so,
which organizations?

Other organizations have been inveolved in previous collaborations in our annual program. Although we can
cerlainly expect this participation to continue, it is contingent on our resources. If the program is scaled down to a
minimal degree, we are less likely to enroll the services of tabla accompanists from the Dhawani Academy of
Percussion, as we have done in the past, for example. The Rithwik Foundation is a partner organization for
expanding the reach of our events to a global audience. Funding this program makes video livestreaming and/ar
documentation much more likely to occur. Although the benefits to Cupertino are indirect in this case, it's also
important to note that these global outreach efforts tend to attract positive attention to Cupertino City on an
international scale. The benefits of such positive public relationships cannot be quantified. Finally, the same
Cupertino City volunteers who helped us in the past are also engaged in making this annual program a success.

18. If your organization has ever received financial or in-kind support from the City of Cupertino outside of
Community Funding Grants, please describe this support:

The Kalashree Foundation benefited from city volunteers who assisted the organization in the early days in
obtaining 501(c)3 status. Although this support is critical to our ability to function in the city, it might not qualify as
in-kind support under the definitions of this grant. Because this is an ambiguous area, it is being described here for
clarity. Kalashree Foundation also benefitted from discounted venue rentals for the pragram hosled at city facilities
like Quinlan center and Community Hall. We receive no financial support from the City of Cupertino.

19. Does your organization anticipate receiving additional financial or in-kind support from the City of Cupertino
outside of Community Funding Grants for this type of program/project/event (e.g. fee waivers)? If so, please
describe this anticipated support:

The Kalashree Foundation doesn't receive any kind of fee waivers, but nonprofit discount rates do apply to our
organization’s activities.

We are unaware of the definitions used to determine if the nonprofit discount qualifies as in-kind support; however,
to this date, it can be said that no financial support from the City of Cupertino has been received by Kalashree
Foundation.

20. If you are a multi-jurisdictional organization, describe any funding requested from other agencies/organizations
in regards to this program/project/event request. Indicate whether the funding was granted, denied, or is still
pending:

MNone expected: Kalashree is a 501(c)3 non profit organization based out of California

21. How would you fund the program/project/event if you do not receive the requested funding?:

Donations and contributions are always pursued, under all conditions. However, they vary in direct relation to
contingencies. For example, the pandemic curtailed our level of donations. Sudden interruption in programming,
especially concerts, created a widespread sense of insecurity and instability. The psychological impact inevitably
impedes the willingness of supporters to donate at previous levels.

Therefore, maintaining stable programming in spile of all setbacks forms the new foundation of our organization's
efforts to eventually obtain a secure stream of funding, regardless of external circumstances.

In the absence of a city grant, we would scale down the event. This will reduce its community impact. The space
used itself will have a smaller capacity, as social distancing will still apply. The limited program would become a
small, ticketed event. To wit: Grant funding amplifies our ability to reach more Cupertino residents; bul, ultimately --
the show must go on.
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Financial Statements: Small Nonprofit Budget

Attachment B

Prior

Fiscal Year

Previous Fiscal Year

Recently Completed Fiscal
Year

Insert dates below as
MM/DD/YY - MM/DD/YY

Insert dates below as
MM/DD/YY - MM/DD/YY

Dates 01/01/ 2018 — 12/31/2018|01/01/ 2019 — 12/31/’2019 01/01/ 2020 -- 12/31/2020
Contributed 526400 $21,000 $30000
In-Kind Contributions
TOTAL REVENUE 526400 521,000 530000

Previous

Fiscal Y Most Recently Current Fiscal Year,

scal Year Completed Fiscal Year, |PROJECTED
ACTUAL

01/01/ 2018 — 12/31/2018 |01/01/ 2019 —
Dates 12/31/2019 01/01/ 2020 — 12/31/2020
P d Servi 7500

rogram and Service |$ $8000 $12500
Expenses
General & $500
1000 1000

Administrative $ $
TOTAL EXPENSES $8000 $9,000
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City of Cupertino Attachment B
Fiscal Year 2021
Community Funding Grant Application

Have you ever received a City of Cupertino Community Funding Grant in the past?
OYes @ No If, Yes, when?

|.‘--' THON 1: CONTACT INFORMATION

Legal Name of Organization: Monta Vista High School Speech Boosters Inc

Web Address: https://mvsd.team/

Mailing Address: 21840 McClellan Road

City: Cupertino Zip: 95014 Phone:
President/Executive Director: Meera Srinivasan Natesan Title: '

Email: mvsboosters@gmail.com Telephone Number:

Contact Person: Rajeswari Mahalingam Title: ecreta
Email Address: Telephone Number: d
|'-'.5'-, CTION 2: NON-PROFIT INFORMATIOR

501(c)(3)? ® Yes (O No  YearEstablished 2017 Federal Tax !D_
Fiscal Sponsor Name: Monta Vista High School Speech Boosters Inc

Fiscal Sponsor Address: 21840 McClellan Road

City: Cupertino Zip: 95014 Phcne:_

ISECTION 3: ORGANIZATION INFORMATION |
Total Crganization Budget: $93,349 Total # of Board Members: 3
Total # of staff: 8 Total # of Volunteers: 4

Mission Statement:
We are a 501(c)(3) non-profit organization with the mission to support and strengthen the Speech program and
community at Monta Vista High School, Cupertino CA 95014, Our program priorities are:

Support our students in their goal to continuously improve their public speaking and argumentation skills
Increase team participation and success

Provide coaches and resources to inspire learning

Expand the reach of the Monta Vista Speech program

Brief Description of Organization:

To provide instruction, facilities, opportunities, equipment and resources for participants to engage in the promotion
and participation of the activity of Individual Speaking Events (Speech)

To sponsor, host and/or participate in events and activities that promote the activity of Individual Public Speaking
Events (Speech)

To support students in their journey to gain poise and confidence through competitive success

To channel resources to help the Monta Vista High School Speech team achieve top rankings at the regional and
national level

To build community among speech members, parents, alumni, and coaches to facilitate a strong team culture

Brief Description of Services Provided:

To creale a long-term sustainable fund for the Monta Vista Speech program in order to sponsor the projects and
initiatives that benefit the cause of excellence in public speaking

To provide additional resources for the Monta Vista Speech program through educational curriculum and/or the
hiring of experienced personnel

To sponsor expenditures to tournaments at a significant distance from MVHS

To support Speech members in their journey to build excellence and rigor in public speaking through coaching
students at the high school, middle school and elementary school levels

To sponsor the Annual Speak Up! Summer Program, a speech pragram for incoming FUHSD freshmen

To build the Monta Vista Alumni Network




1. Program/Project/Event Name: Monta Vista Speech Program

2. Date(s) and/or duration of program/project/event (if applicable):Fiscal year 2021 - 22 (July 2021 - June A28 ) ent B
3. Total program/project/event budget: $93,349

4. Requested Amount: $13,024 Percent of total program/project/event budget: 14%
5. Program/Project projected income: $61,320 Percentage of your organization's projected income: 66%
6. Type of Request:

(] Capital Improvement

Program Support

(J Event

(0 one-time project

U] other:

7. This grant will fund a(n):
Existing program/project/event; established in 2017(year)
[J New program/project/event

8. Describe the purpose of requested funds and the services that will be provided:

[1] Strive to provide excellent public speaking education and competition epportunities for our growing student body
despite declining member donations during the COVID pandemic

[a] Hire and support additional coaches/instructors

[b] Hire additional tournament supervisors

[c] Invest in speech instructional materials

Note: Membership is expected to hit 150 students in 2021-22.

[2] Broaden the summer camp to increase the level of professional coaching and encompass several branches of
public speaking. Open to all incoming FUHSD freshmen.

[3] Initiate Speech scholarships to provide financial aid to deserving MVHS students for participating in summer
camp and tournaments, and for recognizing excellence and outstanding contributions to public speaking.

9. Please provide a line item breakdown of how the funds will be used in the categories below. If a category is not
applicable, put $0:

a) Admin Staff $10,024
b) Materials/Equipment 50
c) Entertainment 50|
d) Room/Venue Rental 50
e) Other Professional Services 50|
f) Other Scholarships $3,000
Total $13,024

10. Explain how the request aligns to City mission and values:

MV Speech Boosters extends the mission of our city by providing support and opportunities for our student
community to take responsibility and leadership roles as well as sharpen their public speaking and
communication/collaboration skills.

Our successful feeder middle school program provides leadership and mentor-ship roles for our speech members.
Our success in tournaments proves the effectiveness of aur coaches, Manta Vista Speech team is ranked 4th in
California and 18th nationwide.

11. Describe how the program/project/event fills a community need. Who identified this need? What other similar
project/program/event exists to serve Cupertino residents? How is your proposed project/program/event unigue
from similar projects/programs/events or how do you collaborate to avoid duplication?

With social media and texting replacing other activities, our youngsters spend less time with their friends in person
—perhaps why they are experiencing unprecedented levels of anxiety, depression, and loneliness. Our program
helps our students develop the courage to speak up, make friends and have the time of their life. Monta Vista
Speech is into its fourth year of its five year strategic plan: Speak Up, Be Heard,

Cupertino High School has a similar nen-profit organization called Cupertino High School Speech & Debate
Boosters.

We have several programs that are unique such as leadership roles to support our feeder Kennedy middle school
speech club, summer camp, etc.

Monta Vista Speech team is ranked 4th in California and 18th nationwide.

Results of a Satisfaction Survey:100% of the students and parents surveyed said they would recommend the
Summer Camp to new members, and reported an average satisfaction score of 9.15/10 (Students: 8.76, Parents:
9.55).



12. Who will be served by this grant? iU o

All middle (Kennedy, Lawson) and high school (Monta Vista) students / children in the community served by the
Monta Vista area of the city of Cupertino.

Maonta Vista high school currently serves approximately 2,350 students in grades 9-12. Kennedy middle school
currently serves approximately 1,198 students in grades 6-8. Lawson middle school currently serves approximately
1,138 students in grades 6-8.

a) Number of individuals total: 4,686
b) Number of Cupertino residents: 50,000

c¢) Particular community groups:

All middle (Kennedy, Lawson) and high school (Monta Vista) students / children in the community served by the
Monta Vista area of the city of Cupertino.

Monta Vista high school currently serves approximately 2,350 students in grades 9-12. Kennedy middle schoal
currently serves approximately 1,198 students in grades 6-8. Lawson middle school currently serves approximately
1,138 students in grades 6-8.

d) Will the program/project/event be available to the entire community/public or are there any eligibility criteria?

All middle (Kennedy, Lawson) and high school (Monta Vista) students / children in the community served by the
Monta Vista area of the city of Cupertino.

Monta Vista high school currently serves approximately 2,350 students in grades 9-12. Kennedy middle school
currently serves approximately 1,198 students in grades 6-8. Lawson middle school currently serves approximately
1,138 students in grades 6-8.

e) Will there be a charge or fee for the program/project/event (if applicable)

There is no charge or fee for this program. We entirely rely on contributions from the parent community to provide
all our members a comprehensive speech curriculum, high-guality instruction and tournament preparation. We
encourage a voluntary donation from our members at the time of registration.

f) What outreach methods does your organization use to promote the program/project/event (if applicable)?
Monta Vista Speech student-run outreach methods such as the MVSD website, quarterly newsletters and social
media platforms, Instagram, and team bonding events to build a sirong team culture and community.

We also host several events such as Parent Info Night, Parent Judging Night and Parent Coffees, etc. to build and
strengthen the community among MVVHS Speech, Parents, Coaches, and program supervisors.

Kennedy middle school speech club communication and PeachJar mailing list.

13. Describe how the funds will be used to benefit or impact the Cupertino community:

To provide instruction, facilities, opportunities, equipment and resources for participants to engage in the promotion
and participation of the activity of Individual Speaking Events (Speech).

To sponsor, host and/or participate in events and activities that promote the activity of Individual Speaking Events
(Speech).

To support students in their journey to gain poise and confidence through competitive success.

To channel resources to help the Monta Vista High School Speech team achieve top rankings at the regional and
national level.

To build community among speech members, parents, alumni, and coaches to facilitate a strong team culture,

14. Demonstrate that the member implementing and managing the program/project/event have adequate
experience:

Head coach: Gavin Wong is in his fifth year as the Head Speech Coach at Monta Vista High School. Before Monta
Vista, Gavin was the Speech Coach at Biola University. As a student at Monta Vista, he founded the Kennedy
Speech Team. Gavin heads NAMER Ops and Strategy at a tech firm in San Francisco. He has a Bachelor’s
Degree in Business Administration from Biola University. He is a recipient of the NSDA Donus D. Roberts Quad
Ruby Coach Award (2017).

Assistant coaches: Resume of the assistant coaches here: hitps://mvsd.team/coaches/

Terri Ettinger - Speech judge for FBLA, CLASH and ToastMasters competitions.

Eric D'sa - finalist at the James Logan Invitational in Extemporaneous Speaking (2014), Original Oratory (2014)
and in Original Advocacy (2015).

Yeshar Hadi - qualified and finaled at the State tournament (2009) and qualified to the National tournament (2011).
Amita Mahajan - She was ranked by the NSDA as Top 10 in California for Original Qratory.

15. How will success of the program/project/event be measured?:
[1] Hire additional coaches and chaperones for the year-round speech program to support the increased members /
Speech Categories.



[2] Strive for membership to hit ~150 students,

[3] Summer Camp expands to encompass additional public speaking categories; ~50 students,3 professigpal, o
coaches and 20+ student volunteers.

[4] Scholarships granted to support deserving students for summer camp and tournament participation, and
recognize excellence and outstanding contributions to MV Speech.

[5] Facilitate hybrid online/in-person season.

16. Will more than 75% of the requested funds go towards direct service costs versus administrative costs?

® Yves O No

17. Will you collaborate with other organizations to deliver the program/project/event funded by this grant? If so,
which organizations?
No, TBD

18. If your organization has ever received financial or in-kind support from the City of Cupertino outside of
Cammunity Funding Grants, please describe this support:
Not Applicable as this is the first time we are applying for grants.

19. Does your organization anticipale receiving additional financial or in-kind support from the City of Cupertino
outside of Community Funding Grants for this type of program/project/event (e.g. fee waivers)? If so, please
describe this anticipated support:

No (not aware of any other grants outside of the Community Funding Grants),

20. If you are a multi-jurisdictional organization, describe any funding requested from other agencies/organizations
in regards to this program/project/event request. Indicate whether the funding was granted, denied, or is still
pending:

Not Applicable as this is the first time we are applying for grants.

21. How would you fund the program/project/event if you do not receive the requested funding?:
Continue requesting a one-time voluntary donation from our members. We may not be able to hire additional
coaches, sponsor scholarships to attend our full roster of tournaments, or sponsor travel to qualifying tournaments,

We will need to think of other fundraising programs.

[SECTION 5: PRIOR FUNDING |
1. If you received a Community Funding Grant in prior years, indicate the amounts for each year and describe how
those funds were used:

Not Applicable as this is the first time we are applying for grants.

2. If you received a Community Funding Grant last year:

a. Please provide a line item breakdown of how the Community Funding Grant was used last year in the categories
below. If a category is not applicable, put $0:
. Admin Staff

i. Materials/Equipment

ii. Entertainment

iv. Room/Venue Rental

v. Other Professional Services

vi. Other

Total $0

b. Who was served by the grant last year?

i. Number of individuals total:

ii. Number of Cupertino residents:

iii. Particular community groups

iv. Was the program/project/event available to the entire community/public or are there any eligibility criteria?
v. Was there a charge or fee for the program/project/event (if applicable)?

vi. What outreach methods did your organization use to promote the program/project/event (if applicable)?

c. Was the program/project/event successful? Please indicate how success was measured:

3. Please indicate any additional funding received last year from other sources and provide your financial statement



if available:

Attachment B

Attachments: Attach your financial statment, and any other helpful information about your project.
MV_Speech Strategy_and Budget 2021-22.pdf

MV _Speech_Tax_Return Documents 2019.pdf

Program Manager Signature

VP & Secretary
Date Signed

01/31/2021




Attachment B

MV Speech Strategy and Budget 2021-22

Monta Vista Speech Boosters - Jan 31, 2021

MVSD & MV Speech Boosters - Do Not Distribute




Monta Vista Speech Boosters

Attachment B

® Monta Vista Speech Boosters Inc is a registered 501(c)(3) nonprofit

e TaxiD

®  Mailing Address: 21840 McClellan Rd, Cupertino, CA 95014

e Email: mvsbans lgmail com

MV Speech Boosters Board of Directors Manta Vista High School
Meera Natesan President & CEQ, Speech Boasters Gavin Wong Head Speech Coach, MVHS
Raji Mahalingam VP & Secretary, Speech Boosters Mike White Assistant Principal, MVHS
Nadathur Sundar CFO & Treasurer, Speech Boosters
MVSD & MV Speech Boosters - Do Not Distribute




Monta Vista Speech - 3 Year Strategy

Attachment B

Membership levels at ~120 active +  Membership levels at ~180 active Membership levels a1 ~180 active
speech members speech members speech members
Additional team events are hostad Fnnacte of "Team First” mentality 15 Club 1 "self-sustaining™ where all
Cubtivate Culture te increase cohesion achieved membiees teach from the top = down
B Team First My Speech has significant marketing MVSD presence al Orientation &
foatprint on campus Elective night
Parent Commundly continues to Healthy community of parents &
Grove aiel support the team administrators to support team
Speech summer camp stars; = Summer Camp expands 1o cover Summer Camp best in Bay Area
wfMV hoosiers additional public speaking categories; (=100 students & § professional
#80 students, 3 professional coaches coaches & student volimtesrs)
and 20+ student volurtaers
= KMS Speach hosts CHSSA Middie
EMS towrney evolves Lo Dnvite onjine School Stata Champs {posgibly onling) KMS Spaach hosts CHSSA Middla
(200 competitars) Sehaal Stats Champe (in-person
Alumni programs [nitiated - virtual atatdwide svant)
Underpinnings of Alumni Network forums, mentorship, etc, Alumni program establiched
I& eraatad = Scholarships granted to support
Strategic Scholarship progeam initiatad deserving students for summer camg Scholarship program established,
Opporiunities and tournament participation, aml Inspires students to sirive for groater
Establich as certified org lor rocognize excellence and outstanding excellence in public speaking
PYEA[Presidential Volunteer Service contributions to MV Speach Expand student funnel ta Elamentary
Awands) MVSD S0th anniversary + marguee Schaal program
fundraizer planning complated Hast MVSD Soth celsbration +
Marquee Fundraiser event
Plan MV-run tournameant open to ajl
Speach stisdents - “Cuperting Speech
& Dabate Monta Vista Invitational'
MVSD & MV Speech Boosters - Do Not Distribufe
20% YoY
Demographics:

2018-19: 25 varsity and rest novice (new to Speech club)
2019-20 : 45 varsity and 50 novice
2020-21: 45 varsity and 75 novice
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Monta Vista Speech - 3 Year Strategy

Case Areas MV Speech to Surpass
MY Speach maintaing full s1afl of +  Hire pdditional coaches and +  Foundatien in place for adding Speech
coaches and chaperones chaperones for the year-round te MV curriculum
speech program to support the
Increased members / Spaach
“Broaks” will grow; MV Speech a Categories
= ® = ) -
Campetitive foree to be reckened with p?;:::n::m surprasas other
Excelience My Speech increases and defends
sweepstakes ttles at National = Students qualifying to Nationals,
Inwilationals NIEToC and States is & common
DCCUrrente
*  Sweepstakes at qualifying
tournaments
- First online fundraiser lunchad - Booster fund reaches “steady state” v angaing grants to Support Speech
- Fundraising campaigns with where it has copital to generate annasal program
corporate matches offer incremaental returns and ensures income to suppart
benefit to team the team's needs
MV Spesch Boosters heips fund s MV Speech Baasters halpe fund travel
States and Mational LoLrnAmEnt s toUrnaMEnts (+5 Including CHSSA
(+4; Jack Howa, Blus Kays, States, NIETaC, Nationak)
Princaton, Yala)
Financial Health
na = Expand grant applications to other
First Grant application submitled foundations
MVSD & MV Spheech Boosters - Do Not Distribufe

20% YoY
00 - fulltime coaching*
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Monta Vista Speech - 3 Year Strategy

CoreAreos MV Speech to Grow

. Facilitate 100%: anling saadan +  Fadilipate hybeid anlinefin-person « Facilitate TRD season
Season {enline/hybrid/in-persen)
. Oyperational efficiencies decrease *  Heavy use on webslte reduces burden
workload on management by on teaching captains as navices have
streamlining processes resgurces to succead
All operatienal procusses are +  Team is run ke clockwork; 0 defects,
documanted ta help onboarding for and reaches maximum efficiency

AEwW CAPLAING Bvery yaar
= Registration is fully sutomated

+ MV Speech hits operational
Operaional elficiency (lean) despite member
Excellence growth
*  Expard Parent advisor, FUNSD
. Succession Plan/Pipeline in plece for chaperona and board member pipeline
FUHSD chaperones and Board as needed

Members for next 3 years

Flaybook is fully defined for Gps, « Streamiine donation (lw, PR such as
PR and KMS parent communications, side decks,
+  [Booasters website estanlizhed aAnual feports, FURArAISErs, ete. through
Hoosters Policies and Procedures thit Boostars wabsita
Tully aefined

s SPEECH i

MVSD & MV Speech Baos Do Not Distribute
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Monta Vista Speech - 3-Year Trends (2019-22)

Team competitive excellence on the rise!!! (See MV Speech Awards)
201920 :
Ranked 4th in CA, 18th in US by NSDA
16 tournaments attended (11 in-person, 5 onling)
187 awards including 6 tournament championships
Sweepstakes winners at Stanford (2nd) and Berkelay (6th) tournaments
9 qualifying entries to CHSSA States, 2 qualifiers to NSDA Nationals, 9 qualifying entries to ToCs (Tournament of Champlons)
=21 (First r|
& 10 tournaments already attended in first semester (online)
e 159 awards including & tournament championships
& Preparations in full swing for upcoming Stanford, Berkeley and States/Nationals qualifier tournameants

Membership Growing
& 20% growth in Speech membership year-over-year
& Online speech coaching and tournaments helped sustain membership growth during COVID
& Leadership team of coaches and student captains teach, mentor and inspire members to develop excellence in public
speaking and foster a strong and vibrant team culture
&  See MV Speech Coaches, MV Speach Captains, MV Speach Gallery

Increased Investments/Expenses
& Team growth translates to increasing financial investments year-aver-year
e Areas of investment: coaching services, chaperaning staff, summer camp, scholarships and operational efficiencios




'Monta Vista Speech - 3 Year Trend

Attachment B

However:
® Donation revenues are growing at a slower pace

o COVID impact seen in 2020-21
o Continuing COVID impact expected in 2021-22
e No funding avaflable from FUHSD
MV Spooch Donation Trands (Year-Ovar-Yoar 2018-22)
Tetal Donation Revenua
% Increase YoY
Club Growth (Members) #Members {including company
maich)
2021-22 [Projected) 20.00% 144 $52,560.00 1?:&:::;:::!:; n::r:o
200021 20,005 120 $46,414,64 covip
2019-20 NJA 100 54217521

i

Rapid growth in membership

Rationale for expected donation revenues of $52560.00 in 2021-22;

1. Fitted a simple linear regression model to 2019-20 and 2020-21 data to project a donation revenue of
51501.44 in 2021-22.
Increased this amount by 2.055% to account for (hopefully) lessening COVID impacts heading into Fall
2022

2,
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\FY 2019-20 Financial Report (uly 1 2019 - June 30 2020)

Background (FY 2017-18 and FY 2018-19):
®  Monta Vista Speech program had been run entirely by Head Coach (pro-bono) and student captains since 2017
® Mo assistant coaches or paid onsite/ftournament chaperones
® 524K in retained earnings from accumulated member donations at the end of FY 2018-19

FY 2019-20 Highlights:
Team size grew to 100 for the first time
$41K received from member donations and company match
Hired Assistant Coaches for the first time
Hired tournament/onsite chaperones (2 paid, 2 pro bena)
Invested in website, business enablement and financialfaccounting software
$39K budget surplus: one time occurrence due to nen-repeating factors
Funds aliocated but not spent:
© 18K in Head Coach compensation - Head Coach chose to work pra-bono
o 11K in Assistant Coach compensation -2 out of 4 assistant coaches were only able to wark half the hours
originally budgeted
5K in Chaperone compensation - 2 chaperones chose to work pro-bona
Teurnaments Impacted by COVID: Conversion of CHSSA States and MIEToC and conversion of NSDA Mationals
to online format further reduced travel and chaperone costs
IRS Tax Filing:
] 2019-20 990-E2

o a

Mota: 539K budget surplus expected to be drained over a 2 year period (FY 2020-21 and FY 2021-22)

General Note about Tournaments: (Explanation for Schedule O, lines 01 and 02 of the FY 2019-20 tax return)
As a service to our Speech community, MV Speech Boosters facilitates tournament payments. The service is offered
on a net-zero basis, ie all funds collected from students are paid out to vendors, with zero income to Speech
Boosters, Speech members register and pay for tournaments via the MVSD website, and MV Speech Boosters
collects these funds and pays the vendors at the backend. (tournament arganizers, hotels, airlines etc).

For FY 2019-20, the following line items in the IRS 990-EZ form reflect Tournament Income and Expenses:
Schedule O: Supplemental Income Form

The following line item shows all tournament income received via tournament payments from Speech
members:

01: Tournament Income: $42497

The following six line items together encompass all tournament-related expenses (payments to vendors)
02:

Tournament: 520615 - (Tournament invoices for local and travel tournaments)

Transportation: 54061 - (Airfares to ASU tournament)

Travel Meals: $124 - (Reimbursements to chaperones)

Lodging: $18963 - (Hotel charges for ASU and Berkeley tournaments)

Other Travel: $1700- (Southwest Airlines deposits for ASU - utilized; NIEToC - refunded as airline credit due
to COVID)

Travel Expenses: £287 - (Reimbursements to chaperones)

Total: $43750

Tournament Expenses: $43750

Note: Tournament expenses slightly exceeded tournament income in 2019-20 due to a variety of unforeseen
circumstances related to travel tournaments. For subsequent years, we expact tournament income and expenses to
be almost equal, with no net gain or loss to MV Speech Boosters.
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FY 2020-21 Financial Forecast (iuly 1 2020 - June 30 2021)

Income Highlights:
e 53K net income fram first Summer camp completed Aug 2020
e 546K from Donation drive and corporate matches through Dec 2020
& No significant additional income expected for the remainder of 2020-21

Expense Highlights:
e 559K projected in staffing expenses (Head Coach, Assistant Coaches, Chaperones)
o Started compensating Head Coach at fair market rate after 4 years of pro bono service
o Assistant Coach sessions fully staffed for three branches (Extemporaneous, Interpretation and Impromptu): partially
staffed for Original Oratory
(<] 3 tournamentfonsite chaperones receive additional compensation from Boosters, 1 chaperone serves pro bono
o Several additions to tournaments this year due to online opportunities: (Princeton, Yale, Florida Blue Keys etc)
*  $7Kin operating expenses
o Added 10 Zoem Prao licenses and cloud storage expenses to support year-round online student-led and coach-led
instruction
o 51.5K in scholarships
¢ Scholarship program and awards criteria are work in progress
®  Possible increase in coaching and chaperoning expenses if students qualify for NSDA Nationals (June 2021)

Summary:
Expenses expected to exceed income in 2020-21, budget surplus will be applied to cover the gap (see next slide)
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FY 2020-21 Financial Forecast (uly 1 2020 - June 30 2021)

2020-21 Expenses 202021 ncame
Bidged, |77 Mehils ins bl Uen 39, Donilions + Company Malch 34641484
Category 2020)
Eummar Camp £4,264 00
Head Coach $30.670.00 .
Events & Pragrams $1,000,00
Assistant Coaching $21,325.00 26130.16
Total 5160264
Chaperones 57,060.00
Summer Camg $1.260.00 2020-21 Summary:
Ewvenls & Programs &1,4T9.00 785491 Expenses to exceed income h\f 5200115_93
W | Income: $51K+, Expenses: 571K+
Operating Expenses $B035.57
On track to spend entire expense budget
Schalarships £1,500.00 0 534K out of 571K already spant during first half | July
- Dec 2020)
Travel Tournaments £0.00 50
S T ] Prior budget surplus will be applied to cover
Operational Reserves 50.00 30 the gap
$20% out of 39K surplus to be applied in 2020-21,
Total Expenses §71,728.67 $33,085,07 519K carried over to 2021-22

Note: Since tournaments do not yield any net income for MV Speech Boosters, we do not have a “Tournaments” ling
item in the program budget.
See the Speaker Notes for Slide 8 for additional context.
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FY 2021-22 Financial Forecast (uly 1 2021 - June 30 2022)

Incame Highlights:
& 577K revenue edpected from Summer Camp
®  S5L5K revenue expected from annual donation drive and corporate matches

Expense Highlights:
® 570K projected in staffing expenses (Head Coach, Assistant Coaches, Chaperones)
o Continue to compensate Head Coach at fair market rate
o Assistant Coach sessions to be Tully staffed; additional coaching for Original Oratory branch
o All 4 rournament/onsite chaperanas to raceive additional compensation from Boosters
@ Increased tournament chaperoning costs as in-person tournaments resume
& 52.5K will be incurred in Summer Camp expenses (fixed costs regardiess of revenues from registration)
'] SBK in operaling expenses
o Comtinuing Zoom usage in praparation for hybrid enling/in-person season
® 53K in scholarships
o Schalarships granted to support deserving students for summer camp and tournament participation
2 Recognive excellence and outstanding contributions to MV Specch
& 52K tofund travel costs to regional, state-level and national tournaments
e 55K in operational reserves to cover early FY 2022-23 expenses
o Donation revenues start arriving in mid-September
o Reserves will cover July 2022 - Sep 2022 staff and operational expenses
o Dperational reserves not required in prior years since budget surplus provided o safety net

Summary:
s [Expenses expected to excesd income in 2021-22
& Budget surplus will be drained
& 13K additional funding raquired to maet program goals
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FY 2021-22 Financial Forecast guly 1 2021 - june 30 2022)

2021-22 Expenses 2021-22 Incoms 2021-22 Summary:

i xpen i

Donations + Company Maich $52.560.00 iE P f!;;:;ﬂﬂ:&ed |I1CF;‘::KU\' $32,00020
Haad Coaeh S!l,zm.ﬂﬂ ncome: +, EXpenses: +

— s G
Assistant Coachinig 526,565.00 TR e 00 Prior budget surplus will be drained
K Remaining 519K out of 39K surplus to be

|— Evants & Programs $1.000.00 Sy
Chaperonas 512,360.00 applied in 2021-22

Total Inceme 361,320
Summer Camp $2.470.00 513K grant requested to cover the gap.

Grant funds to be directed towards:
Events & Programs $2,265.00 2021-22 Net Incoms ®  Coaching and chaperoning
- — e Summer Camp

COperating Expenses $8,409.20 Net Income for 2021-22 & Scholarships

{Incama - Expansas) -532.020.20
Seholarships $3,000.00

Retsined Eamings (fram
Travel Towmamenis 32,000.00 2020-21) 51500472
Operatianal Rasamves £5.000.00 Owerall Net Inzams -$13024.48
Total Expenses $93, 149,30 Funding Requirad 51302448

MVSD & MV Speech Boosters - Do Not Distribute

Mate:
1. Proposed allocation of $13K grant in 2021-22
- Admin Staff; (26065 + 12360 + 2470 = 413395) = $13,024 - $3000 = $10,024.00
- Other (Scholarships): $3000 = $3000

2. Since tournaments do not yield any net income for MV Speech Boosters, we do not have a “Tournaments” line item
in the program budget. See the Speaker Motes for Slide & for additional context,



Short Form

rorm 390EZ Return of Organization Exempt From Income Tax

Ceperiment of thy Treasury

» Do not enter soclal securlfy numbers on thls form as it may be made public.

Under section 501(¢c}, 527, or 4847(a}(1) of the Internal Revenue Code (except private foundations)

{ E&ME&& §4 5-0047

2019

Open 1o -P':'bhc
- lnspectlon

Internal Revenus Service ‘ > Goto www. Irs.govw/Form990EZ for Instructions and the latest information.

A For the 2019 calendar year, or tax year beginning_ 07-01 ,2019, and ending 06-30 20 2 0

B Check if applicable: C  Name of organlzatfon D Employer identification number
D Address change MONTA VISTA HIGH SCHOOL SPEECH BOOSTERS INC

I:I Name change Number and strest (or P.Q. box, if mail is not dulivered to sireet address) Room/suite E Telephone number

I:I [nitial return

[] Frairotuntorminated | 21840 MCCLELLAN ROAD - N

D Amended return City or fown, stale or province, counlry, and ZIP or forelgn postal code F GfOUp Exemption

D Application pending

Cupertino, CA 95014 Number »
G Accounting Method: (¥ cash Accrual  Other (specify) » H Check» if the organization is not
[ required to attach Schedule B
J Tax-exempt status {check only cne) - @ 501(c)(3) D si{c) ) ¥ (inserlno. E 4947(a)(1} or |:| 527 ({Form 290, 880-EZ, or 990-FF).

1 Website:

K Form of organization: Izl Corporation D Trust [l Assceiation D Other

L. Add lines 5b, 6¢, and 7b to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

{Part I, column {B)) are $500,000 or more, file Form 890 instead of Form 990-EZ . . . . ... .\ v v v v ' .. L] 85,441
Partl:| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthis Partd . . .. . ... .......... e
1 Contributions, gifts, grants, and similaramounts received . . . . . . . . . . . . . . e e e 42,175
2 Program service revenue Including governmentfees andcontracts. . . . . . . . . . . . . . ooy ..
3 Membershipduesandassessmants . . . . . . ¢ v 0 v i vt e e .. e e e e e e e .
4 Investmentincome . .. .. .. .... e e e e e e e e e e e e e e e e e e e e 769
5a Gross amount from sale of assets otherthaninventory . . . .. ... ... .. 5a
b Less; costorother basisand salesexpenses. . . . . .« . . v . . .. N 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine Bb fromline5a} . . ... .. .. ...
6 Gaming and fundraising events:
a Gross Income from gaming {attach Schedule G If greater than
g $I5000) « o v v v e e e e e . |ea|
g b Gross income from fundraising events (not includng  $ of contributions
4 from fundraising events reported on line 1} (attach Schedule G if the
sum of such gross income and contributions exceeds $15000) . . . . . . . .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . .. .. .. .. 6c
d Netincome or (loss) from gaming and fundraising events (add [ines 8a and 6b and subtract
line6c). . ........ e e e e e e e s e e e e e e
7a Gross sales of inventory, less retums and allowances . . . . . . .. ..
b Lessicostoigoodssold, . . . ... .......... e e e e e e e e
¢ Gross profit or (loss) from sales of inventory {Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O} . . . .. . . .. ke e e e e et e e e s 8 42,497
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d, 7c,and8 .. . ... ... P > 9 85,441
10  Grants and similar amounts paid {listin Sehedule O}, . . . . . ... .. .. e e e e e e e . 10
11 Benefits paid to or for members . . . . . e e e e E e e r e e e e e e e e e e e s 11
" 12 Salaries, other compensation, and employee benefits . . . . . . . . . . v .ttt e e e e e e e 12 16,067
§ 13  Professional fees and other payments to independentcontractors . . . . . . v v v v e e e e e 13
@ 14 Occupancy, rent, ulilities, and mainfenance . . . . . ... ... ... ... e e e e e e e e e 14
IE- 15 Printing, publications, postage,and shipping . . . . . . . . . . . .. . ... e e e e 15 407
16 Other expenses (describein Schedufe Q). . . . . v o . v i i i i it e e e e e e e e 16 54,168
17  Total expenses. Addlines 10through16. . . .. .. e h b e m e e e e e e e e e e > 17 70,642
18 Excess or (deficit) for the year {Subtract line 17 from line 9) ....... e e e e e e e e e e e e 18 14,799
% 19  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with £y
ﬁ end-of-year figure reported enprioryear'sretum) ., . . . . . . . ... .. 0 ... .. e e e e e 19 24,253
E 20 Other changes in net assets or fund balances (explainin Schedule ©). . . . . . . . . . . . oo v 20
21 Net assets or fund balances at end of year. Combinelines18threugh 20, . . . . . . . . . . ..o v ... |8 21 39,052

Eg&- Paperwork Reduction Act Nofice, see the separate instructions.

Form 980-EZ (2019)




Form 990-EZ (2019 MONTA VISTA HIGH SCHOOL SPEECH BOOSTERS INC

ent BPage 2

Partll| Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPartll . ... ... ............. K
: (A) Baginning of year (B) End of year
22 Cash, savings,andinvestments . . . . ... .. .. Lk ke e e e e e e e e e e 24,253 |22 39,057
23 Landandbuilldings . . . & @ o vt h e e e e e e e e e e e e e e e e e e e RN 0123 0
24 Other assets (describeinSchedule Q) . . . . .. . . . . L L e e 0j24 0
25 Totalassets . . . . ... ... ...... b v e e e et e e e e e e e e 24,253125 39,0567
26 Total liabilities (describein Schedule ©) . . . . .. . ... . ... e e e 0126 5
27 Net assets or fund balances (line 27 of column {B) must agree withline 21} . . .. . . ... 24,253 {27 39,052
| Partlil’ | Statement of Program Service Accomplishments (see the instructions for Part 1)}
Check if the organization used Schedule O to respond to any guestion inthis Partlll . . . . ... [l ) Expenses
What is the orgénization‘s primary exempt purpose? HIGH SCHOQL SPEECH BQOSTER CLUB (Required for soction
501(c)(3) and 504(c)(4)

Describe the organization’s program service accomplishments for each of its three largest program services, organizations; optienal for
as measured t?y expenses. In a clear gnd congise manner, describe .the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 HIGH SCHOOL SPEECH INTER SCHOOL TOURNAMENT

(Grants § } If this amount includes foreign grants, checkhere . . . . . . .. » [] |28a 0
29

(Grants § } If this amount includes foreign grants, checkhere . . . . . . . . » I:I 29a
30

(Grants § ) If this amount includes foreigh grants, check here C e e e e » D 30a
31 Other program sarvices (describe In Schedule O) . . . . ... . . ..o Lol o oo o RPN

(Grants $ ) I this amount Includes foreign grants, checkhere . . . . . . .. » D Ha
32 Total program service expenses (add lines 2Bathrough 31a). .« . v v vt v v v v v b b v v v e v e v e » 32 0

List of Officers, DIrectors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)

Check if the organization used Schedule O ¢ respond to any questioninthisPartly . . . .. ... .. ... b e e e e e e |:|
(2) Reportable (d} Health benefits,
(@) Nama and tile hf:-?rs}:;err:gei:k compensaticn coptributions to employee | (¢} Fslimated amount of
devoted & i (Forms W-2/1099-MISC) beneflt plans, and other compensation
evoted to pasltion (If not pald, enter -0-) deferrad compensation

Nadathur Sundar

CHIEF FINANCIAL OFFICER 6.00 0 0 0

MEERA SRINIVASAN NATESAN

CHIEF EXECUTIVE OFFICER 24.00 0 0 0

Rajepwari Mahalingam

SECRETARY 8.50 0 0 0

EEA Form 990-EZ (2019}




Form B90-EZ (2018) MONTA VISTA HIGH SCHOOL SPEECH BOOSTERS INC tB Page 3

Pa’rt}ﬂ Other Information {Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O io respond to any question in this Part V

33

34

35

36

37

38

a9

40

41
42

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detailed description of each activity in Schedule © . . . . . .. ... .. e e e e e e e e e e e e e

Woere any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O. Seeinsfructions . . . . . ... ... e e e e e e e e e e e e e e e e s
a Did the organization have unrelated husiness gross income of $1,000 or more during the year from business

activities (such as those reported onlines 2, 6a, and 7a,among others)?. . . . . .. . ... ... e e e e e e e e
b If"Yes," to [ine 353, has the organization filed a Form 9390-T for the year? If "No," provide an explanation in Schedule Q. . . . . .
¢ Was the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(a) notice,

teporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Partill, , . . .. ... .. .. ... ..

Did the organization tindergo a liquidation, dissdution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parfs of Schedule N. . . . . . . . . . . .. . . 0 it i it i it
a Enter amount of political expenditures, direct or indirect, as described in the Instructions . . . . . . . > | 37a |

No

33

34

35a

35h

35¢c

36

b Did the organization flle Form 1120-POL forthisyear?. . . . . . . . .. .. . .. e e e e e e e e e e e e e e e e
a Did the organization borrow from, or make any [oans to, any officer, director, trustee, or key employee or were

37b

38a

b {f"Yes," complete Schedule L, Part Il and enter the total amountinvolved. . . . . . . ... ... ... 38b
Sectlon 501{c)(7) organlzations. Enter: b
a Initiatlon fees and capital contributions Included online. . . . . . . . . . . . . . L oo . 3%9a

b Gross receipts, included on line 9, for publicuse of clubfacilities. . . . . . .. ... ... ... ... 39%b

a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c}(3), 501(c}(4), and 501{c){29) organizations. Did the organization engage in any section 4958

excess benefit transaction during the year, or did It engage in an excess benefit transaction in a prior year

that has not been reporfed on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedula L, Partl... . . . . . .. ...
¢ Section 501(c}(3), 501(c}(4), and 501{c)(29} organizations, Enfer amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4055, and 4958 . . . L . . e e e e e e e e e e e e e e e e e e e e >
d Ssction 501(c){3), 501(c){4), and 501{c)(29)} organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . . e e e e e e e e e b s e e e e >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Foom 8886-T . . . . . . .. ... .. ... ... e e e e e e e e e e e e e e e e
List the states with which a copy of this retum is filed >

a The organization's books are in care of » Nadathur Sundar

40b

40e

X

Located at - Cupertino, CA ZIP+4» 95014

b At any time during the calendar year, did the organization have an Interest in or a signature or other authority over Yes | No
a financiaf account in a foreign country (such as a bank account, securities account, or other financial accoun)? . . . . . . 42b X
If "Yos," anter the name of the foreign country ~ » FEEH AR S
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and i SRR
Financial Accounts {FBAR). ' s L
¢ At any time during the calendar year, did the organization maintain an office ouiside the United States? . . ... . . .. ... .. |42 X
If"Yes," enter the name of the foreign country  »
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041-Checkhere. . . . . . . . . . . ... . .. ... g D
ard enter the amount of tax-exermpt interest recelved or accrued during the tax year, . . . . . .. ... .. .. ... > | 43 |
Yes | No
44 a Did the organlzation maintain any donor advised funds during the year? If "Yes," Form 990 must be P Y B
completed instead of Form 990-EZ. . . . . . 44a X
b Did the organization operate one or more hospital faGllItIeS duiing the year? If "Yes," Form 990 must be . ;' i K
completedinstead of FOrm 990-EZ . . . . . o o v v v ittt h e e e e e e e e e e e e e e 44h X
¢ Did the organization recelve any payments for indoor tanning services duringtheyear? . . . . . . . v o v v v v b v i v e .. 44c X
d If"Yes," to line 44c, has the organization flled a Form 720 to report these payments? If "No," provide an B e
explanationin Schedule O, . . . . .. . ... ... e e e e e e e e e e e e e e e e e e e e e e e e e e 44d
45 a Did the organization have a controlled enfity within the meaning of section 512(b){13)? . . . . . .« « v ¢ v v o v v i v v o vt 45a X
b Did the organization receive any payment from or engage in any fransaction with a controlled entity within the B
meaning of section 512{b){13}7 If "Yes," Form 990 and Schedule R may need to be completed instead of T S
Form 990-EZ. Seeinstructions . . . . . v v v v i i e e e I I I I T T T 45h X
EEA ' Form 990-EZ {2019)




Form 9580-F7 (2019)

MONTA VISTA HIGH SCHOCL SPEECH BCOSYERS INC

46

Did the organization engage, directly or indirectly, in political campaign activities on behaf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |

Yes | No
46 X

Part Vi|

Section 501(c){3) Organizations Only

All section 501{c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51.

Check if the orgahization used Schedule O to respond to any question in this Part VI ...,

47

48
493

---------------

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll
Is the organization a school as described in section 170(b)(1)(A)iI}? If "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?
b If"Yes," was the related organization a section 527 organization?

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

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

P Y

DR TP S Y

Yas | No
.. 47 X
- 48 X
.. 493 X
- 49h

50 Complete this table for the organization's flve highest compensated employees {other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. [f there is none, enter "None.”
(d} Health benefits,
(b} Average fo} Reportable contributions to employae {e) Estimated emount of
. pioy!
(a) Name and title of each employee hours par wesk cornpensation benafit plans, and deferred other compensation
devoted lo position {Farms W-2/1089-MISC) compensation
NONE

f Total number of other employees paid over $100,000 )
Complete this table for the organization's five highest compensated independent cortractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

51

(a) Name and businass atdress of each independont conttactor

{b) Tyge of service

{c} Compensation

NONE

d Total number of othet independent cortractors each receiving over $100,000.

52

Did the organization complete Schedule A? Note: All section 501{c)(3} organizations must attach a
completed Schedule A

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

P@YesEl

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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Nadathur Sundar

)

Slg n Sigrature of officer Date
Here - } Nadathur Sundar, CHIEF FINANCIAL OFFICER
Type or print name and fitle
Printhyree Praparer's slgnature Date Check El if PTIN
Paid . NbLL T — H0-91-2020 self-employed _
Preparer |rimsnave > Singa Tax and Financial Services Fim's EIN_ P
Use Only [rumsses > SRR
Santa Clara CA 95051 Fhane no,

May the IRS discuss this retum with the preparer shown above? See instructions

.................. ‘e .

> IZIIYeSEINo

EEA

Form 980-EZ (2019)




SCHEDULE A Public Charity Status and Public Support el AL
{Form 990 or 990-E2) Complete if the organization is a section 501(¢}(3) organization or a section 4947(a)('1) nonexempt charitable trust. 201 9
Departmont of the Treasury b Attach to Form 990 or Form 990-EZ. Open to quli_c R
Internal Revenue Service b GGo to www.irs.gov/Form990 for instructions and the latest Information. + - Inspection . -
Nama of the organlzation Employer Identlfication number

MONTA VISTA HIGH SCHOOL SPEECH BOOSTERS INC

[Part1]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ohe box.)

1

2
3
4

10

11
12

OO OO O OOoOd

(3]

(-

f
g

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

A school described in sectlon 170{b}{1){A)ii). (Attach Schedule E {Form 990 or 890-EZ}.)

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

A medical research organization operated in conjunction with a hospital described in sectlon 170(b}{1)(A}(iii}. Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or éperated by a govemmental 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 substartial par! of its support from a governmental unit or from the general public

described in section 170(b}{1)(A)(v1). ({Complete Part 11.)

A community trust described in section 170(b)}{1}{A)(vl). {Complete Part I1.)

An agricultural research erganization described in section 170{b){1)(A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: {1) more than 33 1/3% of its support from contribufions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

suppert flom gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lIl.)

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

An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the puiposes

of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[l Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by'giving
the supported organization(s) the power to regularly appolint or elect a majority of the directors or trustees of the
supporting organizaticn. You must complete Part IV, Sections A and B.

] Type Ii. 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.

|:| Type lll functionally integrated. A supperting organization cperated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

[l Type HE non-functionally integrated. A supporling 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.

D Check this box if the organization received a written deterrnination from the IRS that it s a Typs |, Type |I, Type lll
functionally integrated, or Type [l non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . ... .. 0 e T :

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

-{i) Name of supporied organization (H} EIN {11) Type of organization {Iv} Is the crganization {v} Amount of monetary {vl) Amount of

(desaribed on lines 1-10 listed in your governing supperl (see ather suppor {see
abova (see instruclions}) documenl? instructions) instructions)

Yes No

(A)

(B}

{©)

)

(E)

Total

Eé): Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-E2) 2019




Schedule A (Fom 890 or 890-£2) 2018 MONTA VISTA HIGH SCHOOL SPEECH BOOSTERS INC
Partll.| Support Schedule for Organizations Described in Sections 170{b){(1){(A)(iv) and 170{b){(1}{A){vi)

Attachment B

Page 2

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

Part Ifl. If the organization fails to qualify under the tests listed below, please complete Part I11.) .

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2015 {b) 2016 (e} 2017 (d) 2018 {e) 2019

(f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
foorexpendedonitsbehalf ... .. ..

3 The value of services or facllities
furnished by a governmental unit to the
- organization withoutcharge . ... ...

o

Total. Add lines 1 through3 . . ... ..

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

6 Public support. Subtract line 5 from line 4 |

Section B. Total Support

{f) Total

Calendar year (or fiscal year beginning in}» | {(a) 2015 (b) 20186 {c) 2017 {d) 2018 {e) 2019
7 Amounts fromlined. ... ........ .

B. Gross income from interest, dividends,
payments received on securities loans,
rents, roya!tiesj and income from
similarsources . ... ..........

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . ... ....

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

11 Total support. Add lines 7 through 10. )

12 Gross receipts from related activities, etc (see mstructlons) 12 |

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

organization, check this boxand stop here . . . . . . . . . . . . e e e e » [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column 1) J 14

%

15 Public support percentage from 2018 Schedule A, Partll, line14 . . .. ... ... ... ... 15

%

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supponed organization. . . .. ... ... ... . L 0L, >
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... ... ...... >

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

OMgaNIZALION &« o & v v e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15is 10% or more, and If the organizalion meets the "facts-and-circumstances" test, check this box and stop here,

Explain in Part V[ how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
.oosupported organization . . . . . L L L e e e e e e e e e e e e e e e e e e » [
18 Private foundation. If the orgamzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

NSIUCHONS L o ot s e e e e e e e e e e e et e e e e e e e e e W e e e e e i e »

EEA ‘ : Schedule A (Form 980 or 000-EZ) 2019




Schadule A {Form 990 or 890-E2) 2013

_MONTA VISTA HIGH SCHOOL SPEECH BOOSTERS INC

Part il

Support Schedutle for Organizations Described in Section 509(a)(2})

Attachment B

" Page 3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in}»

1

Gifts, grants, contributions, and membership fees
. received. {Do not include any "unusual grants."}

2 Gross receipts from admissions, merchandise

sold or services performed, or facllities
. fumished in any activity that is related to'the
organization's tax-exempt purpose . . . . . .

Gross receipts from aciivities that are not an
unrelated trade or business under section 513,

4 Tax revenues levied for the

organization's benefit and either péid to
or expended on its behalf

5 The value of services or facilities

6 Total. Add lines 1 through 5

furnished by a governmental unit to the
organization without charge

s s b e s s

"7a Amounts included on lines 1, 2, and 3

received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines.7a and 7b

8 Public support. (Subtract line 7c from

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e)2019

{f) Total

6,245

42,175

48,420

6,245

42,175

48,420

48,420

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9 Amounts from line 6

~10a Gross income from interest, dividends,

payments received on securities [oans, rents,
royalties, and income from similar sources
b "Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875-
¢ Add lines 10a and 10b

11 Net income from unrelated business

12

13

14

activities not Included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or

loss from the sale of capital assets
{(ExplaininPartVl) . ., .. .......
Total support. (Add lines 9, 10c, 11,

and 12.)

------------------

organization, check this box and stop here

(a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2019

(f) Total

6,245

42,175

48,420

769

769

769 -

769

48,158

42,497

90,655

d

9

54,403

85,441

139,844

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)

- Section C. Computation of Public Support Percentage

.15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))

16_ Public support percentage from 2018 Schedule A, Part lll, line 15

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

.......

15

%

16

%

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). RPN .. .
18 Investment income percentage from 2018 Schedule A, Part Il line 17

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

17

%

18

%

19a 33 1/3% support tests ~ 2019. 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 - 2018. 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 » []

»

EEA

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

Schedule A (Form 990 or 980-EZ) 2019




SCHEDULE O
(Form 990 or 990-EZ)

Supplementa! Information to Form 990 or 990-EZ
Complete to provide informatlon for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Departiment of the Treasury » Attach to Form 990 or 990-EZ.
Internal Ravenue Service » Go to www.lrs.gov/Form999 for the latest information.

SN N S 8047

2019

Open to Public |
' Inspection

Name of the organlzatlen

MONTA VISTA HIGH SCHOOL SPEECH BOOSTERS INC

0l. Deascription of other revenue (Part I, line 8)

Employer identffication number

Desgcription . : . Amount

TCURNAMENT INCOME ] 42,497

02. Description of other expenses (Part I, line 16}

f)escription ‘ Amgﬁnt
ACCOUNTING 1,243
TAX PREPARATION 460
TRANS PORTATION 4,061
TRAVEL MEALS 124
LODGING . 7 16,963
WEB HOSTING : ' 611
INSURANCE : {245)
BANK FEES ] . 39
.STRIPE FEES ] 2,034
ACCOUNTING SOFTWARE 330
LEAGUE MEMBERSHIP _ ' 780
SPEECH CURRICULUM 120
TOURNAMENT _ 20J615
ENTERTAINMENT | 1,071
SPECTAL EVENTS _ ' 673
VENUE/DECOR EXPENSE - : 28
FUNDRATSING EXPENSES 14
SUDPLIES 1,601
LEGAL ' 25

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

EEA

Schedule O {Form 990 or 930-EZ) (2019)

3




Schedule {Form 990 or 990-EZ} (2019}

Attachment B Page 2

Name of the organization

MONTA VISTA HIGH SCHOOL SPEECH BOOSTERS INC

Emplayer Identification number

.

LEGAL SOFTWARE 108
QTHER -TRAVEL | EXPENSE 1,700
OTHER' PRQFESS IONAL SERVICES 200
PROJECT TRA;?KING SOFTWARE 682
BUS IlNESS ENABLEMENT SOFTWARE 644
"TRAVEL EXPENBSES 287

03. Degcription of total liabilities (Part

IT, line 26)

Category " Beginning of Year

End of Yeaxr

CREDIT CARD

EEA

Schedule O (Form 990 or 950-EZ) (2015)




' S IRS é~fil_e Signature Authorization ' A
Fem 887 I-EQ ' - for an Exempt Organization ' BRBTE b o1

For calendar year 2018, or fiscal year beginning 07 -01-2019 ,and ending 06-30-2020
o » Do not send to the IRS. Keep for your records. 201 9
epariment of the Treasury -
Irdernal Revenus Servica » Goto www,irs.gov/FormBBTQE O for the latest information.
Name of exempl organization . ’ Employer [dentiflcation number
MONTA VISTA HIGH SCHOOL SPEECH BOOSTERS INC Sy

MName and fitle of officer

‘Nadathur Sundar, CHIEF FINANCIAL OFFICER

| Part1:] Type of Return and Return Information {Whole Dollars Only)

Chack the box for the retum for which you are using this Form 8879-EC and enter the applicable amount; if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount en that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 checkhere » [ | b Total revenue, If any {Form 990, Part VI, colurnn (Ayline12y . ... ... . ... 1b
2a Form 990-EZ checkhere » [X| b Total revenue, if any (Form 990-EZ; e 9) . o v v v v v v v v oo e v e e 2b 85,441
3a Farm 1120-POL check here » I:| b Tofal tax (Form 1120-POL, line 22) .. ... e e e e e e e . 3b
4a Form 990-PF checkhere  » [| b Tax based on Investment income {Form 990-PF, Part VI, tine5) ... ... . 4b
5a Form 8868 check here » |:| b Balance Due (Form 8868,1llne3¢c) ... ... ........... e e e e 5b

[:Partll'| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an bfficer of the above organization and that | have examined a copy of the
organizatlon's 2019 electronic retum and accompanying schedules and statements and to the best of my knowledge ard bsllef they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic retum, | consent to allow my intermediate service provider, transmitter, or electronic retum eriginator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to iniiate an electronic funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this -
retum, and the financial institution to debit the entry to this account To revoke a payment, | must contact the U.S. Treasury Financial-
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setllement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer Inquities and
resave issues related to the payment, | have selected a personal identification number (PIN} as my signature for the organization's
€lectronic retum and, if applicable, the organization's consent to electronic funds withdrawal. .

Officer's PIN: check one box only

E' i authorize 8inga Tax and Financial Ser to entar my PIN"—_______ as my slgnature

ERO firm name . ' Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authotize the aforementioned
ERO to enter my PIN on the retum'’s disclosure consent screen.

’:I As an officef of the organization, | will enter my PIN as.my signature on the argarization's tax year 2019 electronically filed retum.
i | have indicated within this retum that a copy of the retum Is being filed with a state agency(ies) regulating charities as part of
the [RS Fed/State program I will enter my PIN on the retum's disclosure consent screen.

Offlicer's slgnature ™ Deie » 09-28-2020

[Partll.| Certification and Authentlcat:on

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification -
rnumber (EFIN) followed by your five-digit self-selected PIN.

Do not enter all zeros

| certify that the above n'umeric entry is my PIN, which is my signature on the 2019 electronically filed retum for the organization '
indicated above. | confirm that | am submitting this return in accordance with the reqmrements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-flle Providers for Business Retums.

ERO's signature ’ Date p» 10-21-2020

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So -
For Paperwork Reduction Act Notice, see instructions. ) Form 8879-EQ {2019}
EEA '




Attachment B

taxseLevear - California Exempt Organization B FORM
2019 Annual Information Return 199
Calendar Year 2019 or fiscal year beginning {mnyddfyyyy) _ 07-01-2019 , and ending {mm/ddlyyyy) 06-30-2020 .
Carporalion/Organizaticn name ' Celifornia corporation number
MONTA VISTA HIGH SCHOOL SPEECH BOOSTERS INC 4042901
Additional informatlon, See instructions. : FEIN :
Sireel address (suile or room) PMB na.
21840 MCCLELLAN ROAD
City Stats 2Zip code
CUPERTINO CA 85014
Foreign country name Foreign province/state/county Foreign postal code
AFirstRaturn  » » & v o o s s v v e e e e e e e e D Yes I:l No| J  IFexempt under R&TGC Sectlon 23701d, has the organization
B AMended RefUrn ™ = « = » o = & + ¢ o s s s 8 44 o4 s .D Yos EI No engaged In polilical aclivities? See instructions D 9':' Yes |:| No
C IRC Section 4947(@)(i)trust  » » » « » o 4 w0 2 4 4 . T D Yos |:| Ne K Is the orgenizalion exempt under R&TC Section 2370197 « « » + « -« .D Yoy |:| No
D Final Information Retum? ’ If "Yes,* enter the gross receipts from nonmember sources N
o[ | Dissotved || Sumendered (Withdrawn) || Merged/Recrganized L

Enterdale: (mmiddtyyyyy © 0
(1)@ Cash

@[] Ao @ [] other
@ ®[] ssor @ @[] soorF 3 ®[] schhoon)

°]:IfesDNo
...........DYesEINo

E Checl accounting method:
F Federal réiurri filed?

@)X other 290 series
G s this a group filing? See nstructions L

H Is this crganization in a greup exemplion

If "Yes," what Is the parent's naime?

| Did the organlzation have ar}y changes teo ils guidelines ‘ .

...........'D-YESDND

- not reported to the FTB7? See instructions

M’ |s the orgenization a Limited Liability Company? +.+» » » « « o « . 0[:] Yes

Did the organization file Form 100 or Form 109 to report ]
Iaxebla INComBe? + + + + » » 2 1 4 & v & & 6 v v v s o4 s .D\(es

audiledinaprloryeaﬁ.- L T T T S S .[:] Yas

if organization Is & public charily exempt under R&TC

Section 23701d and meets the filing fee exception,
check box. Nofilingfeeisrequired » « » « « « v o 0 0 0w o OD

MNo

Is the organizaticn under audit by the IRS or has the IRS
No
No

OO o O

Is foderai Form 102311024 pending? ~ « + « + » v » +. o+ o o [ ]| Yes
Date filed with IRS

Part|

Complete Part | unless net required to file this form. Sea Ganeral Information B and G.

1 Gross sales or recelpts from other sources. From Side 2, Part I, line 8
Gross duge and assessments from members and afflliates
Gross contributions, gifts, grants, and slmilar armounts received

and

2
Recelpls| 3
Ravanued 4

Total gross receipts for filing fequlremenl ‘test. Add line 1 through fine 3.

Cost or other basis, and sales expenses of assetssold  » » = + o « + o« &

Total costs, AddlineSandline6 = = « « « ¢ ¢ v v v e a0 e - e s

Total gross income, Subtractline 7 fromling@ 4« « « » v « « » o o+ o @

L I O T R
L R R I I T T T

T e T R L T T T T TR

This line must be completed, If the resuit is fess than $50,000, see General Information B« ¢ + v v v« v v 4 « o o s s o &

Costofgoodssold+ » » v o « o e o & o 4 o 2 v s m s v s s s s s s W og

®| 5

I T T S T T R

s ~q o !

Total expenses and disbursements. From Side 2, Parl (), lin218 « « + « «
Expenseq : }
10  Excess cf receipts over expenses and disburgemenls. Subtract line 9 from line 8

11 Tolalpayments » = + = = » » s + s s a a en e b ey e

D Y

12 Use tax. See General Information K
Filing
Fea 13

Paymanls batance. If line 11 is more than line 12, sublract lina 12 from line 11 «
14 Use tax balance. if line 12 is more than line 11, subtractline 11 from line 12 -«
15  Filing foe $10 or $25. See General Information F« » + » = + « e e

16  Penalties and Inlerest, Seo Gonsral Information Jo + « « « » + + 0 v o

.

17 Balance due. Add line 12, Iiné 16, and Fne 18. Then subtract line 11 from the result

L L T TR

L T L I T T B

L R T T T S

Slgn
Here
. Signature

ofaficer INADATHUR SUNDAR .

Under penzlties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and heliaf, it is
irue, correct, and complete, Dedaration of preparer (other than taxpayer) is based o all information of which preparer has any knowledge,

Title Dale

HIEF FINANCIPS/28/2020

.Talepqung -

Prepurer's
signature ™

OPTIN

L_______ I

Date Check if self-

10/21/2020 emgloyed D D

Pald
Preparer’s

Firm's name (or yours,
Use Only

if self-employed)
and eddress

> SINGA TAX AND FINANCIAL SERVICES

®Eim's FEIN

R

SANTA CLARA, CA 95051

® Tolephone

May the FTB discuss this return with the preparer shown ahove? See instructions

L T T T

8% vos [] no

| Form 199

2019 Side 1 .




Attachment B

Part il Ol:ganizatlons with gross receipts of more than $50,000 and private foundations

regardiess of amount of gross receipts - complete Part Il or fumish substitute information. “
1 Gross sales or recelpts from all business activilies. Seeinstrugtions <« + « v v v v o v o v v o v e| 14 00
2 Interest « « « « - e e e e e e e e e e e e e e e e e e e e e e e e e e e e el 2| 00
Recelpts 3 Dividends SURRIEEI e e e e e e e e e e e e o e 3 00
from 4 Gross FENE « «+ v v v v e v v e e e e e e e e Foh e e e e e e e e s ®| 4 00
Other 5 Gross roya}ties ........................................... ®| 5 00
Sourtes | & Gross amount received from sale of assets (See Instructions) .+« . - . . - T * 8 00
7 Othorincome. AHAch SChedUIE  « « » « « ¢ s o & v v s bt i et st s ne b oo @ T 00
. B Total gross sales or receipts ff-"om other sources. Add line 1 through line 7. Enter here and on Side 1, Part 1, line + + + « « 8 00°
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . . . . . . o v 0 v o0 0 g 00
10 Disbursements to Or formembers + « «+ v v e v v v v e i e L " el 10 00
11 Compensation of officers, directors, and frustees. Attach schedule  + « + « - v o v vv v o v v o i o 11 00
12 Othersalaries and Wages «+ « « « « v s v o v o v s v v v o s v v v e v v e w s v e ®[12 00
Expenses | 13 |nter95tl ............................................... el 13 00
and 14 Taxes. « -« + » v « « - . . .. et e e e e e e N JET 0o
Disburse-
ments 15 Rents - '« + « + ¢ ¢ « o 0 ¢ v o o s B T T T T S e | 15 00
16 Depreciation and deplstion (Seeinstructions} - « « « + « v o v o h v i o i s i b e s *| 16 00
17 Other Expenses and Disbursements. Attach schedule -+ - - -« « « o o o o v b oo L e 17 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line8 . . | 18 00
Schedule L. Balance Sheet . Beginning of taxable year End of taxable year
Assets (a) 2] {c) {d)
41 Cash: + + v v v v 0 v ot e e e e e e e : ) . CnEl L .
2 Netaccounts receivable . + - « ¢ v v v o0 u .
3 Netnotesreceivable - - « « v v v v e v v .- e
A4 INVentories « « » = s & ¢ 8 o s ab a0 e a e - »
5 Federal and state government obligations - + « -« .
6 Investmenisinotherbonds - « « ..o - o o L L -
7 Investmentsinstock - . . - - ¢ oo M
8 Morgageloans - « « « « v v o a0 e ) Py
9 Other investments. Atlach schedule -+ . . . . | N
10 a Depreciableassets « « « - - . -« o o o v .
b Less accumulated depreciation - . - . . . .
11 Land . v v v v e e e e e e e e e e e e s .
12 Other assets. Aftach schedule . -« - . s |
13 Totalassets - -« « + ¢ ¢« ¢ v 4 4 o v 5 a0 a N
Liabilities and net worth i
14 Accountspayable - - « -« + o e oL o
15 Contributions, gifts, or grants payable . . . . .
16 Bonds and nolespayable. « « « « « - . . o .
17 Mortgages payable~ - «-« « = o v 0 o o v 0 o
18 Other liabilities. Attach schedule - . .+ . . -
19 Capltal stock or principal fund =+« « =« « « « o |
20 Paid-in or capital surplus. Attach reconciliaticn
21 Retained earnings or Income fund  + -+ « « .+« i
22 Total liabllitles and networth . . . . . . .. i

Schedulg M-1 Reconciliation of Income per books with income per retum
Do not complete this schedule if the amount on Schedule L, line 13, column {d), is iess than $50,000

"1 Netincomeperbooks - « « « v o v o u .. hid -7 Income recorded on books this year
© 2 Federalincometax - - « « ¢« « « = ¢ 0 oo o bt not Included in this retum. Attach schedule
3 Excess of capital losses over capita gains . . - | @ " | 8 Deductions in this retum not charged
.4 Income not recorded on books this year. I LR against book incorme this year. Uk
Attach schedule « « « « « « v v v o v« 8 0 v s [ ] : 7 Attachschedule + + + « + v v v ¢ v v v & ]
5 Expenses recorded on books this year not S ] 9 Total Addline 7 and line 8 - v - - .
deducted in this retum. Attach schedule . . . . | ® 10 Net income per retum.
6 Total. Add line 1 throughlineb .« .« . - «.o v ¢ . Subtract line 9 fomlineé .« « < . . ..

B sice2 rom1se 2010 gy | , | N




043 o : :
Date Accepled DO NOT MAIL THI$RURM0 FrB

xmeevesr California e-file Return Authorization for FORM
2019 Exempt Organizations | | 8-4_—53-E0

Exempt Organization name \dentifying number

MONTA VISTA HIGH SC‘HOOL SPEECH BOOS

Part| Electronic Return Information (whole dollars only)

1 Total gross receipts (Form 199,line4) -« « v v v c v i o s o i e s e s e e e e s e e e e e e e s 1
2 Total gross income (Form 199,6ine8) « + v + v v v v v v v v v e o e e e e e e e e e el 2
3 Total expenses and disburserments (Form 199, Line8) - - - v v« v v v v v v h s n e . 3

Part Il Settle Your Account El'ectronlcally for Taxable Year 2019
4[] Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/fyyyy)

- Part lll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
6 Account number 7 Type of account |:| Checking O Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be setfled as designated in Part I, If | check Part Il, Box 4, | authorize an electronic funds withdrawal for
the amount listed on I'ne 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my eleclronic return originator
(ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization’s 2019 California electronic retum. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. I

the exempt organization Is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt-organization's fee liability, tha exempt organization will remain liable for the fee liability and all applicable interest end penaliies. | authorize the exempt
ofganization return and accompanying schedules ard statements be transmitted 1o the FTB by the ERO, transmitter, or intermediate service provider. If the
processing of the exempt organization's return orrefund is delayed, | authorize the FTB to disclose to the ERD or intermediate service provider the
reason(s) for the delay.

Sign | | 09-28-2020 PPCHIEF FINANCIAL OFFICER
nge Signaturs of officer Cate Title -

PartV ' Declaration of Electronic Return Originator (ERO) and Pald Preparer. See instructions.

| declare that | have reviewad the above exempt organization's return and that the entries on form FTB 8453-EQ are complate and correct to the best of my
knowledge. (If | am only an intermediate service provider, | understand that 1 am not responsible for reviewing the exempt organization's return. | daclare,
however, that form FTB 8453-EC accurately reflects the data on the return.} | have obiained the organization officer’s signature on form FTB 8453-EQ before
transmitting this return to the FTB; | have provided the organization officer with a copy of &ll forms and Information that 1 will file with the FTB, and | have
foliowed all other requirements described In FTB Pub. 1345, 2019 Handbook for Authorized e-file Providers. | will keep form FTB 8453-ED on file

for four years from the due date of the return or four years from the date the exampt organization return is filed, whichever is |ater, and | will make a copy
availzble to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt crganization's
return and accompanying schedules and statements, anid fo the best of my knowledge and befief, they ere true, correct, and complete. | make this declaration
based on all information,of which | have knowledge.

Check.if Check ERC's PTIN

i Date
ERO's- " ' also paid If self-
ERO e 1> S poparor (X | ompioyes [ | (NN
Must . Fimm's FEIN

Firm's name {or yours *

SIgN | aaremplorad) SINGA TAX AND FINANCIAL SERVICES :
and addrass ﬁ N . ZIP code
SANTA CLARA , CA ' 95051

Under penaliies of perjury, | declare that | have examined the above organization's return and aceompanying schedules and s1atemen1s, and to the best of
my knowledge and belief, they are frue, cofrect, and compiete. [ make this declaration based on all information cf which | have knowledge,

Paid . Paid ’ .| bate Gheck Paid preparer's PTIN
preparer's ‘ if self-
Preparer - signature b’ employed I:I
Must ' : Firm's FEIN
A Fimm's name (or yours
S |gn W seif-employed} :
and addiess ZIP cader

-For Privacy Notice, get FTB 1131 ENG/SP. . ‘ FTB 8453-EC 2019
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Attachment B

City of Cupertino
Fiscal Year 2021
Community Funding Grant Application

Have you ever received a City of Cupertino Community Funding Grant in the past?
OYes @ No If, Yes, when?

ISECTION 1: CONTACT INFORMATION
Legal Hame f:'f Cupertino Library Foundation
Organization:
Web Address: https://cupertinolibraryfoundation.org
Mailing Address: 10800 Torre Ave,
City: Cupertino Zip: 95014 Phone:
Ei"esmerrlla’Executwe Kiran Varshneya Title: President
irector:

N it Telephone
Email: kvarshneya@cupertinolibraryf Number:
Contact Person: Seetha Lakshmi Title: Board Member
Email Address: slakshmi@cupertinolibraryfoundation.org | S/€Pnone

7 Number:

[SECTION 2: NON-PROFIT INFORMATION

501(c)(3)? @ Yes (O No  Year Established 1994 Federal Tax ID-
Fiscal Sponsor Name:

Fiscal Sponsor Address:

City: Zip: Phone:

|:?-E(:."!'ION J; ORGANIZATION INFORMATION

Total Organization Budget: $50,000 Total # of Board Members: 13
Total # of staff: 0 Total # of Volunteers: 25

Mission Statement:

Mission of Cupertino Library Foundation is to provide financial and creative support for multi-generational, multi-
lingual educational and cultural programs in collaboration with the Cupertino Library. Our vision is a Cupertino
Library prepared to provide the most advanced resources, programs, and events to meet the current and future
educational and cultural needs of our residents.

Brief Description of Organization:

Founded in 1994, the Cupertino Library Foundation (CLF) is run by a volunteer board and plays dual roles in our
community. First, we serve as advocates for the Cupertino Library. We speak out for the Library's interests as a
knowledgeable voice from the Cupertino Community. Most recently, we led the initiative to expand the Library with
a Program Room extension, construction of which is now in progress. Previously we advocated for the “new”
Library {today's building) and got funding for creation of the Teen Room.

The second role that CLF plays is to advocate for the Cupertino Community to the Library. In this role, we often find
topics of interest or concern in our Community and push to create programming and services to meet those needs.
We serve as the catalyst and create pilot programs to test the viability and need in the Community.

Brief Description of Services Provided:
CLF has solely or in partnership (e.g. with the Library, Chamber of Commerce) organized several Educational,
Cultural, and Health/Wellness programs, and Film screenings benefitting the community.

Programs offered during the pandemic in 2020 include:

1) Summer Science Contest for middle school students,

2) Education Series aimed at helping students and parents to better look at future careers and their upcoming
college decisions. :

3) Writing Workshops for students and adults

4) Laughter Yoga sessions (targeted for seniors and caregivers, but was open to and well attended by the whole
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5) Webinars on Cybersecurity for seniors (targeted for seniors, but was open to and well attended by the whole
community)

[SECTION 4; GRANT REQUESTS |
1. Program/Project/Event Name: Cupertino Library Foundation (CLF) Empower and Connect Seniors Program
2. Date(s) and/or duration of program/project/event (if applicable): 12 months starting mid 2021

3. Total program/project/event budget:$25,000

4. Requested Amount: $15,000 Percent of total program/project/event budget: 60%

5. Program/Project projected income: $0 Percentage of your organization's projected income: 0%

6. Type of Request:

(J Capital Improvement

Program Support

(] Event

(] One-time project

& Other: Market and promote the program through City

7. This grant will fund a(n):
O Existing program/project/event; established in (year)
New program/project/event

8. Describe the purpose of requested funds and the services that will be provided:

The Age Friendly Cupertino Task Force has identified older adults are the fastest growing age group in the
community. However, there are many gaps in information, education, and entertainment for our seniors: there is no
senior strategy nor well-defined effort to address topics of specific interest to our fastest growing demographic With
the pandemic raging, we realize that now more than ever, we need to offer programs to close the generational
digital gap. To this end, CLF propaoses to pilot a program called Empower and Connect Seniors. This program
consists of live and interactive virtual enrichment classes to learn technology, health and wellness topics, and many
other helpful resources. In addition to learning sessions, we envision sessions that would offer a safe virtual
meeting place for seniors to just hangoul and engage with their peers.

Please see attached file CLF-2021-Grant-Application-Support-for-Prompt08.mp4 for mare information

9. Please provide a line item breakdown of how the funds will be used in the categories below. If a category is not
applicable, put $0:

a) Admin Staff 50
b) Materials/Equipment $1,000
c) Entertainment $0)
d) Room/Venue Rental $1,000
e) Other Professional Services Project Management $3.000]
f) Other Course Provider 510,000
Total $8,000

10. Explain how the request aligns to City mission and values:

The mission of the City of Cupertino is stated on the website as follows: to provide exceptional service, encourage
all members of the community to take responsibility for one another, and support the values of education,
innovation, and collaboration.

The proposed Empower and Connect Seniors program by CLF while expressly designed to support the seniors will
also benefit any member of the community looking for digital literacy and social connection. It offers numerous
education classes on topics ranging from communication platforms like Zoom, Gmail, Facebook, etc. to how to use
popular food/grocery/prescriptions, and a whole host of other fun and helpful categories. The innovative program
creates a sense of community, promotes continuous learning, teaches new skills for those wanting to achieve
specific goals, increases socialization and reduces isolation and loneliness.

Based on these attributes of our program, we believe, our grant request aligns very well with City's miss
11. Describe how the program/project/event fills a community need. Who identified this need? What other similar

project/program/event exists to serve Cupertino residents? How is your proposed project/program/event unique
from similar projects/programs/events or how do you caollaborate to avoid duplication?



According to the 2019 report from Age Friendly Cupertino Task Force, percent of residents who are 65\tafmesath
will increase from 12% to 17.5% by 2025, which amounts to approximately 10,000 residents. Given the growing
cost and shortage of independent and assisted living, we anticipate many seniors would choose to "age in place”.
The U.S. Centers for Disease Control and Prevention defines aging in place as 'the ability to live in one's own
home and community safely, independently, and comfortably, regardless of age, income, or ability level'.
Transformative technological solutions for senior care are constantly being innovated. However, there are many
seniors among us who find even the current technological solutions complex and daunting. Getting our seniors
comfortable with technology will go a long way in helping them with their ageing in place goals.

Please see attached file CLF-2021-Grant-Application-Support-for-Prompt11.pdf for more information

12. Who will be served by this grant?
Cupertine Senior community, care givers, and Cupertino Adult community who are interested in getting educated
and informed of topics relevant to seniors.

While Cupertino has around 7000 residents who are 65 and older, for the initial roll out of our program, we hope to
reach 100 residents.

a) Number of individuals total: 100
b) Number of Cupertino residents: 100

c¢) Particular community groups:
55 and older adults; residents of retirement community; members of Cupertino Senior Center; older adult members
of CLF mailing list. , .

d) Will the program/project/event be available to the entire community/public or are there any eligibility criteria?
Program and events will be made available to the entire community/public, Where possible recordings of events
will also be made available for viewing after the events,

e) Will there be a charge or fee for the program/project/event (if applicable)
No

f) What outreach methods does your organization use to promote the program/project/event (if applicable)?
CLF Web site, CLF member mailing list, Cupertine Senior Center mailing list, postings in Sacial Media and multiple
community NextDoor groups.

13. Describe how the funds will be used to benefit or impact the Cupertino community:

The funds will be used to offset the cost of providing the on-line classes and interactive sessions offered by our
Empower and Connect Seniors program. This program will help bridge the digital divide and the digital generational
gap experienced by the older adults; it will provide skills necessary to a) use devices such as PCs, Tablets, and
Smart Phones to navigate online safely; b) stay connected to each other and to the goods, services, and supports
needed to stay healthy and thrive. Through technology, they can check in with family and friends, share their
knowledge and volunteer their time with the communities, stay in touch with their health care providers, find healthy
foods, perform meaningful work, and learn new skills — all from a safe distance.

14. Demonstrate that the member implementing and managing the program/project/event have adequate
experience:;

1. Cupertino Library Foundation is run by a volunteer board of 13 directors who are all highly qualified and
accomplished professionals from Silicon Valley. They all have a track record of implementing several successful
community programs. Please visit our website cupertinclibraryfoundation.org to see all the programs implemented
by CLF board of directors. While the contact person for the Empower and Connect Seniors program will be Seetha
Lakshmi who organized the successful Cybersecurity webinar series in 2020, the whole board will stay vested in
the success of this program.

2) CLF will partner with a content provider, an SF based company, who has developed an extensive catalog of
courses, a platform to deliver the courses, and a number of instructors/guides. Several community agencies on
aging across the country are currently using this company's technology solution.

15. How will success of the program/project/event be measured?:
Number of participants and Participants Comments for each course/event.

16. Will more than 75% of the requested funds go towards direct service costs versus administrative costs?

® Yes O No
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17. Will you collaborate with other organizations to deliver the program/project/event funded by this grant? If so,
which organizations?
Yes. Cupertino Senior Center, Cupertino Library, and the Content Provider mentioned under 14,

18. If your organization has ever received financial or in-kind support from the City of Cupertino outside of
Community Funding Grants, please describe this support:

City has provided use of the city community hall and recording services for the community programs organized by
CLF

19. Does your organization anticipate receiving additional financial or in-kind support from the City of Cupertino
outside of Community Funding Grants for this type of program/project/event (e.g. fee waivers)? If so, please
describe this anticipated support:

No

20. If you are a multi-jurisdictional organization, describe any funding requested from other agencies/organizations
in regards to this program/project/event request. Indicate whether the funding was granted, denied, or is still
pending:

NA

21. How would you fund the program/project/event if you do not receive the requested funding?:

CLF's Empower and Connect Seniors program is unique and configured to train our local seniors who today do not
have access to benefit from the digital programs currently offered by Cupertino library, CLF and other
organizations. We believe large number of senior community is left out from the broad offerings of educational
materials, on-line services, and social networking that other demographics enjoy. Due to the projected high cost, it
would be hard for CLF to solely fund this program for a whole year, for a large number of participants. Without the
funding from the City requested in this proposal, CLF would fund a pilot program for a 2 month period for a limited
number of participants.

[SECTION 5: PRIOR FUNDING |
1. If you received a Community Funding Grant in prior years, indicate the amounts for each year and describe how

those funds were used:

N/A

No Community Funding Grant was received in prior years

2. If you received a Community Funding Grant last year:

a. Please provide a line item breakdown of how the Community Funding Grant was used last year in the categories
below. If a category is not applicable, put 50:
. Admin Staff

i. Materials/Equipment

ii. Entertainment

v. Room/Venue Rental

v. Other Professional Services

vi. Other

Total $0)

b. Who was served by the grant last year?

i. Number of individuals total:

ii. Number of Cupertino residents:

iii. Particular community groups

iv. Was the program/project/event available to the entire community/public or are there any eligibility criteria?
v. Was there a charge or fee for the program/project/event (if applicable)?

vi. What outreach methods did your organization use to promote the program/project/event (if applicable)?

c. Was the program/project/event successful? Please indicate how success was measured:

3. Please indicate any additional funding received last year from other sources and provide your financial statement
if available:



Attachment B

Attachments: Attach your financial statment, and any other helpful information about your project.
CLF-2021-Grant-Application-Support-for-Prompt08.mp4
CLF-2021-Grant-Application-Support-for-Prompt11.pdf

Program Manager Signature Board Member, Cupertino Library Foundation.
Date Signed 01/31/2021
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Prompt 11. Describe how the program/project/event fills a community need. Who identified this need?
What other similar project/program/event exists to serve Cupertino residents? How is your proposed
project/program/event unique from similar projects/programs/events or how do you collaborate to avoid
duplication?

1. According to the 2019 report from Age Friendly Cupertino Task Force, percent of residents
who are 65 and older will increase from 12% to 17.5% by 2025, which amounts to
approximately 10,000 residents. Given the growing cost and shortage of independent and
assisted living, we anticipate many seniors would choose to “age in place”. The U.S.
Centers for Disease Control and Prevention defines aging in place as 'the ability to live
in one's own home and community safely, independently, and comfortably, regardless of
age, income, or ability level'. Transformative technological solutions for senior care are
constantly being innovated. However, there are many seniors among us who find even the
current technological solutions complex and daunting. Getting our seniors comfortable with
technology will go a long way in helping them with their ageing in place goals.

2. Cupertino Parks & Recreation department used to offer a variety of programs to enrich our
older adults. However, many classes have been postponed or suspended due to COVID-19;
only a handful of classes are being offered in a virtual set up. CLF's Empower and Connect
Seniors program is designed to offer numerous on-line classes on a variety of topics. Santa
Clara Library may offer a few on-line classes.

3. Uniqueness of CLF's Empower and Connect Seniors program:

a. Totally free to Cupertino residents.

b. Residents will have an "all-you-can-eat” buffet style offering of courses.

c. With the possibility of round the clock scheduling, residents will have more options to
choose the time that works best for them.

d. The underlying technology platform of our program allows new classes to be made
available without much effort.

e. Residents have the opportunity to develop and/or teach courses

4. CLF works closely with the Cupertino Library. We promote and sponsor library's programs
and events. CLF also a collaborative relationship with the Cupertino Senior Center.
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Attachment B
City of Cupertino
Fiscal Year 2021
Community Funding Grant Application

Have you ever received a City of Cupertino Community Funding Grant in the past?
OYes @ No If, Yes, when?

|.:'|'r'.-'f'."[']'.'1i-| 1: CONTACT INFORMATION

Legal Name of APAL|
Organization:

Web Address:
Mailing Address:

City: Cupertino Zip: 95014 phone: | GzG

President/Executive : Y : )

Birsitor Michael Chang Title: Executive Director
Email: michaelchang@apali.org Telephone Number: michaelchang@apali.org
Contact Person: Michael Chang Title: Executive Director

Email Address: michaelchang@apali.org Telephone Number

|';‘-ECTIO|";' 2: NON-PROFIT INFORMATION

501(c)(3)? @ Yes (O No Year Established 2017 Federal Tax ID:_

Fiscal Sponsor Name: Asian Pacific American | eadership Institute (APALI)

Fiscal Sponsor Address:

City: Cupertino Zip: 95014 Phone: _

|.-'£ ECTION 3: ORGANIZATION INFORMATION

Total Organization Budget: $190,000 Total # of Board Members: 3
Total # of staff: 3 Total # of Volunteers:

Mission Statement:

THE MISSION of the Asian Pacific American Leadership Institute is to elevate the standing our community--
through civic training and leadership networking--by developing effective access, proper representation, meaningful
presence, and influential participation in American political and civic life.

Brief Description of Organization:

THE APALI LEADERSHIP MODEL is nationally-recognized for being a transformative experience in personal
leadership growth and expanding social vision--with an emphasis on character development, community building,
networking, and being part of a civic pipeline for Asian Americans and other underrepresented groups. The APALI
Model features an integrated approach which is wholistic, culturally-informed, cross-generational and community-
based.

Brief Description of Services Provided:

The APALI Youth Leadership Academy is a summer program, led by a team of six peer mentors who are paid
interns, presents impactful workshops to engage students in exploring Asian American identity, community, and
civic engagement. Program features include:

*WORKSHOPS & ACTIVITIES that engage students to share stories related to identity, develop community
awareness, and practice leadership skills,

*PEER MENTORS to provide academic and personal support to help students get the most out of their
experience.

* ALUMNI INVOLVEMENT to be inspiring role models who can share valuable career and college experiences.

*INCLUSIVE COMMUNITY which is supportive and safe--transcending ethnic, socioeconomic class, gender,
sexuality, and religious boundaries.

The Youth Leadership Academy is presented by APALI in collaboration with De Anza College's Asian American
Studies Department and students enroll in ASAM 10 during summer.
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ISECTION 4: GRANT REQUESTS

1. Program/Project/Event Name: APALI Youth Leadership Academy

2. Date(s) and/or duration of program/project/event (if applicable):June 28 - August 4, 2021

3. Total program/project/event budget:  $24,618

4. Requested Amount: $20,000 Percent of total program/project/event budget: 81%
5. Program/Project projected income: $0 Percentage of your organization's projected income:

6. Type of Request:

(J Capital Improvement
Program Support

O Event

(] One-time project

(J other:

7. This grant will fund a(n):
Existing program/project/event; established in 2017 (year)
O New program/project/event

8. Describe the purpose of requested funds and the services that will be provided:

APALI's Youth Leadership Academy is a six-week program for high school and college students to learn about the
Asian American community and embark on a personal journey to explore identity, history, education, career paths,
leadership and civic engagement. The requested funds totaling $20,000 will be used for:

Six college student Peer Mentor internship stipends $1,800 x 6 = $10,800

Peer Mentor Intern Trainer = $8,318

Supplies and miscellaneous expense = $882

9. Please provide a line item breakdown of how the funds will be used in the categories below. If a category is not
applicable, put $0:

a) Admin Staff 50|
b) Materials/Equipment $882)
c) Entertainment 50
d) Room/Venue Rental $0)
e) Other Professional Services Peer Mentor Intern Trainer 58,318
f) Other Six Peer Mentor Stipends 510,80

Total $831,811,682]

10. Explain how the request aligns to City mission and values:

APALI's Youth Leadership Academy aligns well and supports the City of Cupertino's mission 'to provide exceptional
service, encourage all members of the community to take responsibility for one another, and support the values of
education, innovation and collaboration.' APALI's Youth Leadership Academy encourages students to take pride
and understand their community, In particular, the youth leadership program encourages students to explore the
privilege and responsibility of citizenship and to incorporate civic engagement into their life journey.

11. Describe how the program/project/event fills a community need. Who identified this need? What other similar
project/program/event exists to serve Cupertino residents? How is your proposed project/program/event unique
from similar projects/programs/events or how do you collaborate to avoid duplication?

APALI's Youth Leadership Academy addresses the need for students, especially those from families which are first
and second generation immigrants, to understand their history, heritage, and identity as American cultural groups.
In addition, the program brings back dozens of civically engaged alumni with careers in government, nonprofit,
education, and corporate sectors. The program inspires students to develop personal roadmaps that address
personal, academic, career, and civic engagement interests. Through a team of six college peer mentors, the
program build a strong community bond that is sustained after graduation by an alumni program.

12. Who will be served by this grant?
High school and college students.

a) Number of individuals total: 40
b) Number of Cupertino residents: 20



Attachment B
¢) Particular community groups:
Asian American students--including Chinese, Indian/South Asian, Vietnamese/SE Asian, Filipino, Korean,
Japanese, multiple ancestry Asian Americans, etc.
White, Latinx, and other students,

d) Will the program/project/event be available to the entire community/public or are there any eligibility criteria?
The program will be available to the entire community.

e) Will there be a charge or fee for the program/project/event (if applicable)

APALI does not charge any fee for the Youth Leadership Academy. In collaboration with the Asian American
Studies Department at De Anza College, APALI presents the program with a team of six college-student peer
mentors with paid internships. Youth Leadership Academy participants who are students are enrolled at De Anza
and earn college credit for completing the APALI program.

f) What outreach methods does your organization use to promote the program/project/event (if applicable)?

APALI conducts an extensive three-month outreach and recruitment period prior to the beginning of the program. In
particular, APALI works with FUHSD on outreach at district, school, and class levels. Alumni and community
leaders also assist greatly in the outreach effort.

13. Describe how the funds will be used to benefit or impact the Cupertino community:

APALI's Youth Leadership Academy has inspired many youths to become civically engaged as professionals or as
citizen volunteers. Cupertino examples include Assemblymember Evan Low who was an early YLA alum from 2002
and Ms. Neesha Tambe is a YLA alum from 2010 who currently serves on the Park and Recreation Commission.
Many YLA alums apply and return as college mentor interns. There are literally hundreds of other APALI alumni
from various programs that are civically engaged in the region, including those on Cupertino/other city councils and
school boards, as well as those working in local government and nonprofit organizations.

14. Demonstrate that the member implementing and managing the program/project/event have adequate
experience:;

The six college-level student peer mentors will be selected based on a competitive process for paid internships.
Many peer mentors were graduates of the Youth Leadership Academy and had been recommended by their own
peer mentors. Peer mentors are college students who have taken courses in Asian American/ethnic studies and a
demonslrated track record of student organizing and leadership. Anthony Le will be serving as a well-qualified and
experienced Peer Mentor trainer. He was a YLA alum from 2009 and holds a Masters in Leadership Studies from
the University of San Diego. He has been involved in youth leadership training for many years.

15. How will success of the program/project/event be measured?:

It is expected that over 90 percent of the participants will be able to complete the six-week program and complete
all required personal and group learning experiences. In 2020, 80% of 44 participants rated their overall experience
as 'very impactful' or 'extremely impactful'. APALI aims to achieve similar participant participant impact with its 2021
program.

16. Will more than 75% of the requested funds go towards direct service costs versus administrative costs?

®vYes O No

17. Will you collaborate with other organizations to deliver the program/project/event funded by this grant? If so,
which organizations?
De Anza College and FUHSD

18. If your arganization has ever received financial or in-kind support from the City of Cupertino outside of
Community Funding Grants, please describe this support:
N/A

19. Does your organization anticipate receiving additional financial or in-kind support from the City of Cupertino
outside of Community Funding Grants for this type of program/project/event (e.g. fee waivers)? If so, please
describe this anticipated support:

For many years, the City of Cupertine's City Manager and Department Directors hosted APALI| students for a day to
learn about their careers and work. In 2020, during the pandemic, APAL| implemented a (surprisingly) successful
online program because of the emphasis on student engagement with the assistance of six peer mentors leading
small groups. The 2021 program will again be an online experience for participants.

20. If you are a multi-jurisdictional organization, describe any funding requested from other agencies/organizations
in regards to this program/project/event request. Indicate whether the funding was granted, denied, or is still



pending: Attachment B
N/A

21. How would you fund the program/project/event if you do not receive the requested funding?:

APALI has struggled to continue its leadership programs, as corporate sponsorships has decrease dramatically in
2020 during the pandemic. APALI may forced to reduce its leadership programs depending on amount of funding
for 2021,

[SECTION 5: PRIOR FUNDING |
1. If you received a Community Funding Grant in prior years, indicate the amounts for each year and describe how
those funds were used;

NIA

2. If you received a Community Funding Grant last year:

a. Please provide a line item breakdown of how the Community Funding Grant was used last year in the categories
below. If a category is not applicable, put $0:
i. Admin Staff

i. Materials/Equipment

iii. Entertainment

iv. Room/Venue Rental

v. Other Professional Services

vi, Other

Total $0

b. Who was served by the grant last year?
N/A

i. Number of individuals total:
ii. Number of Cupertino residents:

iii. Particular community groups

iv. Was the program/project/event available to the entire community/public or are there any eligibility criteria?

v. Was there a charge or fee for the program/project/event (if applicable)?

vi. What outreach methods did your organization use to promote the program/project/event (if applicable)?

c. Was the program/project/event successful? Please indicate how success was measured:

3. Please indicate any additional funding received last year from other sources and provide your financial statement

if available:

Attachments: Attach your financial statment, and any other helpful information about your project.
APALI_IRS Lelter Tax-Exemption.pdf

Articles _of Incorporation_of APAL| - Filed.pdf

APALI 2019 tax-exempt tax_returns.pdf

2020 Revenue Expenses.pdf

2021_SOS SI-100 Statement_of _Inf ified_Filing.pdf

Program Manager Signature Executive Director
Date Signed 01/28/2021
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INTERNAL REVENUE SERVICE T : DEPARTMENT OF THE TREASURY
P. O. BOX 2508 ' : :
CINCINNATI, QH 45201

Employer Identification Number:

Da'te:- | MAR " 0 20"7 7

DLN: :
ASIAN PACIFIC AMERICAN LEADERSHIP ‘Contact Person:
INSTITUTE . CUSTOMER SERVICE IDH -
Contact Telephone Number:

CUPERTINO, CA 95014-0000 (877} B29-5500
: Accounting Period Ending:

December 31

Public Charity Status:
509 (a) (2}

Form 990/980- EZ/990~N Required:
Yes

Effective Date of Exemptlon
February 27, 2017
Contribution Deductibility:
Yes

Addendum Applies:
No

Dear.hpplicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501{c¢) {3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve questions on your
exempt status. Please keep it for your records.

Orgaﬁizations exempt under IRC Section 501(c) {3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're regquired to file Form
990/990-EZ/990-N, our records ghow you're regquired to file an annual
information return (Form 990 or Form 990-EZ} or electronic notice (Form 980-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt

organization, go to www.irs.gov/charities, Enter "4221-PC" in the search bar

to view Publication 4221-PC, Compliance Guide for 501(c) (2) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements,

Letter 947
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3989685

FILED

LO‘G*’

Sacretary of State
Stete of Calfornia

Articles of Incorporation B FEBB 1 2077

Asian Pacific American Leadership Institute
a California Nonprofit Public Benefit Corporation

Article | ‘ .
The narme of this corporation Is Aslan Pacific American Leadership Institute.

Article I} . '

This corporation Is a Nonprofit Public Benefit Corporation and is not organized for the private gain
of any person, It is organized under the Nonprofit Publin Benefit Corparation Law for charitable
- pUrposes,

Article N ‘

The name and address in the State of California of this corporation's Initial agent for service of

process is Michael Charg, dJNStNENNEEINNR C . portino, CA 85014, :

Article IV

The initial strest and maifing address of this corporation is (IEEERSENEER Cupertino, CA
95014, -

Article V
This corporation shall have no membaers,

Article VI . .

A. This Corporation is organized and operated exciusively for exempt purposes within the
meaning of Section 501{c)(3) of the Internal Revenue Code of 1986, as amended (the
Ilcodell_). . .

8. No substantial part of the activities. of this corporation shall consist of camying on
propaganda, or otherwise attiempting to influence legislation, and this corporation shalf not
participate In or Intervene in any pelitical campaign (including the publishing or distribution
of statements) on behalf of, or in opposition to, any candidate for public office.

C. Notwithstanding any other provision of these articies of incorporation, this corporation shall
not carry on.any activities not parmitted to be carried on (I} by a corporation exampt from
faderal income tax under Section 501(c)(3) of the Code or (if) by a corporation,
contributions to which are deductible under Section 170(c)(2) of the Code. -

Article Vil .
A. The property of this corporation Is irevocably dedicated fo charitable purposes and no
part of the net income or assets of this corporation shall ever inure to the benefit of any
director, officer or member thergof or to the benefit of any private person, except that this
corporation is authorized and empowered to pay reasonabie compansation for services
raridered and to make payments and distributions in furtherance of the purposes set forth

in Articte il hereof. : :
B. Upon the dissolution or winding up of the corporation, its assets remaining after payment,
or provision for payment, of all debts and liabilities of this corporation shall be distributed
to a nonprofit fundl, foundation or corporatidy which is organized and operated exclusively
for charitable purposes and which ha ablished its tax exempt status under Internal
Revenue Code section 501(c)(3).

“Chang,

Michae Incorporator

DA
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| ereny cerdify thait].a fategoing
vanscriptof . | page{s}
is @ full, kua and corract copy of the
original record in the custedy of tha
Califernla Secretary of State's office,

fEg ey RN

aw:

0,

MEX (’m‘mi A, Sacrelary of Siaty




FORNEY ACCOUNTANCY
1973 FAYE CT
PLEASANT HILL, CA 94523
925-323-~-2892

March 6, 2020

Asian Pacific American
Leadership Institute

Cupertino, C3 95014

Dear Client:

Your 2019 Federal Return of Organization Exempt from Income Tax will be
-electronically filed with the Internal Revenue Service upon receipt of a
signed Form 8879-EQ - IRS e-file Signature Authorization. No tax is
payable with the filing of this return.

Your 2019 California Exempt Organization Annual Information Return will

be electronically filed with the State of California upon receipt of a
signed Form 8453-EQO. There is a balance due of $10 payable by May 15,
2020. Mail your California payment voucher, Form 3586, on or before May
15, 2020 to:

FRANCHISE TAX BOARD
P.0O. BOX 942857
SACRAMENTO, CA 94257-0531

Enclosed is your California Registration/Renewal Fee Report to the
Attorney General. The original should be signed at the bottom of page

one. There is a fee due of $75 payable by May 15, 2020. Make the check
or money order payable to "Attorney General's Registry of Charitable '
Trusts” and mail_ydur California report on or before May 15, 2020 to:

REGISTRY OF CHARITABLE TRUSTS
P.0O. BOX 9503447
SACRAMENTO, CA 94203-4470

Please be sure td call us if you have aﬁy guestions.

Sincerely,

Bryce Forney




Voucher at bottom of page. .

Attachment B -

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION
TAX RETURN WITH THE PAYMENT VOUCHER.

If the amount of payment is zero, do not mail this voucher.

mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

WHERE TO FILE: Using black or blue ink, make check or money order payatle to the
"Franchise Tax Board." Write the corporation number, FEIN, CA S0S file
number. and "2019 FTB 3586" on the check or money order. Detach
voucher below. Enclose, but do not stapie, payment with voucher and

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

close of the taxable year.
close of the taxable year.

the close of the taxable year.

to the next business day.

WHEN TO FILE: Corporations — File and Pay by the 15th day of the 4th month following the
5 corporations — File and Pay by the 15th day of the 3rd month following the-

Exempt organizations — File and Pay by the 15th day of the 5th month following

When the due date falls on a weekend or holuday, the deadline to file and pay without penalty is extended

to fth.ca.govipay for more information,

ONLINE SERVICES: Corporations can make payments online using Web Pay for Businesses. Corparations
can make an immediate payment or schedule payments up to a year in advance. Go

= m — DETACH HERE
CAUTION: You may be requ1red to pay slectronically, see instructions.

IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER

— — — DETACHHERE

_BEYERT  Payment Voucher for Corporatlons ATORNAFORM -
2019 and Exempt Organizations e-filed Returns 3586 (e-file)
asia QMM 000000000000 19 FORM 3
TYB 01-01-19 TYE 12-31-19 |
ASIAN PACIFIC AMERICAN LEADERSHIP INSTITUTE
MICHAEL CHANG
CUPERTINO CA 95014
| AMOUNT OF PAYMENT 10.

-' - - |-

CACAI201L 11h5NS

FTB 3586 2019 .
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II'::I.t'-\IL TO: oL
MAIL TO: - chartable Trusts REGISTRATION RENEWAL FEE REPORT .. R
PO.Boncumy TO ATTORNEY GENERAL OF CALIFORNIA | Yot

Section 12586 and 12587, California Government Code

$16) 210-6400 N
(216) 11 Cal. Code Regs. section 301-307, 311, and 312
WEB SITE ADDRESS: Fallure to submit this report annually no later than the 15th day of the Sth month aﬁer the
ar end of the organization’s accounting period nay result In the [oss of tax exemption and
M-ﬁg.&ﬂm&hﬂﬂilﬁﬂ the assessment of a minimum tax of $800, plus Interest, andfor fines or filing penalties
) as defined In Govermnment Code section 12586.1. IRS exterisiens will be honored.
Check if: -

State Charity Registration Number g ] D Change of address

ASIAN PACIFIC AMERICAN
LEADERSHIP INSTITUTE []amended report

Name cf Organization

‘ ) ' | Corporate or Organization No. ‘ ‘
ress (Number and Street) .

CUPERTINC, CA 95014 Federal Employer 1.D. No. (| NEEEENN

City or Town, State and ZIFP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal, Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue ' Fee |Gross Annual Revenue - Fee |Gross Annual Revenue Fee
Less than $25,000 0 [Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million . $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting.period (beginning 1/01/1% ending 12/31/1% )list:

Gross annual revenue 35 351,673. Totalassets $ © 493,048,
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THiS R_EPORT
Note:  [f you answer "yes™ to any of the questions below, you must attach a separate page providing an explanation and details for each

“yes" response. Please review RRF-1 instructions for information required.

>
w
=
<

1 During this reporting-period, were there any contracts, loans, leases or other financial transactions between the
organization and an]\,[I officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

E3|

2 During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

[E|

<1

During this reporting period, did non-program expenditures exceed 50% of gross revenue?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

E3|

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If "yes," provide an attachment listing the name, address, and telephone number of the
service provider. L ’

6 During this reporting pericd, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone. number.

<1

7 During this reporting perfod, did the ergarization held a raffle for charitabla purposes? If "yes," provide an attachment
indicating the number of raffles and the date(s) they occurred.
8 Does the crganization conduct a vehicle donation pregram? If "yes," provide an attachment indicating whether

the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes,

<1

<1

9 Did your organization have prepared an audited financial statement in accordance with generally accepied accounting

= === ===l =] =
<]

E3|

principles for this reporting period?

Organization's area code and telephone number _

Organization's e-mail address MICHAELCHANGRAPALI . ORG

1 declare under penalty of perjury that 1 have examined this repont, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete.

MICHAEL CHANG _‘ EXECUTIVE DIRECTOR

Signature of authorized officer - . Printed Name . Title Date

CAEAQ301L.  11/20/18 RRF-1 (08—201.7)




Form 990 .

(Rev. Januery 2020)

Cepartment of the Treasury
Internal Revenue Service

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

* Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form990 for instructions and the latest information,

Attachment B

OMB No. 1545-0047

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

B Checkif applicabla:
Address change
Name change
Initial return
Finaf return/terminated

Amended return

C

Asian Pacific American
Leadershi

’Cupertino, CA 95014

Institute

G Gross

D Employer ldentification number

|E Teiephone number

o N

~ 351,673,

receipts $

Application pending

F Name and address of principal officer: Micheal Chang
Same As-C Above

Ha} s this a group return for subordinates?| [yes  [&|no
H®) Are all suborginates included? Yes No

If "No," aitach a [ist. (see instructions)

| Taxewmplstatus:  |X[501ex®) | J501(6) ¢ )< insertno) | [47a)tyor | [527
J Website: . www.apall.org S H{e} Group exemption number »
K Form of organization: IKlCorporation |_| Trust | | Asscciation Ll Other™ | L Year of formation: 2017 | M State of legal domicile; CA
Partl:.” . :
| T Briefly describe fhe organizalion's mission or mosl significant activiies: To_train socially-conscious and ______
g - effective civic leaders & develop leadership pipelines in_govermment, nonprofit,
g A e Y N e —————
| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line1a)............ ... il 3 3
°: 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... a4 2
2 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . ........c.coovinnninn.... 5 3
:E 6 Total number of volunteers (estimate if necessary). ...... R e, e e [ 0
E 7a Total unrelated business revenue from Part VI, column (C), line 12........... ... .......oiiiiat. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39, ... oo iii it 7h 0.
. : ) Prior Year Current Year
© 8 Contributions and grants (Part VIII, line ThY. ... ... 276,532, 346,145,
21 2 Program service revenue (Part VIl line 2gy. ... 4,734, 5,349,
% 10 Investment income (Part VIII, column ¢A), lines 3, &, and Zd) . ..o ove e 50. 179,
& | 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)........oo vt .
12 Totat revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12)..... 281,316, 351,673.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3)...................... 577.
14 Benefits paid to or for members (Part IX, column (A), line &Y. .......... ... ...,
13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}..... ©6,678. 126, 805,
% 16a Professional fundraising fees (Part IX, column ¢A), line 11e). . ... v i
8 b Total fundraising expenses (Part IX, column (D), line 25) » 12,117. ;:ﬁi
d 17 Other expenses (Part IX, column (&), lines 11a-17d, T1H-24€). ..o vvveiiiieeiiinenn 45, 960. 54,463,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28Y. .......... .. © 113,215, 181, 368.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... . ... . ... iiiiiit. 168,101. 170, 305.
5 § . ) ‘ Beginning of Current Year End of Year
28 20 Totalassets (Part X, iNe 18) .. ... ovii i e e 321,522, 493, 948,
58] 21 Total liabilities (Part X, ne 26) ... .. ... .voreee i iieieieeee e 1,657. 3,778,
EE 22 Net assets or fund balances. Subtract line 21 fromline20............................ 319, 865.. 490,170,

;| Signature Block

Under penalties of petjury, | declare that | have examined this return, including accompanying schedules and statemen

ks, and to the best of my knowledge and belief, it is true, correél, and

compiate. Declaration of preparar {other than officer) is based on al! information of which preparer has any knowledge. _
Sj gn } Signature of officer Date
Here Michael Chang Executive Pirector
Type or prird name and litle
PrintType preparer's name ) Preparer's signature Date Check |§| ii |PTIN
Preparer [Frmsrame (N niau sy
Use OI‘II_V Firm's address ™ Firm's EIN ™
Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIOIL Q1/21/20

Form 990 {2019)
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Form 996 (2019)  Asian Pacific Bmerican SN 0 o2

Part:lil- | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ%......... .. STRURUTRTOR B PR PP PP PU PP EPPPTPTRP R [] Yes No
If *Yes," dascribe thesa new services on Schedula O.
3 Did the organization cease conducting, or- make significant changes in how it conducts, any program services?.. .. D Yes No

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

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

Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to othérs, the total expenses,
and-revenue, If any, for each program service reported.

4a {Code: ) (Expenses & 132, 006. including grants of $ ) Revenue & )

4b (Code: ) (Expenses § including grants of § Y (Revenue & )
4¢ (Code: ) (Expenses & including grants of & ) {Revenue 5 )}
4d Other program services (Describe on Schedule 0.}

(Expenses & including grants of $ ) (Revenue & : )

4e Total program service expenses B 132,006. .
BAA.- TEEAQI02L 07/31419 : Form 990 (2019)




Form 990 (2019)

Attachment B

Asgian Pacific American

- [Part IV | Checklist of Required Schedules

o

1

0

n

Iss t#edogg?ization described in section 501(¢)(3) or 4947(a)(1} (other than a private foundation)? If 'Yes,’ complete
cheaule P

Did the crganizaticn engage in direct or indirect political campaign activities on behaif of or in cpposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part L. ... . . . i i e e

Section 50'[(c)(3?_lorganizations. Did the organization engacge in lobbying activities, or have a section 501¢h) alection
in effect during the tax year? If 'Yes,' complefe Schedule C, Part . .. o i e e it

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Scheduie C, Part fll.. . ...

Did the organization maintain any denor advised funds ar any similar funds or accounts for which donors have the right
tPo p;c;'vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, ]
B e e e e P,

Did the organization receive or held a conservation easement, including easements to preserve open space, the
-envirenment, historic land areas, or historic struciures? if "Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical ireasures, or other similar assets? If 'Yes,'
complete Schedule D, Part L . .. . e e

Did the organization report an amount in Part X, line 21, for escrow or custodial-account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repalir, or debt negotiation
services? If ‘Yes,' complete Schedule D, Part IV . .. e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? /f 'Yes," complete Schedule D, Part V. .. .. . i

If the organization's answer to any of the foilowing questicns is "Yes', then complete Schedule D, Parts VI, Vi, VIIl, 1X,
or X as applicable. . . . ‘

aBEdghetor anization report an amount for land, buildings, anc equipment in Part X, line 102 Jf ‘Yes,' complete Schedule
OO T 0 O U S SRR

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or mare of its total
assets reported in Part X, line 167 If 'Yes,' compiete Schedule D, Part VIL ... i

¢ Did the organization report an amount for investments — program related in Fart X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil : :

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assetﬁ reported
in Part X, line 167 If 'Yes, complete Schedule D, Part 1X ... . e

‘e Did the organization report an amount for other liabilities in Part X, line 252 If Yes,’ complete Schedule D, Part X. ... ..

12

15
16
17
18

Lk

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertafn tax positions under FIN 48 (ASC 740)7 ff 'Yes,' complete Schedule D, Part X, . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts X and Xl . .. .. i e e e e P

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 XlI is optional, .. ..... ... R

b Lid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or.more? Jf Yes,  complete Schadila F, Parts 1 and IV .. . ov .o e et re e

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,' complete Schedule F, Parts T and IV. .. ... ... i i i s PR

Did the erganization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
of for foreign individuals? if 'Yes,' complete Schedule F, Parts Iil and IV A

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

Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part Vi1,
lines Tc and Ba? i 'Yes,’ compiete Schedule G, Part il

Yes| No
1 X
2 | X
3 X
4 .X
5 X
6 X
7 . X
8 X
9 X

10

Mal

11b

Mec

Lo - R - -

114

Me

11f

12a

12b

113

b T I -

14a

14b

15

16

17

- -

18

Did tha organization r(efort more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f ‘Yeé, !
complete Schedule G, Partlll . .......................... e e

20a Did the organization operate one or more hospital facjlities? /f 'Yes,' complete Schedule H.......oc o,

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

21 Did the organization report'more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part 1X, column (&), line 1? If 'Yes," complete Schedule I, Farts fand If......... e

19

S

20a|

S

20b

21

X

BAA

TEEA0103L 07/311%,

Form 280 (2019)




Form 990 (2019)

Attachment B

Asian Pacific American

[Part 1V | Checklist of Requrred Schedules (contmued)

22

23

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 [f 'Yes,' compiete Schedule I, Parts [ and Bl . ... . o i e e e

Did the organization answer 'Yes' to Pari Vil, Section A, line 3, 4, or 5 about compensation of the organlzatuon s current
asmil7 tc‘)jrn}erJofﬂcers directors, trustees, key employees "and hlghest compensated employees? If 'Yes,’ complete
chedule

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'

es,' answer lines 24b through 24d and
comp!ete chedufe K If "No, 'go te line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time curing the year to defease

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

ANY LaX-EX ML DON S 7 L o e e e e e e e

25a Section 501(c)3), 501(c)(4), and 501(¢)(29) organlzatlons. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Partf...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and

26

27

28

that the transaction has not been reported cn any of the organization's prior Forms 990 or 990-EZ? if 'Yes,' complete
SChedUle L, Part [, ... i i i e e e e
Did the erganization report any amount on Part X, line 5 or 22, for receivables from or payables tc anz/ current or
former officer, director, trustee, key empl gee creator or founder, substaniial contributor, or 35% confrolied entity
or family fmember of any of these persons? If 'Yes,' complete Scheduwle L, ParfIl....... ... .. .. . i i i,

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee therecf, a grant selection committes

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If 'Yes,' complete Schedule L, Part Il . ... e e S

Was the organization a par;y to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions): -

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contrlbutor7 if

29
30

31
32

- 33

34

'Yes,’ comp!ete Schedule L, Part IV e e e

¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes,' complete Schedule L, Part I/

Did the organization receive more than $26,000 in non-cash contrlbutlons" If 'Yes,' complete Schedule M. .............

Did the organlzatlon receive contributions of art, historical treasures or other similar assets or qualified conservation
contributions? JF.'Yes,' complete Schedile M . ... e e e e

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part l. ... ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes, complete
Schedufe N, Part I

-Did the organization own 100% of an entlty dtsregarded as separate from the organization under Regulatlons sectlons

301.7701-2 and 301.7701-37 Jf 'Yes,' complete Schedule R, PartL............... o oo
Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, Ili, or IV,
and Part V, Ime I

b If 'Yes' to line 35a did the organization receive any payment from or engage in any transactton with a controlled

36

37

38

entity within the meanlng of section 512(b}(13)? if 'Yes,' complete Schedule R, Part V, line Z.........................

Section 50%(c)(3) orgamzatlons Did the organization make any fransfers to an exempt non-charitable related
organization? /f-'Yes,' complete Schedule R, Part V, line 2. . . . . s

Did the organlzatron conduct more than 5% of its activities through an entlty that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedulfe R, Part Vi......................
Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 19?7

Note: All Form 990 filers are required to complete Schedule O. ... ... i i e e

Yes | No
22 X
23 X
24a X
24k
24¢
24d
25a X
25h X
26 "X
27 X

28a

28h X
28c¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Part V. [Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable..............
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

1a

1h

<-Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings 10 Prize WiNME S T L . et e et e e e ..

1.c

BAA

TEEAOTOAL 07731719

Form 990

2019)




Attachment B

Form 990 (2019) Asian Pacific American o SN oS

[PartV-| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes { No

" 24 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 3

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.......... 2
Note' If the sum of lines 1a and 2a is greater than 250 you may he required to e- fﬁe (see instructions} LY

4a At any t|rne during the calendar year, did the orgamzat:on have an interest in, or a signature or other authority over, a :
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ......... 4a X

b If 'Yes,' enler the name of the foreign country®
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organizaticn a parly to a prohibited tax shelter transaction at any time during the tax.year? ...... SO 75.a "X -
b Did any taxable party notify the organization that it was or is a party %o a prohibited tax shelter transaction?......... ...| 5h X
¢ If 'Yes,' to line 5a or Bb, did the organization file Form BBBG-T7. ... .. .. e 5¢c

6a Does the organlzatlon have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions?. . ... oo 6a X

b If "Yes,' did the crganization include with every solicitation an express statement that such contributions or gifts were .
not tax 8 Lo 0 1 o= PN

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

a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr 7. e e e

b if "Yes,' did the orgahization notify the donor of the value of the goods or services provided? .......................... 7b

¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file
Form 82827 ......................................................................................................

g If the organization recelved a contribution of qualified intel\ectual property, did the organization file Form 889% '

L s 79
hIf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oMM T008-C 7 . Lt e e e e e 7h
B Sponsormg organlzatlons malntamlng donor advised funds D|d a donor adwsed fund maintained by the sponsonng O R R

9 Spensoring erganizations maintaining donor advised funds. . g v .
a D|d the sponsorlng organlzatlon make any taxable distributions under sectlon 49667 ......... e e e 9a !

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12...................... 10a !

b Gross receipts, included on Form 990, Part VII}, line 12, for public use of club facilities. . . . . 10hb ,
11 Section 501(cX12) organizations. Enter: '

a Gross income from members or shareholders. ....... ... R 11a

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

against amounts due or received fromthem.)........... ... . 11b

12a Section 4947(a)(1) non-exempt chatitable trusts. Is the organization filing Form 990.in lieu of Form 104172........... ... 12a

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. | 12b] C e
13 Section 501(cX29) qualified nonprofit health insurance issuers. Tk

a Is the organization licensed to issue qualified heaith plans inmore than cne state? ... .. o oo 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed 1o issue qualified health plans.. ... e e 13b
¢ Enter the amount of reservesonhand ........ ... .. ... e 13¢
14a Did the organization receive any payments for indoor tanning services- dunng the X year? ... 14a X
b If "Yes,' has it filed a Form 720 1o report these payments? /f 'Wo,' provide an explanation on Schedule O............... 14b

excess parachute payment(s) during the year? .. ... e X
if "Yes,' see instructions and file Form 4720, Schedule N. i E
16 is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes,' complete Form 4720, Scheduie O. 1
~ BAA TEEAQIOBL 073119 - . Form 530 (2019)




Attachment B

Form 990 (2019) Asian Pacific American : . ' ' — Page 6.

‘| Governance, Management, and Disclosure For each 'ves' response to lines 2 through 7b below, and for
a 'No' response to iine 8a, 8b, or 10b below, describe the carcumstances processes, or changes on

Schedule O. See instructions.

Check if Schedule O contains a response or note to any iine in this Part Ve U |X|

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 . 3
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee,.explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. ... 1b 2

2 Did any‘ officer, director, trustee, or key employee have a family relationship or a business refationship with any other 1
officer, director, Trustee, Or KBy MM DIOYEE T . ... . i e e s e e

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

of officers, direclors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents '

since the prior Form 990 wWas filed 2 . .. ..o . e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlons assets?.............. ‘5 X
6 Did the organization have members or stoCKholders 2. .. o e e 6 X
7 a Did the organization have members, stockholders, cr other persons who had the power to elect or appoint one ar more

mermbers of the GoVEImiNg DO 7 .. o i e e e 7a X

b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,

8 t%ld E‘h?l orgamzatlon contemparaneously document the meetings held or written actions undertaken during the year by
e fol owmg )

8h| X
9 Is there any officer, direcior, trustee, or'key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses on Schedule Q. ............ ... c.cooi... 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
o | Yes | No
10a Did the organizaticn have local chapters, branches, or affiliates?. . ... . ... i 10a X
b If 'Yes,' did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXem Pt PUIPOSEST . . . .. Lot it it it sttt e i e 10b
11 a Has the organization provided a complete copy of this Form 950 to al! members of its governing body before filing the form?. .. ... oo e e eeereeie. .. Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ggaga Schedule g | A
12a Did the organization have a written conflict of interest policy? /f o, goto line 13......... ... ... ... oo, 12a| - X
b Were officers, directors, or trustees, and key employees requ|red to disclose annually interests that could give rise
LEo T a1 = 12b
¢ Did the organization regularly and consistentty meniter and enforce compliance with the policy? If ‘Yes,' describe fn ' :
Schedule O how this was done .. ... ... e DI e 12¢

13 Did the organization have a written whistieblower policy?. ..o e e .
14 Did the organization have a written document retention and destruction policy?. e e

15 Did the process for determining compensation of the following persons include a review and approval hy independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?-

a The organization's CEO, Executive Director, or top management official. . See . Schedule..O....................... 15a| X
b Other officers or key employees of the organization. ..See .Schedule. 0....... e e .| 15b] X
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 during the year?.......... T 16a X

b If "Yes,' did the organization follow a written policy or procedure requiring the organization 1o evaluate its
particlpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respact to such arrangements?. . ....... ... ... .. o oo 16b
Section C. Disclosure :
17 List the states with which a copy of this Form 990 is required to be fsled » cA
18 Section 6104 requires an organization to make Its Forms 1023 51024 or 1024-A, 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.
|_—_| Own website D Another's website Upen request D Other {explain on Schedu.’e )
19 Describe on Schedule & whether (and if 55, how) the organization made its governing documents, conflict of interest policy, and financial statements available o
the public during the tax year. See Schedule 0

20 State the name, address, and telephcne number of the person who possesses the organization's books and records ™

Michael Chang g Cupertine CA 95014
BAA . TEEAC106L 07/31/19 Form 990 (2019)




Attachment B

Form 990 (2019) Asian Pacific American- Page 7
Part'Vli:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains a response or note to any lineinthisPartVIl....... ... . ... ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for afl persons required to be listed, Report compensation for the calendar year ending W|th or within the
organization's tax year.
® Lisi all of the organlzatlon s current officers, directors, trustees (whether individuals or orgamzatlons), regardless of amount of
compensation. Enter -0- in columns (0), (E), and (F) if no compensation was paid.
_ # List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1022-MISC) of more than $100 000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key emp]oyees and highest compensated employees who retelved more than $100,000
of repartable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or {rustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above,

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

(]
o 8 E%ﬂ‘g’n“& "Sx?;r‘n?é‘::'.;gs;ﬁ o N (F)
ame 2 f) Ve .
. horuargIe * gli‘e?ﬂ):’?’tr&?{e:{‘ ? corrgp:rl?;)ahon?rom c?Tpdgr?gahaonefirom ES""?‘%‘? g;nount
per —— qrganization related organizations 4 H
o B G| [T G| wobss | Temekiie” | e
hours for|3 2| £\ 8 g leB (_gb . and related
related |3, 5 & |8 “§ ] organizations
or%_anlza- Elw § F|% 8l .
ions = ‘{E _g
below g = &
dotted 84 2
line) e g
(=1
_() Michael Chang _ _______ ____ _10_ :
Executive Dir. 0 X 40,002. 0. 0.
@ CGlenn Osaka __ ._______-____| _1_ :
Treasurer 0 X 0 0 0.
_® Paul Fong _ __________.__| _ ‘
Secretary 0 X 0 0. 0
W __ —
L ————
e e ____] e
] e
8 ____] e
e __] S
(10
oy ] ——
0 .
o S
L o
BAA TEEAQIUZL 073119 Form 990 (2019)




Attachment B

Form 990 (2019} Asian Pacific American u
[Pakt-Vil-| Section A. Offlcers Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

®) ©
A) A;erage t(’do not‘ch;:?(s}r:grr]e thgn“c]:ne D () )
Mame and tile 83{: | officer and 4 direclorfustse) comggﬁggtﬁabnlefmm mmggﬁgg?é’,{eﬁpm Estingt%?hgnount
(I:’;f‘;ny S = o =g ]| theon anlzahon relaled organizations | s ancaion fom
hours” |g, & % § <@ 18 % % (W-2/T055-MISC) (W-211059-MISC) the oagarlliztagon
= . and relate:
re!fgtred g_ g g < § % % X orgarizations
oganiza |G 2 o =
e oS (5] 4
dokted g g
Ing,
a
08 o
e o __ o
] o
a8 e e
A e e
e
@ ]
e o ____]
e ]
ey ]
e
TOSWtoOl oo e T > 40,002, 0. 0.
¢ Total from continuation sheets to Part VII, SectionA....................... » Q. 0. 0.
dTotal (add lines Thand 1¢). .. ..., RTTETTPTTrT > 40,002, 0. 0.
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 ™ 0

Yes | No

3 Did the or%anlzatmn list any former officer, director, trustee, key employee or highest compensated employee ] IR P
on line 1a? i 'Yes,' compiete Schedule J FOF SUCH IAGIVIGUAL . .+ ..o 2 ve e e es e e e e ee e e e :

4 For any individual listed on line 1a, is the sum of reporiable compensatlon and other compensation from
the f?rg%.nlzatle!n and related organlzatlons greater than $150,0007 if 'Yes,' complete Schadule J for .
SUCh INGIVITUAL . . e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? /f 'Yes,' comp.'ete Schedule Jforsuchperson... ... ... ... .........cc0...
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensatlon from the organization. Report compensation for the calendar year ending with or within the crganization's tax year. -

(A) . (B) , )
Name and business address Description of services Compensation

2 Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ (

BAA TEEAQI0BL 07/31/19 Forrﬁ 990 (2019)




Form 990 (2019)

Asian Pacific American

Part VIlI| Statement of Revenue
Check if Schedule O-contains a response of note to any line in this Part VIl

Attachment B

g Page 9

(A)
Total revenue

(B)
Refated or
exempt
function

revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections

512.514

Gontributions, Gifts, Grants

1a Federated campaigns......... 1a
* b Membership dues. ............ 1h
¢ Fundraising events............ ] le
d Related organizations......... 1d
e Government grants {confributions) .... | Te
f Al other contributions, gifts, grants, and .
similar amounts not included above ... | 1f 346,145,
g Noncash contributions included in j
lnes1a-1f. .. ......oooeiieii i 19

Program Service Revenue and: Gther Similar Amounts

c

e

f All other program service revenue. ..

Other Revenue

¢ Total. Add lines 2a-2f.......... F e ot 5,349,
3 Investment income (including dividends, inlerest, and :
other similar amounts) . ..................oi 1769. 179.

4 Income from investment of tax-exempt bond proceeds..
5 Royalties.....................00s

(i) Reat

(i) Personal

Ga Grossrents . ....... 6a

b Less; rental expenses |6hb

¢ Rental income or {loss) | G¢

d Net rental incoma or {1oss) .. ... coiv i,

7 a Gross amount from

(i) Securities

iy Other

sales of assets

other than inventol 7a

b Less: cost or other basis
and sales expenses 7h

c Gainor (Joss)...... 7c

dNetgainordloss)..................

Ba Gross income from fundraising events
(ot including $
of contributions reported cn line Tc).

See Part IV, line 18 ............
b Less: direct expenses. ... |
¢ Net income or (loss) from fundraisin

‘@a' Gross income from gaming activities.
SeaPart IV, linet2............

b Less: direct expenses. .. ...

8a

8b

gevents .........

9a

gb

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

10a Gross sales of inventory, less. ...
returns and allowances

b Less: cost of goods sold. ...

10a

10b

¢ Net income or (loss) from sales of inventory. ...... e

Business Coede

Misce!laneous
Revenue

e Total. Add lines T1a-11d................

| 3

12 Total revenue. See instructions

*| 351,673

5,528,

(j

BAA

TEEAOI09L 073119

Form 990 (201é)




Form 990 (2019)

Asian Pacific American

[Part 1% | Statement of Functional Expenses

Attaéhment B

Page 10

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 100 of Part VIii.

A)
Total expenses

(B)

Program service

expenses

(©
Management and

| general expenses

o)
Fundraising
eXpenses

1

10

1

12
13

14

15
16

17

18

19
20
21
22

23
24

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2t....................... .
Grants and other assistance to domestic
individuals, See Pari IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above to
disqualified persons (as defined under
section 4958(H(1)) and persons described

in section 4958(cyANB) ...

Other salaries andwages ...........ovevva

Pension plan accruals and contributions
(include saction 401(k) and 403{b}
employer contributions)

Other employee benefits ............ S
Payroll taxes ............ i
. Fees for services {nonemployees):

dlobbying. ... oo e
e Professional fundraising services. See Part IV, line 17, . .
f Investment management fees..............

g Other. (If line H? amount exceeds 10% of line 25, column
(A amount, list line 11g expenses on Schedule 0.). .. ..
Advertising and promotion.. ................

Office expenses

Payments. of travel or entertainment
expenses for any federal, state, or local
public officials. . ...........................
Conferences, conventions, and meetings. ...
Interest ...
Payments to affiliates......................
Depreciation, depletion, and amortization. ...

Insurance........ e e
Other expenses. ltémize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10% .
of line 25, columnéA? amount, list line 24e
expenses on Schedu

a Gala .

40,002,

32,002,

77,094.[

61, 675.

15,419

1,962.

9,809.

7,847,

3,260,

3,260,

4,428.

2,214,

2,214.

§,372.

4,186,

4,186.

154,

154,

€O e e, N

17,310.

5,193.1

12,317,

16,839,

16,839,

eAllotherexpenses.........................

25 Tolal functional expanses. Add lines 1 through 2%e. . , .

181, 368.

132,006.

37,245,

12,117.

26 Joint costs. Complete this line only if '

the organization reported in column (B)
joint costs from a combinad educational
campaign and fundraising solicitation,
Check here » [ ] if following

SOP 98-2 (ASC 958-720). ... oo ieiit L

BAA

TEEAO110L 07/31119
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Attachment B

Form 990 {201%) Asian Pacific American ) : ) Page 11
Part-X.:| Balance Sheet" ' '
' Check if Schedule O contains a respense or note to any line in this Part X . ... .. o e e e D

Ay’ B
Beginning) of year : End(ot)year

111,482.
382, 466.

Cash — non-interest-bearing. . ... i 54,235.
Savings and temporary cash investments. .. ......oovr e o 267,287,
Pledges and grants receivable, net................. .. ...l e
Accounts receivable, net. .. ... P

|| ma| =

Ul oW N =

Loans and other recéivables ﬁ'om any current or former officer, director,
trustee, key employee, creator or founder, substantial contrlbutor or 35%
controlied entlty or famlly member of any of these persons .....................

Loans and other.receivables from other disqualified persans (as defined under '
section 4958() (1)), and persons described In section 4958(c)(EB). .............
7 Notes and loans receivable, net............. e e
8 Inventories for sale or US@. ... ... . i e
9

0

[=2]

oo~ o[

Assets

10a Land, buildings, and @ u|pment cost or other basis.,

Complete Part VI of Schedule D, 10a e S i i P R
b Less: accumulated depreciation.................... 10b . 10¢

11 Investments — publicly traded securities............. e e 11
12 Investments — other securities. See Part IV, line 11................ T ' 12
13 Invesiments — program-related. See Parf [V, line 11..................... ... 13
14 Intangible assets......... e e e e : . 14
15 Other assels. See Part T 1T I P 15
16 Total assets. Add lines 1 through 15 (must equal IIne 33)......0........ .o .. 321,522.(16 493,948,

17 Accounts payable and accrued @Xpenses. ...
18 Grantspayable ...................... ... e e
T9 Deferred revanUE ... ... i e e e e e
20 Tax-exempt bond liabilities........... ... i
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured noles and loans payable to unrelated third parties. ..................

25 Other liabiiities (including federal income tax, payables to related third parties, :
and other liabilities not incltded on lines 17-2 ). Complete Part X of Schedule D. 1,657.]25 . 3,7178.

26 Total liabilities. Add lines 17 through 25.................. ... ... ..o 1,657.|26 . 3,778.

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

27 Net assets without donor restrictions . .......ooee e oottt
28 Net asseis with donor restrictions ... ... ... ...
Organizations that do not follow FASB ASC 958, check here » '
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds. . .............. ... il
30 Paid-in or ¢apital surplus, or land, building, or equipment fund. ...
31 Retained earnings, endowment, accumu!ated income, or other funds............ 319,865, 31 490,170,
32 Total net assets or fund balanCes. ... ... ..oveiiir i 319,865.|32 490,170,
33 Total liabilities and net assetsifund balances. ........... ... ..o o " 321,522.]33 493,948,

Liabilifies

Net Assets or Fund Balances

TEEAOTEIL 07/31119 : Form 990 (2019}
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Attachment B

Form 990 (2019) Asian Pacific BAmerican ' ' g Page 12

Part X1 [ Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any line in this Part X1L...................... ... el

1 Total revenue (must equal Part VI, column (A), lINE T2). ... e e e e e 1 351, 673.
2 Total expenses (must equal Part IX, column (A), line 25)....... . ... i 2 181, 368.
3 Revenue less expenses. Subtract line 2 from line 1., ... . i i e 3 170, 305.
4 Net assets or fund balances at beginning of year (must equai Part X, line 32, column [(2%) 4 319, 865.
5 Nel unrealized gains (105SeS) ON INVESIMENES. . . oo e et e 5
6 Donated services and use of facilities........................ ... L e 6
7 Investmentexpenses............. ... i e e e 7
"8 Prior period adjustments......... ... e e 8
9 Other changes in net assets or fund balances (explain on Schedule O}............. PP PRV 9 0.
10 Net assets or fund balances at end of year. Comblne lines 3 through 9 (must equal Part X, line 32, :
Lol 1N T T (= ) 10 490,170.

|Part XII | Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XH ........................ e

1 Accounting method used to prepare the Form 990 ﬂCash DAccruaI DOther

If the organization changed .its method of acceunting from a prior year or checked 'Other,’ explain’
- in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
|j7arate hasis, consolidated hasis, or both:

Separate hasis DConsolldated basis DBoth consolidated and separate basis

If"Yes,' check a box below to indicate whether the financia! statements for the year were audited on a separate”
basis, consolldated basis, or ‘both:

Separate basis |:| Consolidated hasis |:| Both consolidated and separate hasis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsihility for oversight of the audit,

review, or compilation of its fimancial statements and selection of an independent accountant? ......................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O,

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

2a X: K

.3a X

Audit Act and OMB CIrcUlar A-1337 ... .. oeeee e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organ ization did not undergo the requ\red audit a
or audits, explain why on Schedule O and describe any steps taken to undergo-such audits ..................... e 3h
BAA © TEEAOTIZL Ol/21/20 Form 990 (2019)




Attachment B

| Public Charity Status and Public Support M3 No. 19280007

SCHEDULE A | y - PP
(Form 990 or 990-EZ) Complete if the organization is a section 501(c) 3{ organization or a section

: 4947(a)(1} nonexempt charitable trust. ‘

: » Attach to Form 990 or Form 990-EZ.
Departmert of the Trezsury . = Go t_o www.irs.gow/Formg90 for instructions and the latest information. W Jnspection..
Name of the organlzatlon Asian Pacific American _ | Employer identification number
: Leadership Institute '

[Pait]: | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

n B M

-~

w o

1

(=]

11
12

a

b

c

d (]

e

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

A schoo! described in section 170(b)(1){A)ii). (Attach Schedule E (Form 950 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(0)(1)(A)iii). Enter the hospital's
name, 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)(D(AXIv), (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1 )(A)(\Jr).

An organization that normafly receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XA)vi). (Complete Part 11.)

|:| A community trust described in section 170(h)(1){A)(vi)..(Complete Part [L) "

An agricultural research organization described in section 170(b)(1)(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33-1/3% of its suppert from contributicns, membership fees, and aross receipts

from activities related to its exempt functions—subject to cerlain 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 organization after
June 30, 1975. See section 509(a)(2). (Complete Part Iil.) i

An organization organized and operated exclusively to test for public safety. See section 50%a)X4)-
An organization organized and operated exclusiveéy.for the benefit of, to perform the functions of, or to carry out the F'urposes of one
i

or more publicly supported organizations-described in section 509(a)}(1) or section 509?)(2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type [. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supperted

organizaticn(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. : S

|:| Typell. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
0

management

the sulp\n;]orting crganization vested in the same parscns that control or manage the supported organization(s). You
must complete Part [V, : ‘

Sections Aand C.

Type III'functionaIIy integrated. A supporting organization operated in connection with, and funclionally integrated with, its supported
¥

organization(s) (sae instructions). You must complete Part IV, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization gperated 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. -

Check this box if the crganization received a written determination from the IRS that it is a Type |, Type II, Type lil functicnaily
integrated, or Type Il non-functionally integrated supporting organization. .

f Enter the number of supported organizations .......................... e e e e e e e e I:I

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

iy Nama of supporled organization (ii) EIN ' %ili) Type of organization v} Is the ) Amount of monetary (wi) Amount of other
- described on lines 1-10  { organizaticn lisied | supporl (see instructions) support (see instructions)
above (see instruclions)) in your governing
document?
Yes | No

)

&

©

()

B

Total i 2 .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Asian Pacific American — ~ Page 2

PartIl'|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111 If the
organization fails to qualify under the tests listed below, please complete Part 111.) ’

Section A. Public Support

gg'g?ﬂﬁ?nrgyie:)rior fiscal year (2)2015 (b) 2016 (c) 2017 @z2018 | - (e)2019 (0 Total
1 Gifts, grants, contributions, and
membership fses raceived. (Do not
include any "unusual grants.). .. .....

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

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

4 Total, Add lines 1 through 3. ..

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 5
fromlined. . .................

Section B. Total Support

Eg;?ﬂgia;gyf:)fpfﬂ.sca' year @201 |- (b)2016 C(e)2017 | (d)y2018 (e) 2019 () Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................. ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in )
PartVLy ......ooooviienn

11 Total support. Add lines 7 :
through 10.,......... ..., ;

12 Gross receipts from related activities, etc. (see Instructions). .. ... .o i i i e |

13 First fi\._'é ears. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3}
organization, check this box and stop here. ... .o e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (H)........................... 14 : %
15 Public support percentage from 2018 Schedule A, Partil, line T4.. ... s 15 %
16a 33-1/3% support test-2019. If the organization did not check the box on line 13; and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... oo i e e e g D

b 33-1/3% support test—2018, If the organization did not check a box on tine 13 or 16a, and line 15 is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization .............. .. i i i > D

17a 10%-facts-and-circumstances test¥201 9. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supporiad organization.......... ' D

b 10%-facts-and-citcumstances test—2018, If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% .
or mere, and if the organization meets the facts-and-circumstances’ tesl, check this box and stop here, Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The ofganizafion qualifies as a publicly supported organization. ............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions. .. ™
BAA . Schedule A (Form 930 or 990-EZ) 2019
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Part il

Support Schedule for Organizations Described in Section 509{a)(2)

Attachment B

— Page 3

{Complete only if you checked the box on line 10 of Part | or if the organization failed {o quallfy under Part Il. If the organization
fails to gualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Calel
1

ndar year or fiscal year beginning in) »
Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any ‘unusual grants."). . .
Gross receipts from adm|55|ons,
merchandise scld or services

erformed, or facilities
urhished in any activity that is

relatad to the organization's
tax-exempt purpose............
Gross receipts from activities
that are not an unrelated trade
or business under section 513,
Tax revenues levied for. the
erganization's- benefit and
either paid to of expended on
its behalf
The value of services or
facilities furnished by a
governmental unit o the
organization without charge ...

Total. Add lines 1 through'5...

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2

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

¢ Add lines 7a and 7b ...........

8

Public support. (Subtract line
7c from fll’rl,g6) ®

(2) 2015

(b) 2016

(©) 2017

(d) 2018

{e) 2019

(f) Total

198,213,

276,532,

346,145,

4,402,

820,890,

14,485,

4,734,

5,349.

0.

0.

0.

.| 202,615,

281,266,

351,494,

. ' 0.

835,375

0.

0.

0.

835,375,

- Se

ction B. Total Support

Calendar year (or iiscal year beginning in) »

9
10

Amounts from line6..........

B Gross inceme from.interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourees ... .. ... .

b Unrelated business taxable.

n

12

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

c Add lines 10aand 10b ........

(Net income from unrslated business
activities not included in ling 10,
whether or not the business is
regularly carried on. ... ... .. .
Other income. Do not inciude
gain or loss frem the sale of
capital assets (Explain in
PartVI ..o

18 Total support. (Add lines 9,

14

10c, 11, and 12.).

(2) 2015

{b) 2016

(c) 2017

() 2018

@jzmg

() Total

0.

0.

202,615.

281,266,

835,375,

351,494,

0.

0.

0.

202,615,

281,266,

351,494,

835,375,

First five years, If the Form 990 is for the organization's first, second, third, fourth, er fifth tax year as a section 501(c){3)
organization, check this box and stop here.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column )..................... ... 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15, ... ... .. ... i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column M).................... 17 %
18 Investment income percentage from 2018 Schedule A, Part il line 17 .. .. .o o 18 %

18a 33-1/3% support tests—2019. 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 pubticly supported organization. .. ... s »-

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
ling 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .... ™

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

BAA
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Schedule A (Form 990 or 990-E2) 2019 Asian Pacific American : ' M

Part IV. i Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, lf you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
"~ Sections A, D, and E. If you checked '12d of Part i, complete Sections A and D, and complete Part V., )

Section A. All Supporting Organizations

7 Yes | No

1 Are all of the organization's supported crganizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purposs, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported crganization that does not have an IRS determination of status unider section
509(@){1) or ()7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) or (2).

3a Did the organ:zatlon have a supported organization described in secticn 501{c)(4), (), or (6)? If 'Yes answer (b}
and (c) below.

b Did the organizaticn confirm that each supported organlzatlon quallfled under section 501(c}4), (B, or (6) and
satisfied the public support tests under section 509(@)(2)? If 'Yes,' describe in Part Vi when and how the organization
made the determination.

< Did the organlzatlon ensure that all support to such organizations was used exclusively for section 170(0)(2)(8)
purposes? If 'Yes,' explain in Part VI what conirols the organization put in place to ensure stch use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’y? Jf ‘Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organizatlon have ullimate control and discretion in deciding whether tc make grants to the foreign supported
crganization? If 'Yes,' describe in Part W fiow the organization had such control and discretion despite being controiled
or supervised by or in conriection with its supported organizations.

¢ Did the orgariization suppor{ any foreign supported organization that does not have an [RS determination under
" sections b01(c)(3) and 509(a){1) or (2)7? If 'Yes,' expfain in Part VI what conirols the organization used to ensure that
ali support to the foreign supported organization was used exclusively for section 170(c)(2)}{B) purposes. )

5a Did the organization add, substitute, cr remave any supported organizations during the tax year? If 'Yes,' answer (h)
and (c) below (if apphcab!e) Alsp, prowde detail in Part W, including (i) the names and EIN numbers of the supported
organizations added, subst.'tufed or removed; (if) the reasons for each such action; (iii) 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).

b Typel or Type 1l only. Was any added or substituted supported organization part of a class already de5|gnated in the
organization's organizing document"

c Substlt_utlons only. Was the substitution the result of an event beyond the organization's conirol?

6 Did the crganization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, -(ii} individuals that are part of the charitable class benefited by one
or more of its supported organizatiens, or (jii} other supporting organizations that also support or benefit one or more of
the filing organization's suppoited organizations? If 'Yes,’ provide detail in Part VI.

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 9590-E7).

8 Did the organization make a loan o a d|squal|f|ed person {as defmed in section 4358) not described in line 77 If Yes,'
. complete Part | of Schedule L (Form 990 or 990-EZ),

" 9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persans
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,' prowde detail in Part V.

b Did one or more disqualified persons (as defined in line 2a hold a controlling interest in any entity in which the
supporting organization hiad an interest? If 'Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defined.in line 9a) have an ownership interest in, or derive any personal beriefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' prowde detail in Part V1,

10a Was the crganization subject to the excess business ho!dln?s rules of sectlon 4943 because of section 4943(f) (regardm?
certain Type |l supporting organizations, and all Type il non-functionally integrated supporting organizaticns)? If ‘'Yes,' | e
answer 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to defermine oL
whether the organization had excess business holdings.} 10b

BAA . TEEAMQ4L.  07/03/19 Schedule A (Form 990 or 890-EZ) 2019
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[Pait IV: | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? : YES NO :
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) below, the N
governing body of a supported organrzatlon ' 11a
b A family member of a person described in (a) above? ‘ 11b
¢ A 35% controfled entity of a person described in (a) or (b) above? /f "Yes'lo a, b, or ¢, provide detail in Part Vi, 1Mc]’
Sectlon B. Type | Supportlng Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organlzatlon(s)
that operated, supervised, or controlled the supporting organization? if 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organrzatron(s) that operated, superwsed or controlied the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1° Were a majority of the organlzatron s directors or frustees during the tax year also a majorlty of the darectors or trustees
of each of the crganization's supported organization(s}? If 'No,' describe in Part VI how conirof or management of the B
supporting organization was vested in the same persons that confrolled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organrzatron s officers, drrectors‘ or trustees either (i) appointed or elected by the supported
organiza |on$s) or (i) serving on the governing body of a supported organization? /f 'No,’ expfain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the integrai Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 belovr.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 belo_vr.

c |:| The organization supported a governmental entity. Describe in Part Vi rhorrl.r Yyou supported a govsrnment entity (see Instructions).

2 Activities Test. Answer (a} and (b} befow. Yes | No

a Did substantially ali of the organization's activities during the tax year dirsctly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' lfen in Part Vi identify those supported
organizatlons and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determmed that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the crganization's invelvement, cne or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the organization's position that ifs supporied organization(s) would have engaged in these activities but for the

_ organization's involvement,

3 Parent of Supported Crganizations. Answer (a) and (i) helow.

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 crganizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its S
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard. 3b

BAA ' TEEAQMO5L  07/0319 Schedule A (Form 990 or 290-EZ) 2019
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Schedule A (Form 990 or 990-E/) 2019 Asian Pacific American : g__j&ee

[Part V- | Typelll Non-Funct_ionalTy Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization salisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI), See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income | (A) Prior Year ® (gg{fgﬂ%ear

Net short-térm capital gain . -
Recoveries of prior-year distributions

Other gross income {see inslructions)
Add lines 1 through 3.
Depreciation and depletion

kW=

o[ Ba o N -

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

~

-7 Other expenses (see instructions) .
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

. . T ) , : ’ . : (B) Current Year
Section B — Minimum Asset Amount 7 _ (&) Prior Year (optional)

1 - Aggregate fair market value of all non-exempt-use assets (see instructions for short | T
tax year or assels held for part of year): ’

a Average monthly value of securities
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total {(add lines 1a, b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 froem line 1d.

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

L2t
w

E-Y

Net value of non-exempt-use assels (subtract line 4 from line 3)
Multiply line 5 by .035,
Recoveries of prior-year distriputions

@[~ ||
WD (N7 |

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

Section C — Distributable Amount Current Year

Adjusted 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)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

midlwN=

I N |-

~l

D Check hers if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization
(see instructions), .

- BAA ) _ : Schedule A (Form 990 or 930-E2Z) 2019
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Schedule A {Form 990 or 990-EZ) 2019 Asian Pacific American

Attachment B

Page 7

{PartV "] Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amcunts paid to perform activity that directly furthers exempl purposes of supported orgamzatlons,
in excess of income from aclivity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempti-use assets

5 Qualified set-aside amounts (prior IRS approval required)

8 Other distributions (describe in Part VI}. See. instructions.

7 Total annual distributions. Add lines 1 throlgh 6.

B Distributions to attentive supported organizations to whrch the organization is responsive (provide details.

in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
1¢ Line 8 amount divided by tine 9 amount
()] (i) iy -

Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributahle

Distributions

1 Distributable amount for 2019 from Seéction C, line 6

Pre-2019 Amount for 2019

- 2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2019

aFrom2014................

bFrom2015...............

CFrom201&...............

dFrom2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

. h Applied to 2019 distributable amount

i Carryover from 2014 not applied {see instructicns)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of pricr years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if any.
Subiract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
- from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess disttibutions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015.......

b Excess from 2016.......

C Excess from 2017.......

.d Excess from 2018......:

e Excess from 2019.......

BAA

TEEARA0ZL.  07/03/19
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Schedule A (Forim 990 or $90-EZ) 2019 Asian Pacific American — . Page 8
Pait VI |Supplemental Information. Provide the explanations required by Part 1], line 10; Part Ii, fine 172 or 17b;Part 11]; line 12; Part IV,
—=—===IGaction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section'B, lines 1 and 2; Part IV, Section C, line 1; .

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, Za, 2b, 3a, and 3b; PartV, line 1; Part V, Section B, line.1e; Part ¥,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. -

{See instructions.)

BAA ' TEEAQ4QBL 0700319 Schedule A (Form 990 or 990-E2) 2019




Attachment B

OMB No. 1545-0047 -

Schedule B Schedule of Contributo

cheauie of ontri S
(Form 990, 990-EZ, _ ) ributor 201 9
O P o Trasouy > Attach to Form 990, Form 990-EZ, or Form 990-PF. - 4
Intepma\_Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Mame of the organization Asvian Pacific American _ ' Employer identification number :
Leadership Institute g ‘

Organization type (chack one):

Filers of: ) Section:

]

Form 990 or 990-EZ 501 3 ) {(enter number) organization

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

Form 990-PF 527 poiitical organization

501(c)(3) exempt private foundation

OO0 o

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. See instructions.-

General Rule

For an organizétion filing Form 890, 890-E7Z, or 990-PF that received, during the year, contributions fotaling $5,000 or more (in moneyr
or property) from any one cenfributor, Complete Parts | and I1. See instructions for determining a contributor's totai contributions.

Special Rules .

|:| For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 609(@)(1) and 170(b)(1){A)(vi}, that checked Schedule A (Form 990.or $90-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contribulor, during the year, total contributions of the greater of (1 $5,000; or (2) 2% of the amount on (i)
- Form 990, Part VilI, line 1h; or (iiy Form 990-EZ, line 1. Complete Parts | and I,

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 exclusively for religious, charitable, scientific, literary, or educational
purposes,-or for the prevention of cruelty to children or animals, Complete Parts t, 1, and I,

|:| For an erganization described in section 501 (6)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one contributor,
during the year, contributions exclusively for religicus, charitable, ete., 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. Don't complete any of the parts unless the General Rule applies tc this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™8

Caution: An organization that isn't coverad by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of ifs Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requiremenis of Schedule B {Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. _ Schedule B (Form 990, 930-EZ, or 990-PF} (2019)

TEEAQ701L  0B/0%19




Attachment B

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1. 2 Page 2
Namne of organization . | Employer identification humber
Asian Pacific American
| Contributors (see instructions). Use duplicate copies of Parl | if additional space is needed.
“(b) . (c) d
Name, address, and ZIP + 4 T?Jtal Type of contribution
contributions -
1 Person
- Payroll [I
Noncash D
: \ Complete Part il for
 San _Francisco, CR 24105 _ _ Eloncash contributions.)
a) (b) {c) o
[+ Name, address, and ZIP + 4 _T%tal Type of contribution
contributions
2 |civic leadership USA ____ Person
N i Payroll |:|
WD 0 ¢ 5,000.| Noncash O
: ' (Complete Part Il for
San Mateo, CA 24401 _ ______ ___ ____________| noncash contributions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 T%tal Type of contribution
: contributions
3__|6Glenn Osaka . Person
: - Payroll |:|
e 0000 5 5,000 Nonsh [
_ (Complete Part 1l for
[San Jose, CA 95125. .. _________ noncash contributions.)
(a) (b) {c) «o
No. Name, address, and ZIP + 4 T%tal Type of contribution
contributions : .
4 |Hsing Kupg Person
D - - Payroll |:|
L Y 20,000, | Noncash ]
. . : Complete Part Il for
[Los Altos Hills, CA 24022 . _ _____ ______ | r(mncapsh contributions.)
(a) Gy (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
5 Person
2__ Payroll |:|
Noneash |:|
. (Complete Part Il for
| San Francisco, CA 94177 . _________ | noncash contributions.)
(a) (B (<) @
No. Name, address, and ZIP + 4 tT%ta':ll Type of contribution
. contributions
6__ |Silicon Valley Community Foundation __________ person
Payroll |:|
L S ____90,000.| Noncasn ]
\ . Complete Part Il for
[Mountain View, CA 94040 _ ____ . ____ r(moncash contributions.)
BAA TEEAO702L  08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Attachment B

2 2 Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

Name of organization .

Asian Pacific American

‘| Contributors (see instructions). Use duplicale copi¢s of Part | if additional space is needed.

Emplayer identification number

'sa) (b) ' (c) (dy
0. Name, address, and ZIP + 4 Total Type of contribution
contributions -
. 7__ |southwest Airlines Person
B ST T m e Payroll |:|
S 4 44 5 12,363. WNomcash [
. ) (Complete Part 1| for
|5an Jose, CA 95113 - __ . __ | noncash contributions.)
a) (b) @ (dy .
0, Name, address, and ZIP + 4 “Total Type of contribution
contributions
8 |Kaiser Permamente . .. | Porson
- _ Payroll |:|
PR B 5,000 enash  []
. ) (Complete Part || for
[Cupertino, CA 95014 . _____________| norcash contributions.)
(a) {b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions .
9__ |Tiangiao & Chrissy Chen Institute _____ Person |
. — : Payroll |:|
N 100,000, WNoncash  []
: (Complete Part Ii for
Menlo Park, CA“94025 - noncash contributions.}
“(a) o b) ' (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll |:|
O | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
. : contributions .
Person |:|
e Payroll ]
____________________________________________________ Noncash |:|

(Complete Part Il for
noncash contributicns.)

o

(c)
Total
contributions

oy
Type of contribution
Person |:|
Payroll |:|
Noncash |:|

(Complete Part |l for
noncash contributicns.}

BAA

TEEAD702L.  08/03/19

Schedule B (Form-ssu, 990-EZ, or 990-PF} (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

Attachment B

1 Page 3

Name of organization

Asian Pacific American

Employer Identification humber

"»| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b) {©) d
Description of noncash property given FMV (or estimate) Date Igegeived
(See instructions.)
N/A ]
SN . S AU
(a) No. by . : (c) } (d
from Description of noncash property given FMV (or estimate) Date received
_Partl (See instructions.) :
SO ) IS
(a) No, b} : (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | : (See instructions.) .
ISR S IS
(@) No, b) - (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
SOOI ) I
{a) No ' b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl : : (See instructions.) s
I S ) ISRV
(a} No : (1) : (¢} ' (d)
from Description of noncash property given FMV {or estimate) Date received
Partl (See instructions.)
I O O IV
BAA

Schedule B (Form 990, 880-EZ, or 990-PF) (2019)

TEEAQ703L 08/09/19




Attachment B

1 -1 Page 4

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Mame of organization
‘Asian Pacific American .

[Part'll | Exclusively religious, chatitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
conlributions of $1,000 or less for the year. (Enter this information once, See instructions.). ........... g
Use duplicate copiés of Part !l if additicnal space is needed. :

a by () . - gd) _—
NoP. féo'm Purpose of gift Use of gift Description of how gift is held
a ‘ )
N/ .
(&)
: Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ) ) L
N% frolm Purpose of gift Use of gift Description of how gift is held
art
®
_ Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® @ ool
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift :
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a O () | N LN
Nop. frcim Purpose of gift Use of gift Description of how gift is held
art )
(@
Transfer of gift ]
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
B.O;A Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Attachment B

OMB No. 1545-0047

' SCHEDULE D " Supplemental Financial Statements

(FOl’m 990) * Complete if the or anization answered 'Yes' on Form 920, 201 9
PartiV, line 6,7, 8,9,10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Depariment of the Treasu . .
|m§ma| Favenue Service 4 _ * Go to www.irs.gov/Form$§90 for instructions and the latest information.

Nane of the arganizatlon

Employer |deni|f1cation number

Asian Pacific American

Leadership Institute
Parti ;] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered "Yes' on Form 990, Part [V, line 6,

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

Total number atend of year................ |
Aggregate value of contributions to (during year). .. .. ..
Aaaragate value of grants from (during year) .........
Aggregate value at end of year........ e

[ B SR L S

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?....................... ... |:| Yes |:| No

6 Did the or%anlzatlon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit o the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? . .. s |:| Yes D No

““| Conservation Easements.
Complete if the organization answered "Yes' on 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 (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic struciure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ...................... e e 2a

b Total acreage restricted by conservation easements............. e 2h
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstorlc
structure listed in the National Register. .. ... o i i e e 24
3 Number of conservation easements modified, transferred, released, extlngwshed or termmated by the organization during the
tax year »

4. Number of siates where property subject to conservation easement is located »
5 Does the-organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements itholds?.... ... .o o D Yes D No
6 Staff and voluntear hours devotedto monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» - .

" 8 Does each conservation easement reported on line 2(d) above satisfy the reqmrements of section 170(h){(4)(2)()

and section 1700 ) BN 2. .. e e e e e D Yes |:| No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
inctude, if applicable, the text of the foctnote to the organization's financial slatements that describes the crganization’s accounting for
_ conservation easements. ]
|1} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

12 If the organization elected, as permitled under FASE ASC 958, not to report in its revenue statement and balance sheet works of art,
. historical treasures, or other similar assets held for public exhlbltlon education, ‘or research in furtherance of public service, provide in
Part XIli the text of the footnote to its financial statements that describes these items. -

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

(i) Revenue included on Form 990, Part ML e T e e L)
(i) Assets included in FOrm 990, Part X .. ... . ie et et e e e e e e e e -3

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

a Revenue included on Form 990, Part VI, line L. i i i e e et e e e Lol
b Assets included i FOrm 990, Part X . . .t i e e -4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. TEEAZI0IL B/72/19 Schedule D {Form 990) 2019




Attachment B

Schedule 3 (Form 990) 2019 Asian Pacific American ' T Y
|Part:ll} -{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqw3|t|0n accession, and other records check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other

c Preservation for future generations

4 Erm{lde”? description of the organization's coflections and expfaln how they further the organizaticn's exempt purpose in
ar

- 5 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 orgamzatlon s collection?: ... ovurins i |:| es D No

Part IV:| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included :
on Form 990, Part X2, ... [JYes  [No

b If 'Yes,' explain the arrangement in Part XIII and complete the following table:

‘ ‘ ) Amount
€ BRINMING BaIANCE . . e e 1¢
A Additions dUuring the Year. .. ... i e e e e 1d
e Distributions during the year............... T e 1e
f Endlng balance ........... e 1f

|Part V.| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, [ine 10.

(a) Current year {h} Prior ysar (c) Two years hack (d) Thres years back {e) Four years back
1a Beginning of year balance. ... .. : :
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs ..... e “

f Adminisirative expenses.......

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

a Board designated or quasi-endowment » %
b Permanent endowment *» %
¢ Term endowment » ' %

The percentages on lines 2a, 2b, and 2¢ should equal 100%,

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

organization by: . . | Yes | No
(i) Unrelated organizaﬁons .................................................................................... 3afi)
(i) Related organizations...... P e P Za(ii)

* b If'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ................. i e 3b

4 Describe in Part X!l the intended uses of the crganization's endowment funds.

1 Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 940, Part IV, line 11a. See Farm 990 Part X line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated {d) Bock value

{investment) asis {(other) dapreciation

b Buildings. ............. e

¢ Leaschold improvements...................

dEquipment........... ..o

eOther. ... o

Total. Add lines 1a through 1e. (Cciumn () must equal Form 990, Part X, cofurmn (B), line T0¢.). ............oooiit. > 0.

BAA | ) ~ Schedule D (Form 990) 2019

TEEA3302 8/22/19
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Schedule D (Form 990) 2019 Asian Pacific American . S

| Investments — Other Securities.. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Dascription of securlty or category (including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market valug
(1) Financial derivatives. .. ................... ..., ‘
{2) Closely held equity interests. .. ......................
(3) Other

" Total. (Column (b) must equal Form 990, Part X, column (B)iine 12). .

Part Vil | Investmenis — Program Relatedl. N/A
Comp!ete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Dascription of investment (b) Book value {¢) Method of valuation: Cost or end-of-year market value

4]
2
6)]
G
)]
(D)
0]
8
)]
(19
Total (Calumn (h) must equiaf Form 890, PartX column (B) fine 13} ..

| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
@
@&
@
&
&
%
@&
&)
a0y - ,
Total. (Co!umn (b) must equal Forrm 990, Part X, column (B) line I5 e e >
Pait X Other Liabilities. -
Complete if the organization answered 'Yas' on Form 990, Part IV line 11e or 111, See Form 950, Part X, line 25.
1. {a) Description of liability (b).Bock value
(1) Federal income taxes .
@ Payroll liabilities 3,778.
& :
)
D]
)]
@
@
®
(i)
(1)
Tolal, (Colurn () must equal Form 990, Part X, colimir (B8 25.). . .. . 0 e e e e s 3,778.
2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
{ax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XUl . ..o o i e e s ]:|

BAA TEEA3303L 812219 Schedule D (Form 920) 2019




Attachment B

Schedule D (Form 990) 2019 Asian Pacific American P____Piggi
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue pér Return. N/A

Complete if the organization answered "Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. P 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments. ... .. OO .| 2a
I Donated services and use of facilities. ..., L .| 2b
¢ Recoveries of prioryeargrants ................. oot ot e 2¢
dOther(Describe'inPartXIII.)........................................., ...... 2d| -
e Add lines 2a through 2d. . ... .o e 2e
3. Subtract ine 2e from Ne .. oo i e e i e e e e e e 3.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII line7b.......o.ool da
b Cther (Describe in Part Xl P 4b L
CAdA IINes A3 and AB .. oot Ac
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line ?2.) ............................ 5

Part Xlt| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990 Part {V, line 12a.

1 Total expenses and losses per audited financiat SEBIMENIS . . v v e ee e e e B |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; =

a Donated services and use of facilities.. ........ ... ... il 2a

b Prior year adjustments .. ........ i e 2b

COther l0SSes. . ..o s 2c|

d Cther (Describe in Part XL, .o e e 2d R

e Add lines 2a through 2d. ................... .. e e e 2e
3 Subtract line e from liNe 1., ... it it e e PR 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: e

a Investment expenses not included on Form 990, Part VIII, Ime b da

b Cther (Describe in Part XIL ) . ... o 4h

CAdd liNes da and b .. .. ... i e e e e e e
5 Total expenses. Add.lines 3 and dc. (This must equal Form 990, Part |, fine 18.)...........................

‘ [Part XHI| Suppiemental Information,

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2;.Part Xl, lines 2d and 4b; and Part Xil, lines 2d and 49. Also.complete this part to provide any additional information.

BAA ‘ ‘ ‘ | Schedule D (Form 990) 2019

TEEA3304L 8/22119
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 SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 g
Form 980 or 990-EZ or to provide any additional information.

= Attach to Form 990 or 290-EZ.

i Open to Pl.lb|IC

Depariment of the Treasury » Go to www.irs.govw/FormB890 for the latest information.
Internal Revenue Service

Name of the organization o § o1y Pacific American
Leadership Institute

Employer Identlllcation number

Form 990, Part Vi, Line 11b - Form 990 Review Process -

Review conciuctéd as part of scheduled Board meeting.

Form 990, Part VI, Line 15a - Compensatlon Review & Approval Process - CEC & Top Management
No appllcable roles exist fo so process was necessary

Form 999, Part VI, Line 15b - Compensation Review & A_pproval Process - Officers & Key Employees
No_applicable roles exist fo so process was Necessary.

Form 990, Part VI, Line 19 - Other Organizaﬁon Documénts Publicly Available

Documents are available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0BN9ItS Schedule O (Form 99¢ or 220-EZ) (2019)




Attachment B

JBARETERR . California Exempt Organization - B _TOR
2019 Annual Information Return 199
Calendar Year 2019 or fiscal year beginning (mm/ddfyyyy) , and ending {mm/dd/yyyy)

California corporation rumber

CarporationfOrganization nama

ASIAN PACIFIC AMERICAN
LEADERSHIP INSTITUTE

Additional information. See instructions.

Streel address (suite or room) . ' 3
F I Slate Zip code

CUPERTINO CA 95014
Foreign country name ) : Foreign province/statel/county Foreign postal code

A First Return . . ... [ D Yes lﬂ No | 4 If exempt under R&TS Section 257014, hes the

B Amanded Return. . ............ oLl R e |Yes E No crgamzatlon_engagad i olitical actvites? .

H Seeinstructions ... ..o e ° |:|Yas E No

C IRC Section 4947(a)(1) st ... ... ... ves (%] o ,

D Final Information Return?- ' ) R ; . .
) |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged./Rearganized K. :? “thl:So“r gﬁ?;atﬂzn re;:?gcgingerf RETC Section 2370147, .. @ DYES IE No
Enter date: (mm/dd/yyyy) @ ONMEb SOUTCES . - SR 5

E Check accounting method: - : L If organization is a public charity exempt under
1 E Cash 2 |:| Accrual 3 |:| Other R&TC Section 23701d and meets the filing fee

F Federal retun filed? 1@ [ 9907 2 @[ 990.PF 3 [ |SchHi(390) exception, check box, No filing fes is required .. ......., o[]

4 |:| Other 930 series ) M 15 the organization a Limited Liability Company?. ... ..... ® |:|Yes - @ No

G s this.a group filing? See instructions ... ............... ® |:| Yes |z| No. | N Did the organization file Form 100 or Form 105 to raport -

. tavable income? . . ... ...... s . |:|Yes ENO

H s this crganization in a group sxemption . .. .. ... .. [ |:| Yag |z| No O Isthe organization under audit by the IRS or has the IRS
If "Yes,” what is the parent's name? - : ] audited ina prioryear?. ... ... [ ] DYes |z| No

P Is federal Form 1023/1022 pencing? ........,.......... [ves [ Ino
1 Did the organization have any changes to its guidelines Date filed with IRS :
not reported to the FTB? Sea instructions. . ... ........... ) |:| Yos' |E No .
Part | Complete Part 1 unless not required to file this form. See General Information B and C. :
1 Gross sales or receiﬁts from other sources. From Side 2, Partll, line8 .................... : 5,528.
2 Gross dues and assessments from members and affiliates................... ... ... ..., )
Reacﬁi ts | 3 Gross contributions, gifts, grants, and similar amounts received. .. ......... 346,145.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. : i SR e
This line must be completed. If the result is less than $50,000, see General InformationB.. ®| 4 351,673,
5 Costofgoodssold. ... ... oo e| 5| R e
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Total costs. Add line B and line &... ... oo e e
8 Total gross income. Subtract line 7 fromline d.............. . e e| 8 351,673.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18. . ......................... o ¢ 181, 368B.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8........... e| 10 170,305,
1T Tt PaYIMEIES . L. e e e el 1
12 Use tax. See General Information K...................... PP el 12
13 Payments balance. If ine 11 is more than line 12, subtract line 12 from line 17............. e| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... ol 14
Fee |15 Filing fee $10 or $25. See General INFOMMation F.. .. ........ouvureeeee e e, |15 10.
16 Penalties and Interest. See General Information J ... ..o oo i 16
17 Balance due. Add ling 12, line 15, and ling 16. Then subtract line 11 fromtheresult. ... ..................... ® 17 10.

. 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,
Slgl'l correct, and somplete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here Signature Title ) Date Telephone
of officer |EXECUTIVE DIRECTOR
Date . : Check if
Preparei's self- B @
Paid signature employed
Preparer's Fi FitnTs FEIN
irm's name )
Use Only {or yours, if -
self-em) foyed) .
and address Telephone

May the FTB discuss this return with the preparer shown above? See instructions. . .................

! B CACRITTZL Tan3ta L ] s I Form 199 2019 Page 1 B




ASTAN PACIFIC AMERICAN
Part Il ~ Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts - complete Part [l or furnish substitute information,

Attachment B

1 Gross sales or receipts from all business activities, See instructions......................1.. o | 1
P 141 (- -1 S | 2 179.
. B DIVIHENAS Lo o | 3
Frg(r:‘:elpts O (o= (- 1 £ o | &
- Other 5 Gross royalies ... ST | 5
Sources 6 Gross amount received from sale of assets (See instructions). ... .................... .o e[ &
7 Other income. Attach sehedule ... o SEE STATEMENT 1 ¢ | 7 5,349,
B Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part |, line 1... ... ] 5,528.
9 Contributions, gifts, grants, and simllar amounts paid. Attach schedule. ........................ e o 9
10 Dishursements to or formembers. ... o e e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 2 o |11 40, 002.
12 Other salaries and wages.................... e o|12 77,094,
E:genses 0 SO =T = ® |13
DISBUISE- | T4 KOS . . i i i it e e |14 9,809.
ments T8 REMS . . e e, @ | TD
16 Depreciation and depletion (See instructions). . ... . i i i i e e e ? |16
17 Other Expenses and Disbursements. Attach schedule ... .. v........SBE STATEMENT 3 ¢ 17 54,463,
18 Total expenses and disbursements. Add line 9 through line 17, Enter bere and on Page 1, Part |, line9............... 18 181, 368B.
Schedule L  Balance Sheet . Beginning of taxable year ‘ End of taxable year
Assets . (a) . (b) () _
1 _ 321,522, 493,948.
2 Netaccounts reselvable.........ooiii i : .
3 Netnotesrecaivable . .............coooiiit
A nventories ... P
5 Federal and state government obligations . . ... ... ..
6 Investments inotherbonds ... ... . Ll
7 Investmentsinstock.......... e
8 Mortgageloans........... ... . .. illL
9  Other investments. Aftach schedule .. ... ......... .
10a Depreciable assets. ....... T o

b Less accumulated depreciation. . ................

13 Totalassets......... ..ot
Liabilities and net worth ‘

14 Accounts payable. . .................. ... ..

15 Contributicns, gifts, or grants payeble. . ... ........

16 Bonds and notes payable. ... ... ... ........

17 Morigages payable. ........... ... .. ... ...

18 Cther liabilities. Attach schedule. . ... .... STM 4

. 3,778.

1,657.

19 Capital stock or princigal fund.. . ... e

20 Paid-in or capital surplus. Attach reconciliation. . .. ..

-21 Retained earnings or income fund. . ... ........... 319,865

450,170.

22 Tatal lHahilities and networth .. ............... ' ' 321,522,

493,948,

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, fine 13, column (d), is less than $50,000

1 Netincome per books .................. e ® 170,305.] 7 Income recorded on books this year notineluded 50705 >0 oy i o
2 Federal incometax. . ...l d ‘ in this return. Attach schedule . ... ........
3 FExcess of capital losses over capital gains .. .... .. . - 8 . Deductions in this return not charged
4 Income not recorded on books this year. : ol HEA against book income this year.

Atach schedule. ... .......... ... ... ... ... ’ - Aftach schedule. . .....................
5 Expensas recorded on hooks this vear nol deducted | @ Total Addline7andline8..............

in this return. Attdch schedule .. ............... - 10 Net income per return. ) e
6 Total. Add line 1 through '\ineﬁ ................. 170,305, Subtract line 9 from line 6.......... 170, 305.

Bl Page2 rom 1% 2019 B 1 — |

CACATIZL 121318




Schedule B

{Form 990, 990-EZ,
or 990-PF)

Depariment of the Treasury
Internal Revenue Service

. ) ' . Attachment B

California Copy ' OMB No. 1545-0047
Schedule of Contributors
- Attach to Form 990, Form 990-EZ, or Form 990-PF. l 201 9 .
* Go to www.irs,gov/Form280 for the latest information.

Name of the organization AS-:.L an Pacific Bmerican : . Employer identification number
’ - Leadership Institute )

Organization type (check one):

Filers of:

Farm 990 or 990-EZ-

Form 990-PF

Section:

E3|

N N R O O

t

501} 3 ) (enter number) ofganization

4947(a)(1) nonexempt charitable trust not treéted_ as a private foundation
527 political organiza_tion

501(c)(3) exempt private foundation

4947{z)(1) nonexempt charitabie-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. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recé‘\ved, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under secticns 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 390-EZ), Part Il line 13, 164, or 16b, and that
received from any one contributor, during the year, total contributicns of the greater of (1) $5,000; or {2) 2% of the amount on (i)
Farm 990, Part VIlI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization desciibed in section 501(¢)(7), (8}, or (10) ﬁling Form 990 or 990-EZ thai received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animats. Complete Parts |, I, and Il

|:| For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributar,
during the year, contributions exciusively 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. Don't complete any of the parts unless the General Rule applies to this organization because -

it received nicnexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™ $

Caution: An crganization that isn't covered by the General Rule andfor the Special Rules deesn't file Schedule B {Form 990, 990-EZ, or
990-PF), but it must answer.'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part i, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

TEEAQ701L 0B/09/19

Schedule B (Form 990, 990-EZ, or 990-PF} (2019)




Attachment B

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) . 1 2 Page 2
Nams of organization Employer identiflcation number
- Asian Pacific American
1:-] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) oy
Name, address, and ZIP + 4 Total Type of contribution
: contributions
_A_I _6_2_1'_ __________________________________ Person
. ; Payroll |:|
P 4 s 50,000.| Noncash  []
. (Complete Part Il for
| San fFfé.Il_ci- sco, CA 94105 _ _ __  _ _ _ ___________ noncash contributions.)
. (b} (c) o dy
Name, address, and ZIP + 4 Total Type of contribution
contributions
Civic Leadership sa . | Person '
"""""" C ) Payroll ’ |:|
N ¢ 5,000 Noncash  []

(Complete Part Il for
noncash contributions.)

‘ (b) (e} d
Name, address, and ZIP + 4 Total Type of contribution
. . confributions
\Glenn Osaka - __ Person
Payroll []
SR k5,000 venas  []
: (Complete Part Il for

[San Jose, CA 95125 . . __ noncash contributions.)

() (c) o
Name, address, and ZIP + 4 Total Type of contribution
contributions .

Hging KU0g . . Person '
- T T Payroll |:|
N 20,000.| Noncash ~ - []
| 1 . (Complete Part Il for
Los Altos Hills, CA 94022 | noncash contributions,)

by (c) d
Name, address, and ZIP + 4 Total Type of contribution
contributions

PCSE Person
______ ST T e C Payroll |:|
A 0000 5 _____7,500.] Noncash  []

. ; Complete Pért Il for

|San Francisco, CA 94177 _ ____ __ ___________ goncash coniributions.)
(b) () dy

Name, address, and ZIP + 4 Total Type of contribution

' contributions _

Silicon Valley Community Foundation __ - _______ Person
- Payroll |:|
N 90,000.( Noncash [

{Complete Part Il for
noncash contributions.)

TEEAD7Q2L  08/09/19

“Schedule B {Form 980, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Attachment B

2 2 Page 2

Nate of organlzation

Asian Pacific American

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

" | Employer ldentiflcation number

o o © @
o. Name, address, and ZIP + 4 Total Type of ‘contribution
: contributions
7__ |Southwest Airlines ______ | Person
‘ Payroll |:|
S @ 12,383, | Noncash [ ]

(Complete Part i for
noncash contributicns.)

(b) :
Name, address, and ZIP + 4

(c)
“Total
contributions

@
Type of contribution

B Kaiser Permanente ] Person -
I l - Payroll |:|
RN 55000 Noncash []
] (Complete Part Il for
Cupertino, CA 35014 _ _ __ __ ________________ | noncash contributions.)
(a) (b) ) d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9_. (Tiangiao & Chrissy Chen Institute | Person
- : - Payroll |:|
LI N 100,000, Nonessh [ ]
. ' : (Complete Part Il for
\Menlo Park, CA 94025 ___ _ __ __ _____________ ‘noncash contributions.)
(a) () © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
st oo TTmTT T TR T T T T T T T T e Payroll D
___________________________________________________ Noncash []
{(Complete Part Il for
______________________________________ noncash contributions.)
(a) by (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
. T Payroll D
__________________________________________________ Noncash []

{Complete Part Il for
noncash contributions.)

R

(©)
Total
contributions

@y

Type of contribution
Person D
. Payroll |:|
Noncash |:|

(Cbmplete Part !l for
noncash contributions.)

BAA

TEEAQ702L  08/09/19

Schedule B (Form 990, 290-EZ, or 990-PF) (2019)




Attachment B

Schedule B {(Form 990, 990-EZ, or 990-PF) (2019) ' ’ 1 . 1 Page 3

Nairie of otganization ) Employer Identification nuinber
Asian Pacific American :

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

@ No. - (b) . © ()
from ] . Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N ]
0SSO O I
(a)No. o ®) o ‘ : ©) )
from Description of noncash property given FMV {or estimate) Date received -
Part | . ) : (See instructions.)
I - SO S NSO
(a)No. o (b) . {c) ()
from Description of noncash property given FMV (or estimate) Date received
Part i 2 (See instructions.)
1]
I - S IS
(a) No. ‘ ' . " (b) . o () . ()
from . Description of noncash property given FMV {or estimate) Date received
Part| o (See instructions.)
__________________________________________ N
e .
__________________________________________ J
____________________________________________ L A
(a) No . (b) , (c) (@
from Description of noncash property given FMV (or estimate) Date received
Part | : : . (See instructions.)
IS S SO
{a) No. o (b) . © (d
from Description of noncash propenrty given FMV {or estimate) | Date received
Partl . (See instructions.) :
S O SO
BAA - : - . - Schedule B (Fo}‘m 990, 990-EZ, or 220-PF} (2012)

TEEAG7O3L  0B/09N19




Schedule B (Form 990, 990-E2Z, or 990-PF) (2019)

Attachment B

1 1

Page 4

Name of organization
Asian Pacific American

ification number

mployer

Partlll | Exclusively religious, charitable, etc., contributions to organizations desctibed in section 501(c)(7), @),

or (10) that total more than $1,000 for the year from any one conttibutor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Itl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ 5 N/B
Use duplicate copies of Part IIl if additional space isneeded. ~— —777=7==" ]
{a) o (c) | : }d)
N% fmm Purpose of gift Use of gift Description of How gift is held
A :
N/A

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@ (&) {c) }d)
N% f;tcim Purpose of gift Use of gift Description of how gift is held
a
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
) (®) (C¥ ] §d)
N% ?;olm Purpose of gift Use of gift Description of how gift is held
a

(&)
. Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
{a) (b) (c) }d)
N% frolm Purpose of gift Use of gift Description of how gift is held
art

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAG704L  0Bf09/19

Schedule B (Form 990, 990-EZ, or 290-PF) (2019)




Attachment B

Page 1

2019 California Statements
- Asian Pacific American
Leadership Institute
Statement 1

Form 199, Part I, Line 7
Other Income

Program Service Revenue.................... SRS O RTINS e 5 5,349
Total 8 5,349
Statement 2
Form 189, Part|l, Line 11
Compensatlon of Offlcers Directors, Trustees and Key Employees
Current Officers: : :
: Title and Total Contri- Expense
Average Hours Compen- bution to ~ Account/
_ Name and Address Per Week Devoted _. sation EBP & DC Other
Michael Chang Executive Dir. $ 40,002, § 0. % 0
10,00
r
Glenn Osaka Treasurer ’ 0. 0. 0.
1.00
! .
"~ Paul Fong S'ecretary 0. 0. 0.
1.00
Total §__40,002. 3 07§ 0
Statement 3
Form 199, Part I, Line 17
Other Expenses
Advertlslng and Promotlon .............. e e 8 4,428,
T 1 I T 17,310.
8 = 1 4,100.
Legal Fees................ S U 3,260,
O o T T 4 0= 1 =1 S O 8,372,
T 5 o= 1 16,839,
Travel......... Tl e I P 154,
Total. § 54,463,
Statement 4 _
Form 199, Schedule L, Line 18
Other Liabilities
Payroll liabilities......... P 3,778.

Total &

3,778,




~APALL Asié'n Pacific American Leadership institute

.

REVENUE & EXPENSES
- January - Decernber 2020

Attachment B

TOTAL
Revenue
Non-Profit Revenue
Direct Contributions
Corporate/ Other Public Contributions 116,800.01
Individual Direct Coniributions 21 ;908.80
otel Direct Gantibuions, T e " 19870881
Gala 5,000.00
Grants :
Corporate Grants 2,000.00
Total Grants 2,000.00
‘Tolal Non-Profit Revenue )  145,708.81
Program Fee/Revenug/income 2,024.18
Total Revenue  $147,732.98
GROSSPROFIT $147,732.99
Expenditures ‘ o
Bank Charges & Fees 13.20
Business Meetings - Meals 572.30
Fund Development Expense 479.88
Gala/Beneflt Expenses 222,18
Insurance 4,101.32
Legal & Professional Services 4,052.50
Office Supplies & Software 505.11
Office/General Administrative Expenditures 510.00
Online services 2,764.12
Other Business Ekpenses 150.00
Payroll Expenses
Taxes 12,960.32
Wages _ -154,835.80
Total Payroll Expenses B ~ 167,805.12
Program Expenses 4,885.67
Taxes & Licenses _ 85.00
Total Expenditufa§ $1'8"€_5,'243.5§'
'NET OPERATING REVENUE $-38,513.39.
Other Revenue
Interest Income . 255.80 .
- Total Othef'Hevenugé - $255.80
NET OTHER REVENUE R0
NETREVENUE $-38,257.59
Cash Basis Thursday, January 28, 2021 11:02 PM GMT-08:00 11




Attachment B

California Secretary of State
Electronic Certified Copy

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify that the attached transcript of 2 pages is a full, true
and correct copy of the original record in the custody of the
~California Secretary of State’s office.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great’
Seal of the State of California on
this day of January 11, 2021

ALEX PADILLA
Secretary of State

Verification Number: | [ NNNGG
Entity (File) Number: {SNENG_

with the Secretary of State Electronlc Venf‘ cat|on Search ava
bizfile.sos.ca.gov : 1




California Secretary of State
Electronic Filing

Secretary of State
State of California

Corporation - Statement of Information

Entity Name: aAg|aN PACIFIC AMERICAN LEADERSHIP
INSTITUTE

Entity (File) Number: -

File Date: 01/09/2021
Entity Type:  Corporation
Jurisdiction:  CALIFORNIA

Document ID: -

Detailed Filing Information

1. Entity Name: ASIAN PACIFIC AMERICAN
LEADERSHIP INSTITUTE

2. Business Addresses:

a. Street Address of Principal
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City of Cupertino
Fiscal Year 2021
Community Funding Grant Application

Have you ever received a City of Cupertino Community Funding Grant in the past?
OYes @ No If Yes, when?

[SECTION 1: CONTACT INFORMATION
Legal Name of Organization: Curriki
Web Address:

Maling Address: I
City: upertino Zip: 95014 Phone:

President/Executive Director; Janet Pint Title:
Email: Telephone Number: jpinto@curriki.org
Contact Person: Title:

Email Address: jpinto@curriki.org Telephone Number:_

|L'$i:.i:-':"if.:'rf*! 2: NON-PROFIT INFORMATION

501(c)(3)? ® Yes (O No  Year Established 2006 Federal Tax ID:-
Fiscal Sponsor Name:
Fiscal Sponsor Address:

City: Zip: Phone:
L ECTION 3: ORGANIZATION INFORMATION

Total Organization Budget: $1,500,000 Total # of Board Members: 9
Total # of staff; 4 Total # of Volunteers: 0

Mission Statement:

Build what you want the future of learning to be, At Curriki, we give anyone with an idea the technology to bring it to
life. Through our free and open tools, educators can design, customize and deliver interactive learning content that
will inspire the next generation of learners.

Brief Description of Organization:

Curriki has been a leader in open education technology for over a decade. Over the past year, we've reimagined
our role in the ecosystem and launched CurrikiStudio, which is changing the way educational experiences are
designed, created, and delivered to a new generation of learners.

Brief Description of Services Provided:

CurrikiStudio is a free and open technology platform with turnkey tools for educators to design, customize and
deliver interactive learning content, anywhere. Curriki brings simplicity to authoring and publishing, opening up a
new world of possibility for student engagement, empowering educators to create interactive experiences for
learners at all levels: K-12, Higher Ed, and adult learning.

Curriki partners with organizations that have quality content and learning experiences that deserve to be brought to
life.

Relevant examples with organizations like LA Opera, US Capitol Society, National Parks demonstrate how content
can be digitized and made interactive so students in the community can engage in a new way.

[SECTION 4: GRANT REQUESTS

1. Program/Project/Event Name: Bringing Cupertino Learning to Life

2. Date(s) and/or duration of program/project/event (if applicable):Fall 2021 - Spring 2022

3. Total program/project/event budget:  $20,000

4. Requested Amount; $20,000 Percent of total program/project/event budget: 100%
5. Program/Project projected income: 50 Percentage of your organization's projected income:

6. Type of Request:



. Attachment B
DCapltal Improvement achmen

[JProgram Support
(JEvent
& One-time project
(Jother;

7. This grant will fund a(n):
O Existing program/project/event; established in (year)
New program/project/event

8. Describe the purpose of requested funds and the services that will be provided:

This project will empower the City of Cupertino to build mesmerizing interactive experiences using our open source
authoring tool, CurrikiStudio.

The first step is to work closely with the City of Cupertino to identify the most valuable/loved content to engage the
community. Examples include:

City scavenger hunt of key landmarks with information

-Volunteer training

- Parks & Recreation Virtual Recreation curriculum

- Tourism guide

- Appoint a Learning Designer Project Manager to coordinate reviewing assets

- Recruit, hire, train, and manage Cupertino School District teachers to learn about CurrikiStudio to act as learning
designers to make the content interactive.

- All content created will be WCAG accessibility compliant and mobile-friendly

- We will support your technology team with cloud hosting and future updates

- Design/branding to align with City guidelines

9. Please provide a line item breakdown of how the funds will be used in the categories below. If a category is not
applicable, put $0:

a) Admin Staff $1,000
b) Materials/Equipment $1,000
c) Entertainment $0)
d) Room/Venue Rental 30|
e) Other Professional Services $18,000
f) Other $0)
Total $20,000

10. Explain how the request aligns to City mission and values:
Curriki's mission and that of the City of Cupertino are aligned in that both organizations are dedicated to supporting
education with innovative learning tools.

11. Describe how the program/project/event fills a community need. Who identified this need? What other similar
project/program/event exists to serve Cupertino residents? How is your proposed project/program/event unique
from similar projects/programs/events or how do you collaborate to avoid duplication?

Organizations such as DoEs, nonprofits, and school districts can leverage CurrikiStudio to build unigue, immersive
learning experiences that engage learners in the subject matter more deeply. The tool can be used to create game-
like learning, to create activities that stimulate critical thinking. It applies to any type of learning mode: remote,
hybrid, in-class. We don't believe the City of Cupertino currently uses any platform to create online learning that
achieves this.

- Mobile - accessible to anyone

- Self-paced/self--exploration, especially in times where we can't gather to celebrate community

- Engage young residents with interactive learning

- Engage Cupertino educators in government/community curriculum

- Be able to share/send links as interactive lessons on the city website

12. Who will be served by this grant?
Cupertino educators

Cupertino students aged K-8
Cupertino parents of kids aged K-8

a) Number of individuals total: 20,000



b) Number of Cupertino residents: 20,000 Attachment B

¢) Particular community groups:
The number of individuals and number of Cupertino residents served is dependent on the content/courses chosen
by the City to develop with CurrikiStudio. Therefore, the numbers entered above are estimates.

d) Will the program/project/event be available to the entire community/public or are there any eligibility criteria?
The entire community with internet connection will have access to creations.

Creators that we recruit/train/pay will need to have teaching experience and have worked in the Cupertino School
District.

e) Will there be a charge or fee for the program/project/event (if applicable)
No

f) What outreach methods does your organization use to promote the program/project/event (if applicable)?
Webinar

Social media

Newsletter

Showcase on our website

Press release

13. Describe how the funds will be used to benefit or impact the Cupertino community:

Providing equitable access to your quality content and making it more accessible and engaging

Engage learners in interactive learning

Engage Cupertino educators in this new technology that can help them deliver asynchronous blended learning.

14. Demonstrate that the member implementing and managing the program/project/event have adequate
experience:

Leonardo Cunha, CTO

As Chief Technology Officer, Leo brings over 30 years of progressively challenging experience in the management,
design, and development of mission-critical systems. His education technology experience spans over 15 years
and includes the development and integration of systems for both K-12 and higher education, specifically in the
areas of learning management, assessment and intervention, student information and ERP syslems, and analytical
processing for education.

Caroline Benoist, Instructional Designer

Caroline brings years of teaching, professional development, and curriculum design to her role as an instructional
designer for CurrikiStudio. She has developed interactive learning experiences through CurrikiStudio for K-12,
higher ed, and nonprofits, trained educators, district and college leadership on building effective and remote
learning experiences.

Examples of Interactive learning projects created by our team: https://www.curriki.org/s

15. How will success of the program/project/event be measured?:

Curriki will report on user data to demonstrate the success of the project:

# of views of projects/playlists/activities

# of Cupertino educators using the projects in their classroom for the school year

16. Will more than 75% of the requested funds go towards direct service costs versus administrative costs?

®ves O No

17. Will you collaborate with other organizations to deliver the program/project/event funded by this grant? If so,
which organizations?

We would welcome introductions to organizations in Cupertino as collaborators on this project and to support other
online learning projects in the City.

We would like to collaborate with the City on content selections and the best ways to engage the community with
existing assetls.

18. If your organization has ever received financial or in-kind support from the City of Cupertino outside of
Community Funding Grants, please describe this support:
N/A

19. Does your organization anticipate receiving additional financial or in-kKind support from the City of Cupertino
outside of Community Funding Grants for this type of program/project/event (e.g. fee waivers)? If so, please



describe this anticipated support: Attachment B

N/A

20. If you are a multi-jurisdictional organization, describe any funding requested from other agencies/organizations
in regards to this program/project/event request. Indicate whether the funding was granted, denied, or is still
pending.

N/A for this program/project. CurrikiStudio receives funding from several foundations and individual donors to
support our mission.

21. How would you fund the program/project/event if you do not receive the requested funding?:
We would not move forward with this project without funding.

[SECTION 5: PRIOR FUNDING |
1. If you received a Community Funding Grant in prior years, indicate the amounts for each year and describe how
those funds were used:

2. If you received a Community Funding Grant last year:

a. Please provide a line item breakdown of how the Community Funding Grant was used last year in the categories
below. If a category is not applicable, put $0:

. Admin Staff -
ii. Materials/Equipment

jii. Entertainment

iv. Room/Venue Rental

v. Other Professional Services

vi. Other

Total $0)

b. Who was served by the grant last year?

i. Number of individuals total:

ii. Number of Cupertino residents:

iil. Particular community groups

iv. Was the program/project/event available to the entire community/public or are there any eligibility criteria?

v. Was there a charge or fee for the program/project/event (if applicable)?

vi. What outreach methods did your organization use to promote the program/project/event (if applicable)?

c. Was the program/project/event successful? Please indicate how success was measured:

3. Please indicate any additional funding received last year from other sources and provide your financial statement

if available:

Attachments: Attach your financial statment, and any other helpful information about your project.
EY2021 financial statement for the most recently _completed fiscal year.pdf
Curriki_Executive Summary_January_2021.pdf

Program Manager Signature CAO/CMO
Date Signed 01/29/2021




Currild
Profit and Loss
FY2020

Juiy 26149 « June 2020

Income
4015 Contributions - Unrestricied
4210 Corporate/business grants
4400 Sponsarship Revenue
Total 4000 Contributed support
4300 Grfts In Kind
6310 Inferosf-Savings
Total 5000 Other Income
Tutgl Income
Gross Profit
Expenses
7200 Salaries & related axpenses
7220 Salaries & wages - other
Total 7200 Salarles & related expenses
7340 Employee benefits
7350 Peyroll taxes
7360 Workers Comp

7370 Annual Leave

Total 7300 Banefits and othar salary related expenses

7520 Accounting & Business Fees
8520 Business Insurance
8530 Membership Dues & Subscriptions
8680 Filing Fees -
Total 7520 Accounting & Business Fees
Tofal 7500 Professlonal/Business & Accounting
7600 Contractors
7610 Administration - Contractors
7620 Content - Gontractors
7630 Portal - Contractors
Total 7600 Contractors
7700 Puhlic Relations & Marketing
7535 Legal Fees - Gifts in Kind
7710 PRM arketing - Gifts in Kind
8020 Hosting/Network Services - Giftb in Kind
Total 7800 Gifts-In-Kind

8095 Platform Support & Maintanance

Total 8000 Plafform Support & Malntenance Expensss

8110 Office supblies and equipment
8130 Telephone & telecommunications
8140 F‘-ostage, shipping, delivery
8160 Equip rental & maintenance
8180 Books, reference
Total 8100 Office Expenses
8310 Travel
8320 Moals & Entortalnmont
8330 Seminars & Conferences
Total 8300 Travel, Entertainment, Meetings
Total Expenses 7
Net Oparating Income

Net Incoma

Total
. 481,189.08
275,000,00

30,000.00

$ 766,199.06

137,897.58

684.28 -
$ 684,26
§  004,880.00

$ 904,880.90

5§31,701.45
-78,000.00

$ 455,701.45
61,590.20
24,801.05

2,647 47

4,228.38

$  103,355.10
16,691.91
7,421.20
5,827.69
170.00

5 3011080
$  30,110.60
| 3,380.00
42,790.00
7,839.00

_ 261,316.02
$  335405.32
53,097.72
2241250
08,770.02
16,815.08

5 137,907.58
1283716
5 12,8376
3,314.55
4,835.11
941.76

141.00

39.99

§ 927244
15,519.81
1,458.22

0.00

$  16,878.03
_$ 1,154,755.67

($248,874.67}

($249,874.67} - -

Curriki
Profit and Loss
FY2021 July, 2020

July, 2020

income
- 4015 Contributions - Unrestricted
4210 Corporate/businass grants
4400 Spon;aorship Revenue
Total 4000 Coniributed support
4300 Gifts in Kind
5310 Interest-Savings
Total 5000 Other Incoma
Total Income
Gross Proflt
Expensesa
7200 Saiarfes & related expenses
7220 Salarfes & wages - other
Total 7200 Salaries & reloted expenses
7340 Employea benefits
7350 Payroll taxes
7360 Workers Comp

_ 7370 Annual Leave

Total 7300 Benefits and other salary related expenses

7520 Accounting & Business Fees
8520 Business Insurance
8530 Membérahip Duss & Subscriptions
8680 Filing Foes

Total 7520 Accountlng & Business Fees

Total 7500 Professional/Businass & Accounting

7600 Gontractors
7610 Administration - Contractors
7620 Content « Contractors
_7§30 Portal - Contractors
Total 7600 Contractors
7700 Public Relatlons & Marketing
" 7535 Legal Foes - Glfts In Kind
7710 PRiMarkating - Glits In Kind
8020 Hosting/Network Services - Gifta ih Kind
Total T800 Gifts-In-Kind

8085 Platform Support & Maintenance

Total 8000 Platforrn Support & Mainfenance Expenses

8110 Office supplles and equipment
8130 Taelephona & telecommunications
8140 Postage, shipplng, delivery
8160 Equlp rental & maintenance
8180 Books, reference
Total 8100 Office Expenses
B34 DVTravel
8320 Meals & Entertainment
8330 SemInars & Conferences
Total 8300 Travel, Entertainment, Meetings
Total Expenseé
Net Operating [ncome

Net Income

Attachment B

Tatal
440,967.00
0.00
0.00
$ 410,997.60
0.00
35,22
$ 35.22
§ 411,032.22
$ 411,032,22

42,608.56
0.00

§ 42,698.56
3,940.86
2,771.73
176.67

§ 6,897.06
1,019.60
4,674.73

$ 5,594.33

5,620.00
2,742.00
85,800.86

$ 74,252.86
3,968.93
0.00
0.00
0.00

$ 0.00
102.25

3 192.25

7718

% 7716

§ 0.00
$ 133,681.15
$ 277,361.07
$ 277,351.07
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urriki

Build what you want the future of learning to be

Curriki is the world's first free and open, interactive learning content development platform designed to accelerate
and scale digital the creation of digital learning experiences to help students learn more effectively.

Key Success Factors

e 12 year leader in creating free and
open educational resources.

® Supporting K-12, Higher Ed,
corporations, and nonprofits.

e Robust lead generation capabilities
with minimal support services
needed.

* Growing network of certified
services to support partners.

e Lean operating budget with
expenses focused on tech
development and scale.

Our Team & Advisors

Our leadership team combines
decades of experience in
entrepreneurship and education.

e Team includes:
o Abby Ross, CEQ
o Leo Cunha, CTO
o Janet Pinto, CMO

= Board of Directors includes
Scott McNealy, Kim Jones
(Sun Microsystems), Bill
Raduchel (AOL).

Supporters of Curriki

Curriki's suppaorters are some of the warld's
leading technology companies and
foundations.
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Abby Ross, CEQ

urriki.org

The Rise in Virtual Education

The state of education went digital overnight as we faced the onset of a global
pandemic. The world learned what educators knew instinctively; we were not prepared
to support full digital learning programs at scale. The deficits are many; including the
lack of comprehensive tools and dynamic curriculum. Today's lessons are designed for
a traditional classroom setting and are stuck in static PDFs. The result: Students report
they are less engaged with online learning and teachers lack the ability ta deliver
interactive learning. With these current challenges, educators and administrators
across all sectors are searching for ways to create interactive content designed for
digital learning experiences. With over 200,000 education technology tools available,
this task has proven to be time consuming and expensive.

The Future of Learning, All in One Place

Curriki is a non-profit organization that has been revolutionizing the way digital learning
content is distributed and openly shared for over a decade. In July 2020, we launched
CurrikiStudio, a free full-service learning content authoring suite designed to help
educators cfeate dynamic and engaging curriculum online. Without any coding
knowledge required, CurrikiStudio makes every aspect of the process simpler, faster,
and affordable. We aim to empower educators create, publish and evaluate immersive
learning experiences online in an effort to engage students in a more meaningful way.
The early success of Curriki Studio has introduced the opportunity to expand this open
source project to businesses looking to engage employees and customers.

[ l [ ] '___@i ™ |
' "

| Emial B S e

Easy content creation
tools for building
lessons

50+ activity types like
interactive video, 360
tours, drag & drop

Creators publish
interactive playlists,
accessible on any device

CurrikiStudio has gained traction across K-12, higher ed, and corporations with leading
organizations such as ASU, Baylor, Teach for America, Dallas ISD, PGA, Salesforce, and
several state DOEs.

Scaling Impact in Education

We are leaning into the vast changes required to support education needs in 2021.
To continue our efforts we are raising $2M from generous donors who are
passionate about sponsoring new learning experiences and curriculum campaigns.
Learn more at curriki.org/roadmap-vision
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City of Cupertino Attachment B
Fiscal Year 2021
Community Funding Grant Application

Have you ever received a City of Cupertino Community Funding Grant in the past?
@ vYes O No If, Yes, when? 2010, 2013-2020

[SECTION 1: CONTACT INFORMATION ]
Legal Name of
Organization:

Friends of Deer Hollow Farm

Web Address: www.deerhollowfarmfriends.org
Mailing Address: PO Box 4282
City: Mountain View Zip: 94040 Phone:
President/Executive : s :
Ditatorn Lauren Merriman Title: President

s Telephone :
Email: _ Nl lauren@deerhollowfarmfriends.org
Contact Person: Lauren Merriman Title:
Email Address: Iauren@deerhullowfarmfriends.urgTEIEPhDr'e -

Number:

[SECTION 2: NON-PROFIT INFORMATION |
501(c)3)? @ Yes O No Year Established 1994 Federal Tax 1D: |
Fiscal Sponsor Name: N/A
Fiscal Sponsor Address:
City: Zip: Phone:
[SECTION 3: ORGANIZATION INFORMATION |
Total Organization Budget: $492,049 Total # of Board Members: 8
Total # of staff: Total # of Volunteers: 20

Mission Statement:

To preserve Deer Hollow Farm as an educational center and working farm, and support the Farm's environmental
education programs for the benefit of schools and the community by raising funds through donations, grants and
events.

Brief Description of Organization:

Deer Hollow Farm is a 160 year-old historic ranch located in Rancho San Antonio County Park and Open Space
Preserve, immediately west of Cupertino. Its mission is to provide environmental education and historical programs
for the community.

Friends of Deer Hollow Farm is an all-volunteer, non-profit 501(c)(3) organization that has supported Deer Hollow
Farm's outstanding educational programs and facilities since 1994,

Brief Description of Services Provided:

Deer Hollow Farm is an educational center where the public, school classes, and community groups can participate
in a historic working farm. No entrance, parking, or admission fees are charged to the public. The Farm is home to
over 100 live farm animals. Without these animals, the Farm would not be a living history center, but rather a
museum of old farm buildings. The Farm animals and the Farm's environmental education program teach the
community about;

- Value of protected land and wildlife

- Sources of food and other daily-used products (soap, wool)

- Principles of recycling and avoiding waste

- Interdependence of all life

- Culture and history of the Bay Area's Native American Ohlone people

Since 1976, the Farm has offered environmental education classes to elementary-age students across Santa Clara
County and the Peninsula. These outdoor classes are so popular that a lottery is held annually for the 5,000
available spaces. The classes reinforce State elementary




[SECTION 4: GRANT REQUESTS

1. Program/Project/Event Name: Deer Hollow Farm-Demonstration Garden Attachment B
2. Date(s) and/or duration of program/project/event (if applicable):Once Funded

3. Total program/project/event budget:  $7,000

4, Requested Amount; $7,000 Percent of total program/project/event budget: 100%
5. Program/Project projected income: $0 Percentage of your aorganization's projected income: 0%

6. Type of Request:

O Capital Improvement

O Program Support

(J Event

One-time project

(J other:

7. This grant will fund a(n):
() Existing program/project/event; established in (year)
New program/project/event

8. Describe the purpose of requested funds and the services that will be provided:

We plan to build a completely enclosed garden space that will house five large raised metal growing beds. The
outside, wooden frame structure will be enclosed on the top, bottom and sides with hardware cloth and paneling to
prevent animals from entering. One key benefit of this design: we will no longer have to utilize traps and cages to
deter gophers and other small animals from invading the garden. The enclosed garden will extend from the farm's
entrance along one side of the white barn. This location is very accessible to the general public and school groups
as they head in or out of the farm. In addition, it is optimally situated for the most sunlight in all vegetable growing
seasons. Finally, the existing garden will be maodified to feature native plants and function as a life science
demonstration location. We plan to build several log rolling/insect stations to augment our current life science
education during the school year and summer camp.

9. Please provide a line item breakdown of how the funds will be used in the categories below. If a category is not
applicable, put $0:
a) Admin Staff

b) Materials/Equipment $7,000
c) Entertainment

d) Room/Venue Rental

e) Other Professional Services
) Other

Total $7,000

10. Explain how the request aligns to City mission and values:

Providing support for improvements to Deer Hollow Farm is a perfect fit with the City of Cupertino's goal of
enhancing its residents’ lives with greater open space apportunities and high quality, hands-on educational
opportunities.

11. Describe how the program/project/event fills a community need. Who identified this need? What other similar
project/program/event exists to serve Cupertino residents? How is your proposed project/program/event unique
from similar projects/programs/events or how do you collaborate to avoid duplication?

Deer Hollow Farm is a unique assetl to the South Bay as a whole, and especially so to nearby cities such as
Cupertino. It provides both an environmental learning experience for elementary school-age children and a living
farm environment for multi-generational families. As at any other farm or ranch, McClellan Nature Preserve for
example, the location and utilization of our resources for our visitors experience are important. The need was
identified by Senior Farm Staff, who have determined the current teaching garden is in a poor location for
student/public access and lacks sufficient sunlight to thrive during the growing season. This garden space will be
accessible to all visitors of the Farm due to it's improved central location.

12. Who will be served by this grant?
All visitors to Deer Hollow Farm will benefit from this demonstration garden.

a) Number of individuals total: 105,000
b) Number of Cupertino residents: 12,000

c) Particular community groups:
Elementary school children (educational farm tours) and families with children.



d) Will the program/project/event be available to the entire community/public or are there any eligibility criteria?
Deer Hollow Farm is open to the entire community and public. The environmental education program is ORgRARent B
classes from all elementary schools in the South Bay and Peninsula. This is subject to COVID-19 restrictions and
our capacity.

e) Will there be a charge or fee for the program/project/event (if applicable)

There are no entrance or parking fees for visitors of Deer Hollow Farm. The City of Mountain View charges a fee
for environmental education classes during the school year, but FoDHF sponsors a scholarship program that
covers all costs including transportation for schools designated as low-income per the National School Lunch
Program guidelines.

f) What outreach methods does your organization use to promote the program/project/event (if applicable)?
FoDHF maintains an active website (www.deerhollowfarmfriends.org), produces two newsletters annually, and is
active on social media (Facebook and Instagram). FoDHF also participates at many local community events,
including the Silicon Valley Fall Festival and Earth Day events in Cupertino, Thursday Night Live in Mountain View,
and the Volunteer Parade in Sunnyvale. Working with the Mountain View employees who manage the Farm,
FoDHF helps to staff annual fundraising events at the Farm.

13. Describe how the funds will be used to benefit or impact the Cupertino community:

In 2013-14, we performed a quarterly survey of Farm visitors identifying their home zip code. Based on that study,
Bay Area citizens visit the Farm more than 100,000 times annually, with 11,800 visits to the Farm by Cupertino
residents. There is no reason to think that these numbers have reduced since 2013-14. Considering the population
of Cupertino, many residents avail themselves of the Farm and Rancho San Antonio, Cupertino's Parks System
Master Plan identifies a high resident priority for access to open space and trails. The Farm and Rancho San
Antonio greatly augments City resources. This grant funds a meaningful enhancement to our site benefiting all
visitors. DHF hosts an extensive Farm Tour program for school students. In 2019-2020, DHF served 14 classes
from CUSD schools in Cupertino, for a total of 397 students. These students attend LP Collins, Eaton, Garden
Gate, and Stevens Creek schools. The Farm also hosted 11 classes from other CUSD schools with non-Cupertino
addresses.

14. Demonstrate that the member implementing and managing the program/project/event have adequate
experience:

Our Board of Directors include business leaders, community leaders, educators, and financial professionals. The
Farm hosts volunteers that spans high school students, working adults, to retirees, They bring rich experiences as
educators, executives, and artists. In addition, we work closely with non-FoDHF professional farm staff including
educational program staff and an on-site farmer from the City of Mountain View, and Rangers and Maintenance
Workers employed by the Midpen Open Space District. Deer Hollow Farm is operated by a partnership between
Midpeninsula Regional Open Space District, County of Santa Clara, City of Mountain View, and FoDHF. We are
fortunate to have the support of a huge team who love and are dedicated to the success of Deer Hollow Farm. This
specific project will be executed by trained maintenance workers that are employed by Midpen Open Space
District. :

15. How will success of the program/praject/event be measured?:

Success will be measured by the successful completion of the demonstration garden. Once in-person classes can
resume, another measurement will be the number of classes in attendance and eventually when a new Farm visitor
survey can be completed we will have new data to understand the benefit to all communities in the larger Bay Area.

16. Will more than 75% of the requested funds go towards direct service costs versus administrative costs?

® ves O No

17. Will you collaborate with other arganizations to deliver the program/project/event funded by this grant? If so,
which organizations?

Improvement projects at Deer Hollow Farm are implemented by a permanent partnership between FoDHF, the City
of Mountain View which operates the Farm, the Midpeninsula Regional Open Space District which owns the land
and buildings at the Farm, and the County of Santa Clara who own the outer county park area. This has been true
for many years and will continue indefinitely.

18. If your organization has ever received financial or in-kind support from the City of Cupertino outside of
Community Funding Grants, please describe this support:
FoDHF has not received any support from the City of Cupertino outside of the Community Funding Grant program.

19. Does your organization anticipate receiving additional financial or in-kind support from the City of Cupertino
outside of Community Funding Grants for this type of program/project/event (e.g. fee waivers)? If so, please
describe this anticipated support:

No, there is no expectation of any funding from the City of Cupertino outside of the Community Funding Grant in
this application.



20. If you are a multi-jurisdictional organization, describe any funding requested from other agencies/organizations
in regards to this program/project/event request. Indicate whether the funding was granted, denied, or is Sf{llachment B
pending:

We have applied for and received grants from other foundations, government entities, and other supporters of the
Farm in forms which are not restricted to the demaonstration garden but may be applied to this project.

21. How would you fund the program/project/event if you do not receive the requested funding?:

FoDHF would seek donations from other sources, including other governments, local foundations, and the general
public. FoDHF enjoys a broad base of support. In the past four years, we have received support from the following
organizations (to name a few):

- City of Cupertino

- Town of Los Altos Hills

- County of Santa Clara

- Packard Foundation

- Mayfair Foundation

- Gordon & Betty Moore Foundation

- Los Altos Community Foundation

- Los Altos Rotary Endowment Fund

- Mountain View Kiwanis Foundation

- Sereno Properties Foundation (1% for Good Recipient)

- Intero Foundation

[SECTION 5: PRIOR FUNDING ]
1. If you received a Community Funding Grant in prior years, indicate the amounts for each year and describe how
those funds were used:

FoDHF has received Community Funding Grants approved by the City Council in previous years:

- FY11: $5,000

- FY12: $5,000

- FY13: 510,000

- FY14: $10,000

- FY15: $10,000

- FY16: $10,000

- FY17: $15,000 - funded new fencing for pig and goat pens, new and upgraded tools and farm equipment

- FY18: $15,000 - funded remodel of garage/workshop, new storage structures and barn painting

- FY18: $15,000 - funded upper pasture barn (supperting our on-site breeding program), new gate, new signage -
FY20: $15,000 - funding White Barn Renovation project

Through FY186, 100% of these amounts were used to help fund the operations of the Farm. After FY 16, the City
changed its procedures to require Community Funding Grants to name specific infrastructure projects to be funded.
For details, consult the grant requests for those fiscal years.

2. If you received a Community Funding Grant last year:

a. Please provide a line item breakdown of how the Community Funding Grant was used last year in the categories
below. If a category is not applicable, put $0:

. Admin Staff 50
i. Materials/Equipment $15,000
ii. Entertainment $0
v. Room/Venue Rental 30
v. Other Professional Services 0 $0
vi. Other S0l
Total $15,000

b. Who was served by the grant last year?

All visitors to the Farm are served by infrastructure improvements of the White Barn. In FY20, spending was
primarily on pre- construction research and design efforts. The construction and stabilization of the White Barn is in
it's final stages of completion and anticipate site-work ta be done in March 2021,

i. Number of individuals total: 105,000 i

ii. Number of Cupertino residents: 12000

iii. Particular community groups
Elementary school children (farm tours); families and walk-in visitors

iv. Was the program/project/event available to the entire community/public or are there any eligibility criteria?
The Farm facilities are available to the public-at-large with no entry or parking fees. School farm tours include fees
set by the City of Mountain View, but more than 50% of our student visitors attend free of charge, thanks to a



FoDHF scholarship program available to schools that meet federal criteria as low-income schools.

Attachment B
v. Was there a charge or fee for the program/project/event (if applicable)?
No. Admission to Deer Hollow Farm is only charged four days per year when we hold fundraising events to support
the Animal Fund.

vi. What outreach methods did your organization use to promote the program/project/event (if applicable)?

We conducted outreach for White Barn donations through directed efforts with our Grants subcommittee and in
general donation appeals to our membership list. During the construction, we have been actively sharing progress
of the project through our social media channels.

¢. Was the program/project/event successful? Please indicate how success was measured:

Yes, the White Barn project work has been successful. FODHF funding has paid for things such as documentation
of the site and facility, historical structure study, initial plan development, and project cost analysis. There were
significant unplanned expenses for a study of ADA requirements for historic structures. Overall, FoDHF provided
$195,000 towards this large project with the help of the City of Cupertino Community Funding Grant.

3. Please indicate any additional funding received last year from other sources and provide your financial statement
if available:

As indicated above, FoDHF receives funding from many sources, including other government entities, nonprofit
foundations, and the general public.

Attached are the FODHF income statements for:

- FY20, ending 6/30/2020

Attachments: Attach your financial statment, and any other helpful information about your project.
FoDHF Demonstration_Garden Project Expenses _2021-2022.pdf

FODHF _Enhancement Proposal 2021- Garden_lmages_.pdf

FoDHF 2021 Grants - FY20 Results FY21 Budget.pdf

Program Manager Signature President, Friends of Deer Hollow Farm
Date Signed 01/31/2021
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Friends of Deer Hollow Farm Proposed Enhancements Budget 2021-2022

v:no___;oa Dcm:n_a. Oomﬂ mm_._ 3.*. ._.mxm nmﬁ Total

_smﬁm_ Doors mmeo

Home Depot m m.ﬁm § 37145
Hardeware cloth 4X100 ft Home Depot $ N_wo\_ .00 . 8§ 21284 § 2,513.84
Oval Galvanized Stock Tank, 3x 8x 2 ft. H, WT328  Tractor Supply $1,449.95 $ 13412 $ 1,684.07
PT Lumber 4X6X10ft Home Depot $ 672.00 & 6216 & T734.16
Paint, 5 gallon Home Depot $ 285.00 § 2636 3 31138
Cement bags Home Depost $ 331.00 $ 3062 § 38162
Hardware (hangers, screws) *estimate Home Depot $ 350.00 . § 350,00
Clear polycarbonate panels Home Depot $ 400.00 37.00 § 437.00
2X4X16 Lumber Home Depot $ 220.00 $ -~ 240.35
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FODHF Enhancement Proposal 2021-22: Barnyard Entry Garden

A: Front view of the garden enclosure.

The building length is 32 ft, width is 8ft. Roof lowest height is 7 ft. Doors are 4 feet wide.
B: Side View

C: Example of the finished construction
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City of Cupertina Attachment B
Fiscal Year 2021
Community Funding Grant Application

Have you ever received a City of Cupertino Community Funding Grant in the past?
® ves O No If, Yes, when? 2020

[SECTION 1: CONTACT INFORMATION

Legal Name of Organization: Santa Clara Valley Audubon Society

Web Address: scvas.org

Mailing Address: 22221 McClellan Road

City: Cupertino Zip: 95014 Phone:
President/Executive Director: Matthew Dodder Title: Executive Director
Email: Telephone Number: director@scvas.org
Contact Person: Matthew Dodder Title: Executive Director
Email Address: director@scvas.org Telephone Number:

[SECTION 2: NON-PROFIT INFORMATION _ %
501(c)(3)? @ Yes O No Year Established 1977 Federal Tax ID_

Fiscal Sponsor Name:
Fiscal Sponsor Address:
City: Zip: Phone:

IS!-_'-'.'JTHJN 3. ORGANIZATION INFORMATION
Total Organization Budget: $519,469 Total # of Board Members: 10
Total # of staff: 7 Total # of Volunteers: 100

Mission Statement:
The Santa Clara Valley Audubon Society promotes the enjoyment, understanding, and protection of birds and other
wildlife by engaging people of all ages in birding, education, and conservation.

Brief Description of Organization:;

The Santa Clara Valley Audubon Society, founded in 1925, brings together people who care about birds and
nature. Based in the heart of Silicon Valley, SCVAS has supported birding adventures and environmental education
for nearly a century. Its dedicated members and staff play a critical role in protecting local birds and their habitats
by working to promote environmental resilience and sustainability in the Bay Area.

Our volunteers and staff work hard to:

1. Provide opportunities to experience and appreciate the beauty of birds and their place in the natural world.

2. Educate our region's diverse population about the importance of preserving open spaces for both wildlife and our
own well-being.

3. Promote scientifically-sound strategies lo protect and restore wildlife threatened by loss of habitat and safe
migration corridors.

4, Collaborate with other Audubon chapters, conservation organizations, and local businesses and governments to
achieve our common goals.

Brief Description of Services Provided:
Our services are divided into three main areas: Conservation, Education, and Birding

1. Conservation: SCVAS works to protect local birds and wildlife through our provision of nest boxes for threatened
cavity nesters, management of breeding habitat for endangered Burrowing Owls, annual bird counts to track avian
population trends, and advocacy on behalf of open spaces, bird-safe building design, and wildlife-friendly habitat in
urban areas.

2. Education: We provide environmental education to people of all ages from elementary students through seniors
in our school-based programs, family field trips and excursions, volunteer projects, adull classes, and publications.

3. Birding: We encourage environmental stewardship with our free birdwatching trips, bird photography events and
classes, nature speaker series, bio blitzes, and summer programs for kids. As we inspire people to care about
birds, we deepen their appreciation of the natural environment that sustains all



Attachment B

[SECTION 4: GRANT REQUESTS |
1. Program/Project/Event Name: Wildlife & Harvest Festival

2. Date(s) and/or duration of program/project/event (if applicable):Saturday, October 23 — Sunday, November 28

3. Total program/project/event budget: $17,000

4. Requested Amount: $8,500 Percent of total program/project/event budget: 50%

5. Program/Project projected income: $0 Percentage of your organization's projected income: 0%

6. Type of Request:

(J Capital Improvement

(J Program Support

Event

() One-time project

Other: Annual Event, now converted to video format for COVID pandemic

7. This grant will fund a(n):
Existing program/project/event; established in 1991(year)
(J New program/project/event

8. Describe the purpose of requested funds and the services that will be provided:

The funds will be used to purchase the equipment and professional services needed to produce high-quality video
content for a month-long Wildlife and Harvest Festival showcasing Cupertino’s parks and open spaces and the
critical work local grass-roots environmental organizations. In the past this has been a daylong in-person event, but
with advent of the pandemic we moved to an online format. We found this to be an incredible opportunity to reach a
far broader audience than in the past. This coming year we plan to enhance our offerings with video visits to many
of our favorite Cupertino wildlife hot spots and by bringing in new exhibiters who share our mission of inspiring
people to care about the natural world that sustains us all.

9. Please provide a line item breakdown of how the funds will be used in the categories below. If a category is not
applicable, put $0:

a) Admin Staff $0
b) Materials/Equipment $8,500
c) Entertainment %0
d) Room/Venue Rental $0
e) Other Professional Services Video production $0
f) Other $0
Total $8,500

10. Explain how the request aligns to City mission and values:;

Wildlife & Harvest Day aligns with several priorities articulated by Cupertino residents through the City's community
outreach process. The event creates opportunities for members of varied cultural backgrounds to learn about
nature in a COVID-safe and interactive way. It appeals to multigenerational families by offering engaging video
content and activities for all ages from tots and teens to older adults. Because the festival is held in partnership with
the City of Cupertino and many other participating environmental and wildlife organizations, it is well aligned with
the City's desire to build partnerships while providing residents with diverse recreational activities.

11. Describe how the program/project/event fills a community need. Who identified this need? What other similar
project/program/event exists to serve Cupertino residents? How is your proposed project/program/event unique
from similar projects/programs/events or how do you collaborate to avoid duplication?

SCVAS's video festival addresses two impartant needs. The first is the need that almost all of us feel to connect
more with nature, particularly in times of stress. The second is desire of local environmental organizations to share
their resources, vision, and opportunities for engagement with the broader Cupertino community and beyond. Our
COVID-induced shift from a physical event to an extended online festival has enabled us to engage many more
attendees, with each visitor finding an exciting collection of guided arts and crafts activities along with engaging
educational content suitable for all ages. This coming year we plan to expand our focus beyond McClellan Ranch
and Blackberry Farm to other local wildlife-viewing hotspots including Rancho San Antonio Preserve, Stevens
Creek County Park, Linda Vista Park, Cupertino Memorial Park, the McClellan Groundwater Recharge Pond.

12. Who will be served by this grant?

The festival serves the Cupertino community and teachers by promoting nature-oriented opportunities in their
immediate areas. Exhibitors benefit from the opportunity to reach new audiences, supporters and volunteers. It is
hard to predict just how many individuals will be served because of the online format. In 2020 our videos were



viewed by at least 1080 visitors. We have no way of knowing whether any given visit involved a solo viewer, a
family group, Scout pack, or fourth-grade classroom. Attachment B
a) Number of individuals total: 1,080

b) Number of Cupertino residents: 0

c) Particular community groups:

The event has always focused on Cupertino residents, we'll continue to promoting our next Wildlife Festival locally.
The in-person event has always attracted large multi-generational family groups. Our online festival has attracted
interest from elementary school teachers, 4H clubs, Girl Scout troops, master gardeners, native plant enthusiasts,
mobility limited nature lovers, backyard birders, amateur naturalists, students interested in green careers, adults
looking for volunteer opportunities

d) Will the program/project/event be available to the entire community/public or are there any eligibility criteria?
The festival is open to everyone.

e) Will there be a charge or fee for the program/project/event (if applicable)

No.

f) What outreach methods does your organization use to promote the program/project/event (if applicable)?

We will promote the 2021 festival though our quarterly newsletter, monthly email updates, website, invitations to
schools we serve with our educational programs, as well as public notices on local bulletin boards, Nextdoor, and
local libraries and businesses. We will also post information on social media channels including Facebook and
Instagram. We hope to grow our online audience by building on our 2020 experience to create more compelling
and varied content.

13. Describe how the funds will be used to benefit or impact the Cupertino community:

Cupertino is blessed with a wealth of open spaces and native wildlife as well as non-profit organizations that share
our desire to inspire people to explore the natural world around us. Our goal is to help all who live here to see,
hear, and experience the natural wonders close to their homes—the birds, mammals, plants, and trails. By
introducing our community to citizen science activities such as Project Feederwatch, engaging our children with
animal-related crafts, and enticing both young and old to visit our parks and walk our trails, we aim to enhance the
lives of both the people and the wildlife who call Cupertino home.

14. Demonstrate that the member implementing and managing the program/project/event have adequate
experience:

SCVAS staff and velunteers began organizing Wildlife Education Day in 1991, Qur 30 years of experience at
mounting this festival with its many moving parts was a factor in the City of Cupertino's decision in 2016 to join with
SCVAS to create Wildlife & Harvest Day. Our current staff brings a wealth of experience in environmental
education, online content development, event planning and marketing, managing exhibitors and venders, and in
recruiting and training legions of student and adult volunteers,

15. How will success of the program/project/event be measured?;
Our web server pravides metrics on visitor traffic which we have seen increase by double-digits during the festival.
We also receive detailed analytics from YouTube regarding unique views, likes, etc.

We also measure success in terms of exhibitor satisfaction. Most tell us that they choose to return year after year
because they are so pleased with the increased exposure and interest they see during the festival. While most of
our exhibitors are based in Santa Clara and San Mateo counties, we draw some from as far away Marin and
Sonoma counties.

In addition, we gather anecdotal evidence of success from viewers who make a point of telling us how much
enjoyed the event, how much they learned, and that they look forward to future festivals.

16. Will more than 75% of the requested funds go towards direct service costs versus administrative costs?

® ves O No

17. Will you collaborate with other organizations to deliver the program/project/event funded by this grant? If so,
which organizations?

We partner with the City of Cupertino and its Environmental Services Department to host this event, We also invite
other organizations to host information and activity booths including:

Bay Area Herpetological Society Cavity Nesters Recovery Program
Cupertino Green Environmental Volunteers

Felidae Conservation Fund Friends of Stevens Creek Trail
Grassroots Ecology Guadalupe River Park Conservancy

Marine Science Inslitute Mickaboo Companion Bird Rescue



Midpeninsula Regional Open Space Dist. Our City Forest

Palo Alto Junior Museum & Zoo Palomacy Pigeon & Dove Adoptions Attachment B
Santa Clara Valley Beekeepers Guild Santa Clara County Open Space Authority

UCCE Master Gardeners of Santa Clara County Wild Cat Educ

18. If your organization has ever received financial or in-kind support from the City of Cupertino outside of
Community Funding Grants, please describe this support:
We have not received such funding.

19. Does your organization anticipate receiving additional financial or in-kind support from the City of Cupertino
outside of Community Funding Grants for this type of program/project/event (e.g. fee waivers)? If so, please
describe this anticipated support:

No

20. If you are a multi-jurisdictional organization, describe any funding requested from other agencies/organizations
in regards to this program/project/event request. Indicate whether the funding was granted, denied, or is still
pending: ;

We do not currently have any other grant requests pending to fund this event.

21. How would you fund the program/project/event if you do not receive the requested funding?:
If we do not receive the requested funding, we will use donations from our members to partially fund the event and
seek other grant opportunities.

If no other funding is secured, we will have to consider scaling back or cancelling next fall's festival.

[SECTION 5: PRIOR FUNDING |
1. If you received a Community Funding Grant in prior years, indicate the amounts for each year and describe how
those funds were used:

SCVAS received a Community Funding Grant for the Wildlife and Harvest Festival in 2019 for $10,000, which
covered roughly half of our costs in planning and staging the event. This grant enabled us to improve our varied
offerings at the festival despite our own budget constraints and in the face of rising program costs. In 2020 we
received $7500 for a physical event, but due to COVID We converted it to an all-virtual, month-long video festival.
Expenses included equipment needed for produce video content. Other direct costs included staff time and
expertise need to recruit exhibitors; to film, edit, and produce online video content; and to promote the festival in its
new format.

2. If you received a Community Funding Grant last year:

a. Please provide a line item breakdown of how the Community Funding Grant was used last year in the categories
below. If a category is not applicable, put $0:

i. Admin Staff $9,281
ii. Materials/Equipment $270
iii. Entertainment

iv. Room/Venue Rental

v. Other Professional Services
vi, Other

Total $9,551

b. Who was served by the grant last year?

We had well over 1080 unique visitors to the video festival.
i. Number of individuals total; 1,080

ii. Number of Cupertino residents:

iii. Particular community groups
Not available due to the online nature of this festival. We can only assume that the majority were Cupertino
residents as that where we focused our promation.

iv. Was the program/project/event available to the entire community/public or are there any eligibility criteria?

We promoted it widely in the immediate community, but we also expanded it to Santa Clara County as a whole.
With every view, attendees were exposed o local non-profit organizations in the wildlife and environmental arena,
and each exhibitor was given valuable exposure to community members of whom they may not have been aware
of or fully understood.

v, Was there a charge or fee for the program/project/event (if applicable)?
The event has always been free to attendees.



vi. What outreach methods did your organization use to promote the program/project/event (if applicable)?

We approached schools, posted on local bulletin boards, Nextdoor, Libraries, efc., we hoped o attract megbarsaf s
the local community. We will also promote beyond these channels with Facebook and Instagram and our entire
county-wide membership. '

c. Was the program/project/event successful? Please indicate how success was measured:

We have always considered the event successful, due to the enthusiasm and excitement of attendees young and
old. With the shift toward virtual, we did not know what to expect. We feel it was enormously positive for the
community, spotlighting local opportunities for rich cutdoor and wildlife learning experiences, as well as the
activities of dozens of local environmental, animal, and community-service programs such as Midpeninsula Open
Space, Open Space Authority, 4 h, Girl Scouts, Bee Keepers, and Master Gardeners, just to name a few.

3. Please indicate any additional funding received last year from other sources and provide your financial statement
if available:
All additional funding was provided by the members of the Santa Clara Valley Audubon Society.

In 2019 we created a short video of the pre-COVID Wildlife and Harvest Day celebration to show our members how
this festival supports our mission of inspiring people to care about birds and the habitats that support all wildlife. In
2020 we created 50 videos to capture the energy and excitement of the event and a final wrap-up video. To see the
videos, please visit;

hitps:/lyoutu.be/ISTWg1nLh08. (2019)
https:/iwww.youtube.com/watch?v=KFUxANevizA&feature=youtu.be (2020)

Attachments; Attach your financial statment, and any other helpful information about your project.

Program Manager Signature Executive Director
Date Signed 02/01/2021
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City of Cupertino Attachment B
Fiscal Year 2021
Community Funding Grant Application

Have you ever received a City of Cupertino Community Funding Grant in the past?

®ves O No If, Yes, when? We were awarded a grant for the current fiscal year

[SECTION 1: CONTACT INFORMATION

Legal Name of . .

Oralzation: West Valley Community Services of Santa Clara County, Inc.

Web Address: www.wycommunityservices.org

Mailing Address: 10104 Vista Drive

City: | Cupertino Zip: 95014 Phone: || G

Eresmeljtfﬁxecutrve Josh Selo Title: Executive Director

irector:

B j tyservi vwvee. T

Email: joshs@wvcommunityservices.org Kikrber

Contact Person: Sujatha Venkatraman Title: Associate Executive Director
. . k : s Telephone

Email Address: sujathav@wvcommunityservices.org, -1t _

[SECTION 2: NON-PROFIT- INFORMATION
501(c)(3)? @ Yes O No  Year Established 1973 Federal Tax IDﬁ
Fiscal Sponsor Name:

Fiscal Sponsor Address:
City: Zip: Phone:

|:‘:F.'CT]O N 3: ORGANIZATION INFORMATION
Total Organization Budget: $3,370,074 Total # of Board Members: 19
Total # of staff: 26 Total # of Volunteers: 300

Mission Statement:
To unite the community to fight hunger and homelessness.

Brief Description of Organization:

West Valley Community Services is a nonprofit organization that has been providing safety net services to low
income and homeless individuals and families in the west valley region of Santa Clara County for more than 48
years. Over the last few years, income disparity and housing scarcity have continued to make it difficult for low
income and homeless families to live in Silicon Valley. The Silicon Valley Index continues to report that almost 30%
of Bay Area residents are unable to afford food and rent. Homelessness has increased by 31% in Santa Clara
County in the past 2 years. Housing costs have increased by 13-16% since 2014, while income levels have
stagnated for low and middle income workers. As a result, demand for our services has increased exponentially,
particularly in light of COVID-19 and the pandemic's disproportionate impact on low income communities and
communities of color.

Brief Description of Services Provided:

WV CS' services are intended to help low-income and homeless individuals and families become self-sufficient by
improving accessibility to services and basic needs assistance, and promoting a connection to the community. We
achieve this outcome through an array of programs and services:

*By providing emergency rental and utility assistance, WVCS is preventing clients from evictions and
homelessness. With this help clients are prevented from entering the downward spiral that can make returning to
stability difficult or impossible.

*By providing food, WVCS is preventing hunger, improving health and nutrition, and enabling clients to spend more
of their financial resources on housing, transportation, medical costs, and other life essentials.

*By providing case management, information, and referrals, WVCS is helping clients find the resources they need
to acquire suitable housing, learn about public benefits, eat more healthfully, cover health care expenses, and
much more.

[75 ECTION 4: GRANT REQUESTS

. I



1. Program/Project/Event Name: Gift of Hope Holiday Program

2. Date(s) and/or duralion of program/project/event (if applicable):December 11, 2021 Attachment B
3. Tolal program/project/event budget:  $45,000

4. Requested Amount: $10,000 Percent of total program/project/event budget: 22%

5. Program/Project projected income: $0 Percentage of your organization's projected income:

6. Type of Request:

(] Capital Improvement
Program Support

(J Event

(] One-time project

L] Other:

7. This grant will fund a(n):
Existing program/project/event; established in 2000(year)
[J New program/project/event

8. Describe the purpose of requested funds and the services that will be provided:

The December holidays are a challenging time for many people, and especially for families living in poverty.
Isolation, stress, and food scarcity stand out starkly at a time when many community members are preparing
festive meals, purchasing gifts, or preparing for remote or in person family gatherings. The reality for low income
and homeless families is very different, as families that are struggling on a daily basis in the face of food or housing
insecurity are unable to celebrate the holidays, and may not even have enough money to purchase seasonally
appropriate clothing for themselves or their children. This reality causes increased stress and mental anguish,
which can have long-term cognitive impacts, particularly on young people living in low income families. Gift of Hope
was launched many years ago to strike at the heart of these challenges by providing WVCS clients with food,
needed household items, and seasonally appropriate clothing during the December holiday season.

9. Please provide a line item breakdown of how the funds will be used in the categories below. If a category is not
applicable, put $0:
a) Admin Staff

b) Materials/Equipment $10,000
c) Entertainment

d) Room/Venue Rental

e) Other Professional Services
f) Other

Total $10,000

10. Explain how the request aligns to City mission and values:

According to the City of Cupertino's general plan, Cupertino seeks to create a community that is balanced and
inclusive for all residents. This program helps realize that vision by serving the needs of our community's low
income and homeless residents,

11. Describe how the program/project/event fills a community need. Who identified this need? What other similar
project/program/event exists to serve Cupertino residents? How is your proposed project/program/event unique
from similar projects/programs/events or how do you collaborate to avoid duplication?

Over the last few years, income disparity and housing scarcity have continued to make it difficult for low income
and homeless families to survive in Silicon Valley. The Silicon Valley Index continues to report that almost 30% of
Bay Area residents are unable to afford food and rent. Homelessness has increased by 31% in the past 2 years.
Housing costs have increased by 13-16% since 2014, while income levels have stagnated for low and middle
income workers. An added complication this past year was COVID-19, which disproportionately impacted low
income communities, As an essential business, we operated throughout the pandemic, providing three critical
resources: food, rental assistance, and case management. By the end of |ast year, we had helped more than 4,600
low income and homeless folks, an annual increase of 39%. Gift of Hope provides a seasonal response to the
growing demand for help, and there are no other program similar lo it that fill this need in Cupertino.

12. Who will be served by this grant?
This grant will directly serve 300 low income or homeless Cupertino residents.

a) Number of individuals total: 900
b) Number of Cupertino residents: 300

¢) Particular community groups:
This program serves low income and homeless residents living at or below 250% of the federal poverty line.



d) Will the program/project/event be available to the entire community/public or are there any eligibility critﬁiﬂ"

: ; : i 5 % h : . achment B
Yes, this program is open to the entire community. West Valley Communily Services clients will receive food,
household items, and seasonally appropriate clothing, and Cupertino residents will be invited to participate as

volunteers, to the extent that COVID-19 and social distancing allows..

e) Will there be a charge or fee for the program/project/event (if applicable)
There is no charge or fee for this program.

f) What outreach methods does your organization use to promote the program/project/event (if applicable)?
This event is promoted on our website, in our agency newsletter, in our client newsletter, and on social media.
There is also usally an article about it in The Mercury News/Cupertino Courier.

13. Describe how the funds will be used to benefit or impact the Cupertino community:

The Gift of Hope program provides gifts to homeless and low income families living in our service area during the
December holiday season. Gifts include traditional items, such as toys and small household appliances, as well as
food and seasonally appropriate clothing items that families cannot afford, such as jackets, gloves, hats, and warm
socks. In addition to providing much needed items to families struggling financially, the program allows families
living in poverty to preserve household assets for critical household needs including rent, utilities, and
transpaortation.

14. Demonstrate that the member implementing and managing the program/project/event have adequate
experience:

The program is overseen by Sujatha Venkatraman, WVCS Associate Executive Director. Sujatha has more than 15
years of nonprofit experience, with a focus on program and policy development, strategic planning, grants and
contract management, curriculum development and implementation, and community organization. Sujatha earned
her Masters degree in Social Work from the Delhi School of Social Work, and has a Masters in Psychology from
the University of West Georgia. Prior to working for West Valley Community Services, Sujatha worked at the Little
City Foundation and United Cerebral Palsy of GA/SC. Program implementation is led by WVCS employees Trishya
Movilla and Anh Nguyen under Sujatha’s direction.

15. How will success of the program/project/event be measured?:
Event success is measured by feedback we receive from clients on our annual client survey.

16. Will more than 75% of the requested funds go towards direct service costs versus administrative costs?

@ ves O No

17. Will you collaborate with other organizations to deliver the program/project/event funded by this grant? If so,
which organizations?

This program is offered in collaboration with the local faith communities, service organizations, foundations, and
corporations.

18. If your organization has ever received financial or in-kind support from the City of Cupertino outside of
Community Funding Grants, please describe this support:

WVCS is a longtime partner with the City of Cupertino, and has received both Human Services and CBDG grants
from the City.

19. Does your organization anticipate receiving additional financial or in-kind support from the City of Cupertino
outside of Community Funding Grants for this type of program/project/event (e.g. fee waivers)? If so, please
describe this anticipated support:

We do not anticipate receiving any additional financial support from the City of Cupertino for this program,

20. If you are a multi-jurisdictional organization, describe any funding requested from other agencies/organizations
in regards to this program/project/event request. Indicate whether the funding was granted, denied, or is still
pending:

We have not applied for funding from other City or Town jurisdictions for this program. Funding provided by the City
of Cupertino would be used to support Cupertino residents only.

21. How would you fund the program/project/event if you do not receive the requested funding?:
In order to fund this event, we fundraise from multiple sources throughout the year.

|SECTION 5. PRIOR FUNDING |
1. If you received a Community Funding Grant in prior years, indicate the amounts for each year and describe how
those funds were used:




We have received the following Community Funding grants from the City of Cupertino:

2019 - $20,000 - build a shaded structure outside of our pantry to support the needs of WVCS clients and
volunteers

2020 - $20,000 - support the pantry and program space expansion at our office in Cupertino

2. If you received a Community Funding Grant last year:

a. Please provide a line item breakdown of how the Community Funding Grant was used last year in the categories
below. If a category is not applicable, put $0:
i. Admin Staff

i, Materials/Equipment

iii. Entertainment

iv. Room/Venue Rental

v. Other Professional Services

vi. Other Capital $20,000
Total $20,000]

Attachment B

b. Who was served by the grant last year?

Last year's grant served low income and homeless clients coming to WVCS for food or assistance.
i. Number of individuals total: 4,666

ii. Number of Cupertino residents: 1,260

iii. Particular community groups
No particular community groups were served by prior funding.

iv. Was the program/project/event available to the entire community/public or are there any eligibility criteria?
All WVCS programs are available to the entire community, either as clients or volunteers.

v. Was there a charge or fee for the program/project/event (if applicable)?
There was no charge or fee.

vi. What outreach methods did your organization use to promote the program/project/event (if applicable)?
This project was promoted in our agency newsletters, in our social media, and in The Mercury News.

c. Was the program/project/event successful? Please indicate how success was measured:
The event was successful - the capital project should be done by the end of April 2021,

3. Please indicate any additional funding received last year from other sources and provide your financial statement
if available:

This funding was part of an overall capital campaign that we conducted to raise $2.125M to expand our food pantry,
program spaces, and build a new mobile food pantry. In addition to the funding from the City of Cupertino, we
received funding from Santa Clara County, Kaiser, Sunlight Giving, Bank of America, the MYDAR Foundation, and
a variety of individual sources.

Attachments: Attach your financial statment, and any other helpful information about your project.

Audit 2019 West Valley _Community_Services_Final.pdf
Gift of Hope_ Program_ Budget.pdf

Program Manager Signature Executive Director
Date Signed 01/15/2021
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Attachment B

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of West Valley Community Services of Santa Clara County as of June 30, 2019, and the
changes in its net assets and its cash flows for the year then ended in accordance with accounting
principles generally accepted in the United States of America. : '

Report_ on Summarized Comparative Information

We have previously audited the Organization’s 2018 financial statements, and we expressed an
unmodified audit opinion on those audited financial statements in our report dated January 9, 2019. In
our opinion the summarized comparative information presented herein as of and for the year ended June
30, 2018, is consistent, in all material respects w1th the audited financial statements from which it has
been derived. '

 Effect of Adopting New Accounting Standard

As described in Note 2, the Organization adopted the Financial Accounting Standards Board Accounting
Standards Update (ASU) 2016-14, Not-For-Profit Entities (Topic 958); Presentation of Financial
Statements of Noti-for-Profit Entities. Accordingly, the accounting change has been retrospectively
applied to prior perlods presented with the exception of the omission of certain information as permitted
by the ASU. Our opinion is not modified with respect to that matter. '

Jﬂa} LLP

San Jose, California
Tanuary 15, 2020




Attachment B

West Valley Community Services of Santa Clara County -

Statement of Financial Position

-June 30, 2019 (with comparative totals for 2018) 2019 2018 |

Assets
Cash % 448,019 $ 569,319
Granis and awards receivable . : . 437,424 491,834
. Prepaid expenses _ 80,658 67,474
Total current assets _ 966,101 1,128,627
Investments - 1,876,865 1,492,314
Prepaid land lease, net 759,590 ' 779,765
Property and equipment, net 3,217,338 3,292,798
Total assets ' $ 6,819,804 $ 6,693,504

Liabilities and Net Assets

Liabilities: ' '

Cugrrent portion of long-term debt . $ 11,611 $ 32,569

Accounts payable ' 30,204 13,226

Accrued compensation - 113,202 101,357

Deferred revenue _ 7,100 9,750

Refundable deposits ) ) 24,408 21,643
Total current liabilities ' ' 186,585 178,545

Accrued interest " 198,069 856,453

Long-term debt, net of current portion 4,016,208 4,111,950
Total liabilities ' 4,400,862 5,146,948

Nét Assets:

Without donor restrictions: _ ,
Undesignated {deficit) - 685,129 (63,556)
Designated for replacement reserves : 307,200 288,000
Total without dqnor restrictions _ 992,329 224,444

With donor restrictions - 1,426,703 1,322,112
Total net assets : ' 2,419,032 : 1,546,556
Total liabilities and net assets $ 6,819,894 $ 6,693,504

See accompanying notes to financial statements,

3




Attachment B

West Valley Community Services of Santa Clara County

~Statement of Activities

Year Ended June 30, 2019 (with comparative totals for 2018)

2019 2018
Without Donor With Donor A '
Restrictions Restrictions Total Total
Public Support and Revenue;
Government awards % 1,246,729 $ 1,246,729 § 1,147,490
Foundation grants 331,453 § 323,000 - 654,453 452,248
-Contributions- ' ) 291,676 - 241,141 532,817 386,045
In-kind contributions ~ 1,648,009 - . 1,648,009 1,571,493
United Way : . . . 60,000 60,000 171,000
Special events, net of direct expense ‘ )
of $60,437 and $46,550, respectively 182,165 4,000 186,165 181,697
Program fees an_d rental income 389,422 389,422 353,931
Investment income 64,104 . 64,104 84,111
Forgiveness of debt 671,133 671,133 ~ - 2,000
Net assets released from restrictions 523,550 (523,550)
Total public support and revenue 5,348,241 104,591 5,452,832 - 4,350,015
Expenses
Programn services: : . .
" Vista Village heusing ) 559,362 559,362 511,685
Affordable housing 3,068
Family assistance ‘ 3,465,687 3,465,687 2,853,802
Greenwood Apartments 105,124 105,124 76,999
Total program scrvices 4130173 ; 4,130,173 3,445,554
" Supporting services:
- Management and general 188,432 188,432 233,537
Fundraising : 261,751 261,751 206,411
Total supporting services 450,183 450,183 439,948
Total expenses . 4,580,356 - - 4,580,356 3,885,502
Change in Net Assets 767,885 104,591 872,476 464513
Net Assets, beginning of year. 224,444 1,322,112 1,546,556 1,082,043
Net Assets, end of year $ 992329 § 1,426,703 § 2419032 § 1,546,556

See accomparnying notes to financial staiements,

4




Attachment B

West Valley Community Services of Santa Clara County

Statement of Functional Expenses

Year Ended Fune 30, 2019 (with comparative totals for 201 §)

2019 2018
Vista Family Greenwood Total Menagement .
Village Assistance Apartments Program and General Fandraising Total Total

Salaries 3 162,257  § 801,936 % 20,856 % 085,049 § . 43114 % Hamhmm 5 .Hh.....mhmm. 5 1,060,801
Payroll taxes 15,042 67243 1,811 84,006 2,759 12,233 99,088 92,253
Employee benefits 28,643 127,037 1,348 157,028 23,935 27,194 208,157 152,065

Subtotal salaries and benefits 205,942 996216 24,015 1,226,173 69,808 184,759 rk_.mcgﬁ.,o rmomh 19
Conferences and meetings 45 uvmu.w 7 3574 . 12,332 4,448 ' 20,354 15,627
Uw—dnm.uummmﬁunn. including in-kind of $1,648,000 .

and $1,571,493, respectively 2,203,412 2203412 2203412 1,767.367

Dues, fees and other charges 137 9,529 2,674 12,340 3211 7,611 23,182 19,935
Equipment 3,108 13,601 357 17,066 858 1,984 18,908 10,531
Insurance 8,501 28,904 37,405 16,971 5,840 50,216 40,318
Interest 0,217 13,259 22,476 22,476 74,557
Maintenance and repairs 18,714 25,062 7,227 52,003 3,045 1,478 56,526 44,376
Outside maninnm 11,785 43,034 5,136 58,955 55,051 40,134 155,140 125,558
Postage 354 1,733 46 2,133 1,122 2241 5,496 3,847
Printing 448 448 1,487 6,142 8,077 13,265
Other expenses - 7,945 79,321 1,006 88272 88,272 67,513
Supplies 455 4,812 61 5328 5.840 1,524 16,692 31,666
Telephione 1,896 10,568 180 12,645 44] 1,492 14,578 15,389
Travel 13,795 13,795 2,547 2,094 18,436 9,838
Utilities 39,665 11,35% 3,776 54,800 653 2,004 . 57,459 43,533

Subtotal before depreciation and amortization 308,764 3,445,317 57,744 3,811,825 177,368 261,751 4.250,944 3,588,439 ‘
Depreciation and armartization 250,598 20370 47,380 318,348 . 11,064 329,412 297,063

Total expenses as shown on the Statement of Activities 559,362 3,465,687 -105,124 4,130,173 188,432 261,751 , 4,580,356 3,885,502
Direct berefit to participants of spacial events 60,437 mohuq 46,550

Total 5 559,362 -§ 3465687 % 105,124 § 4,130,173 § 188432 S 322,185 5 4,640,793 § 3,932,052

See accompanying notes to financial statements.

5



Attachment B

West Valley Community Services of Santa Clara County

Statement' of Cash Flows

Year Ended June 30, 2019 (with comparative totals for 2018) 2019 . 2018

Cash Flows from Operating Activities : :
Change in net assets - $ 872,476 . % 464,513
Adjustments to reconcile change in net assets to net
cash provided by opcrdtin g activities:

Realized and unrealized gain on investments (260,334) (60,603)
Recognition of forgiveness of debt _ (671,133) {2,000)
Amortization of land lease _ : ' 20,175 . 20175
Depreciation expense 109,237 - 276,888
In-kind donation of property and equipment ' (42,965)
Change in operating assets and liabilities: _

‘ __Grants -and awards receivable . 54,410 ' (122,629)
Prepaid expenses (13,184) " (36,678)
Accounts payable , : 17,038 ~(55,795)
Accrued compensation _ 11,845 13,343
Deferred revenue (2,650) (1,975)
Refundable deposits - : 2,765 ' 1,389
Accrued interest C 10,750 56,586
Net cash provided by operating activities 585,395 . 510,249
Cash Flows from Investing Activities: _ :
Purchase of investments 452,217y (333,691)
Proceeds from sale of investments 94,000 66,997
Property and equipment additions (233,777) (331,602)
Net cash used by investing activities - (591,994) (598,296)
Cash Flows from Iinancing Activities , o _
Principal payments on long term obligations (114,701 (29,658)
Net cash used by investing activities (1 14,701} , (29,658)
Net Change in Cash and Cash Equivalents 7 ' (121,300} (117,7095)
Cash and Cash Equivalents, beginning of year 569,319 ' 687,024
Cash and Cash Equivalents, end of year ' s 448,019 $ 569,319

Supplemental Disclosures: _ o
Clash paid for interest expense _ $ 8,939 5 16,334

See accompanying notes to financial statements.

.




Attachment B

West Valley Community Services of Santa Clara County

.Notes to the Financial Statements

Note 1-  Description of the Organization:

West Valley Community Services of Santa Clara County (the Organization) is a comimunity-
based non-profit health and welfare Organization, incorporated in the state of California in
1976. The Orgamzatlon s mission is to unite the community to fight hunger and homelessness
and its vision is a community where every person has food on the table and every person has a
roof over their head.

The Organization owns and operates a twenty-four unit housing complex (Vista Village) and a

- four-plex (Greenwood Apartments) for low-income families and individuals. The Organization
provides a food closet supplied by Second Harvest Food Bank, local grocery stores, and
bakeries for low-income families, The Organization works closely with a variety of local
agencies to provide families with information and referral services, to help the emergency
needs of lower income families residing within the community and accepts donations that are
passed to individuals and families on an as needed basis for emergency assistance. The
QOrganization provides parenting workshops and intensive case management servites to higher
risk families.

Note 2 - Summary of Significant Accounting Policies:

a. Basis of Accounting

The financial statements have been prepared on the accrual basis of accounting in
accordance with U.S generally accepted accounting principles (U.S. GAAP).

b. Description of Net Assets

Net Assets Without Donor Restrictions — the portion of net assets that are not restricted by
donor-imposed stipulations These net assets are intended for use by management and the
Board for general operations. The Board has designated certain net a.ssets without donor
restrictions as long-term asset replacement reserves,

Net Assets With Donor Restrzcrmns — the portion of net assets that are subject to donor-
imposed stipulations. Some donor-imposed stipulations are temporary in nature, the use of
which is limited by donor-imposed stipulations that either expire by passage of time or can
be fulfilled and removed by actions of the Organization. Some donor-imposed stipulations
are permanent in nature, the use of which is limited by donor-imposed stipulations that
neither expire by passage of time nor can be removed by actions of the Organization,




Attachment B

West Valley Community Services of Santa Clara County

Notes to the Financial Statements

¢. Revenue Recognitioh

The Organization recognizes grants and contributions, including unconditional promises
.to give, as revenue at their fair value in the period the grant or contribution is made.
Contributed support that is restricted by the donor is reported as an increase in net assets
without donor restrictions if the restriction expires in the reporting period in which the
support is recognized. If a donor restriction i not met within the year in which it is
received, it is recognized as net assets with donor restrictions. When such restrictions
expire, that is, when a stipulated time restriction ends or a purpose restriction is
accomplished, net assets with donor restrictions are reclassified to net assets without donor -
restrictions and reported as net assets released from restrictions. All other contributed
support is recognized as revenue without donor restrictions when received or
unconditionally promised. '

Revenues from government agencies are recognized when the services are rendered and
costs incurred, '

Program fees and rental income are recognized in the period the service is provided,

In-kind coniributions are recognized at fair market value when donated. In-kind services,
which require a specialized skill ‘and which the Crganization would have paid for if not
contributed, have been recorded at their estimated fair market value as appropriate.

d. Cash and Cash Equivalents

Cash and cash equivalents consist of cash and money market funds. For purposes of
reporting cash flows, the Organization considers all highly liquid investments with a
maturity of 90 days or less at the date of purchase to be cash equivalents.

e. Grants and Awards Receivable

Receivables are stated at the amount management expects to collect from outstanding
balances. There was no allowance for doubtful accounts as all amounts are deemed fully
collectable.

f. Investments and Endowment Assets

The Organization reports its investments at their fair value, Investment eamings, including
realized and unrealized gains and losses, are recorded in the Statement of Activities in the
period they occur. Interest and dividend income are recorded when earned.




Attachment B

West Valley Community Services of Santa Clara County

Notes to the Financial Statements

g. Property and Equipment

Purchased property and equipment are stated at cost. Significant donated property and
equipment are recorded at their estimated fair value on the date of receipt. Depreciation is
computed using the straight-line method over the estimated useful lives of the assets
ranging from five to twenty-seven and one half years. The Organization capltahzes
property and equipment with a value over $750,

h, Deferred Revenue and Refundable Deposits
Income Teceived from tenants relating to their last month of occupancy is deferred and
recognized in the tenant’s last month of occupancy. Refundable deposits represent cleaning
deposits received from tenants.

i. Fair Value Measurements

The Organization classifies its financial instruments measured at fair value on a recurring
basis based on a fair value hierarchy with three levels of inputs-as described below. Fair
value is defined as the price that would be received to sell an asset or paid to transfer a
liability in an ordetly transaction between market participants at the measurement date. .

Level 1 values are based on unadjusted quoted prices in active markets for identical
instruments. Level 2 values are based on significant observable market inputs, such as
quoted prices for similar instrunents or unobservable inputs that are corroborated by
market data. Level 3 values are based on unobservable inputs that are not corroborated by
market data. The valuation levels are not necessarily an indication of the risk or hqu1d1ty
associated with the underlying instrument.

j. Functional Bxpense Allocations

Direct costs are charged directly to the applicable program or services. Indirect costs,
related to inore than one function, are allocated to programs and services by management
based on estimates of time spent.

k. Income Taxes

* The Organization is exempt from federal and state incoine taxes under section 501(c)(3) of
the Internal Revenue Code and Section 23701(d) of the California Revenue and Taxation
Code. In addition, the Organization has been determined by the Internal Revenue Service

- not to be a private foundation within the meanmg of Section 509(a) of the Internal Revenue
Code.




Attachment B

West Valley Community Services of Santa Clara County

Notes to the Financial Statements

The Organization evaluates its uncertain tax positions and will recognize a loss
contingency when it is probable that a liability has been incurred as of the date of the
financial statements and the amount of the loss can be reasonably estimated. Management
has concluded that the Organization has taken no uncertain tax positions that Would require
adjustments to the financial statements.

1. Comparative Tinancial Information

The financial statements include certain prior year summarized comparative information
in total but not by net asset class, Such information does not include sufficient detail to
conslitute a presentation in conformity with U.S. GAAP. Accordingly, such information
should be read in conjunction with the Organization’s financial statements for the year
ended June 30, 2018 from which the summarized information was derived.

m. Use of Estimates
The preparation of financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect certain reported amounts and

disclosures. Accordingly, actual results could differ from those estimates.

n. Recent Accounting Pronouncements

' Adopted

In August 2016, the Financial Accounting Standards Board (FASB) issued Accounting
Standards Update (ASU) 2016-14, Not-for-Profit Entities (Lopic 958) Presentation of
Financial Statements of Not-for-Profit Entities, which changes presentation and disclosure
requirements for nonprofit entities to provide more relevant information about their
resources {and the changes in those resources) to donors, granters creditors, and other
users, These include qualitative and quantitative requirements in the following areas: net
asset classes, investment return, expenses, and liquidity. This ASU was adopted as of July
1, 2018. Accordingly, the accounting change has been retrospectively applied to all periods
presented with the exception of the omission of prior year liquidity and availability of
resource information as permitted by the ASU.

Pronouncement effective in the future

In June 2018, the FASB issued ASU 2018-08, Clarifyving the Scope and the Accounting
Guidance for Contributions Received and Contributions Made, This ASU clarifies and
- improves current guidance about whether a transfer of assets, or the reduction, settlement
or cancellation of liabilities, is a contribution or an exchange transaction. It provides a
frameworlk for determining whether a contribution is conditional or unconditional, and for
distinguishing a donor-imposed condition from a donor-imposed restriction. The ASU is
effective for fiscal years beginning after December 15, 2018, The Organization is currenily
evaluating the impact the adoption of this ASU wilt have on-its financial statements.

10




Attachment B

West Valley Community Services of Santa Clara County

Notes to the Financial Statements.”

0. Subsequent Events

The Organization has evaluated subsequent events from June 30, 2019 through January 15,
2020, the date these financial statements were available to be issued. There were no
material subsequent events that required recognition or additional disclosure in the
financial statements. ' ' '

Note3-  Liquidity and Availability of Resources:

The Organization’s financial assets at June 30, 2019 that are available to meet general
expenditures over the next twelve months are as follows:

. Financial assets:

"' Cash and cash equivalents : : $ 448,019
Grants and awards receivable ' : . - 437424
. Investmen(s _ : - 1,876,865
Estimated endowment draw 25,000
Total _ : ' 2,787,308
Less amounts not available to be used within one year:
- Net assets with donor restrictions — purpose resttictions 375,088
Net assets with donor restrictions — endowment,
including accumulated eatnings : 866,615
Client housing deposits ' 24,408
Board designated replacement reserves : 307,200

Financial assets available to meet general expenditures T
over the next twelve months - _ : $ 1,213,997

The Organization has a goal to maintain financial assets, which consist of cash and short-term

investments, on hand to meet 90 days of normal operating expenses, which are, on average,

$720,000 (exclusive of in-kind expenses). As of the Statement of Financial Position date, the

Organization had approximately 100 days of normal operating expenses available. The

Organization has a policy to structure its financial assets to be available as its general
- expenditures, liabilities, and other obligations come due.

I




Attachment B

West Valley Community Services of Santa Clara County

Notes to the I'inancial Statements

The Organization’s endowment funds consist of a donor-restricted endowment, Annually,
when the annual budget is prepared, a dollar amount is established to be transferred from
endowment earnings to the general fund. This amount is to be used in support of programs to
carry out the Organization’s mission. The Organizalion’s endowment funds are also invested
with a board designated replacement reserve fund that is designated for building maintenance
on all the Organization’s property. The Organization has used grants from the City of
Cupertino to renovatc Vista Village and Greenwood Court Apartments. The use of City funding
has limited the use of the board designated endowment funds. Additional funding from the
City of Cupertino will be used in the coming 12 months to renovate another Vista Village
apartment, : '

Note4- Investments:

Investments at June 30, 2019 consist of the following:

.Cash and money funds ' $ 23,327
Bond funds _ 259,525
Exchange traded funds ‘ _ 569,970
Fixed income : ' 963,291
Equity funds _ . : 60,752

Total : : ' $ 1,876,865

At June 30, 2019, all investments were measured using level 1 inputs.

Note5-  Prepaid Land Lease:

The Organization entered into an agreement to lease land from the Santa Clara County Central
Fire Protection District in October 2001, The lease tenm i3 57 years from the date of possession,
in exchange for an advanced rental payment of $1,150,000. The lease is amortized on a straight-
line basis. For the year ending June 30, 2019 amortization is $20,175. At June 30, 2019 prepaid
land lease of $759,590 is reported net of accumulated amortization expense of $390,410.

S 12
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West Valley Community Services of Santa Clara County

Notes to the Financial Statements

N

Note 6-  Property and Equipment:

At June 30, 2019 property and equipment consist of the following:

Lend : _ $ 355,000
Building and improvements ‘ 6,206,274
Furniture and fixtures - ‘ 238,777
Vehicles ' 204,415
Equipment , 140,540

. , © 7,145,006
Less accumulated depreciation ' {(3,927,668)
$ 3,217,338

Note 7-  Long-Term Debt:
At June 30, 2019 long-term debt consists of the following:

Note payable to City of Santa Clara due October 2021, collateralized by
real propetty at Vista Village. Principal and interest payments are
deferred for the term of the loan. At the end of the loan, all principal and
interest will be forgiven, if a default on the remaining loan conditions has
not otherwise occurred.. As management does not anticipate a default
occurring, each year $2,000 is recognized as a principal payment and a
contribution to the Organization. At June 30, 2019 there was no accrued
interest, ' _ ‘ $ 4,583

Note payable to City of Cupertino due July 2026, collateralized by real
property at the Greenwood Apartments requiring annual payments of
principal of $13,836 plus accrued interest at 3.0%. Amortization of the
note is caloulated on the first $220,000, plus accrued interest from the
first five years of the note, A remaining balance of $100,000 is due at the
end of the term along with acerued interest thercon. At June 30, 2019,
there was $69,000 of accrued interest. ' 189,519

Note payable to the Housing Trust due April 2033, collateralized by real
property at Vista Village. Principal payments are due each year to the
extent Vista Village has surplus cash at the end of each year. The amount
due is equal to 10% of the surplus cash. If, at the end of the term loan, an
amount is still due, it will be forgiven, if a default on the remaining loan
conditions has not otherwise occutred. For the year ended June 30, 2019
Vista Village did not have positive cash flow. Interest accrues at 2% per
annum. At June 30, 2019, there was $129,069 included in accrued
interest, 341,000

13




Attachment B

West Valley Community Services of Santa Clara County

Notes to the IFinancial Statements

Note payable to the County of Santa Clara due August 2033, collateralized
- by real property at Vista Village. Principal and interest are deferred for
" the term of the loan. Simple interest accrues at 3.0% per annum. At June
30, 2019, there was no accrued interest. 747,800

Note payable to the County of Santa Clara due December 2034,
collateralized by real property at Vista Village. Principal and interest are
deferred for the term of the loan. Simple interest accrues at 3.0% per .
annum. At June 30, 2019, there was no accrued interest.’ ‘ 220,793

Note payable to the City of Sunnyvale due December 2041, collateralized
by real property at Vista Village. Principal is due at the end of the loan
and interest is due to the extent Vista Village has positive cash flow, For
the year ended June 30, 2019 Vista Village did not have positive cash
flow. Simple interest accrues at 3.0% per annum. At June 30, 2019 there
was accrued interest of $53,000, but no amount has been recorded as a
liability because the Organization expects all interest to be forgiven., ' 100,000

Note payable to the City of Cupertino due July 2059, collateralized by real
property at Vista Village. Principal payments are due each vear to the
extent Vista Village has surplus cash at the end of each year, The amount
due is equal to 50% of the surplus cash, If, at the end of the term. loan, an
amount ig still due, the loan will be forgiven, if a default on the remaining
loan conditions has not otherwise occurred. For the year ended June 30,
2019 Vista Village did not have positive cash flow. At June 30, 2019,

. there was no accrued interest as this note bears no interest. 2,424,124 -
4,027,819

Less current portion o (11,611

Long-term debt, net of current portion $ 4,016,208

14




Attachment B

West Valley Community Services of Santa Clara County -

Notes to the Financial Statements

Future annual principal payments are as follows:

Year Ending June 30, ‘ : _ - Amount
2020 | '- | T8 61
2021 . _ 11,924
2022 ‘ 12,247
2023 ‘ . 12,579
2024 : ‘ 12,922

Thereafter ' ‘ 3,966,536
Total - __§ 40273819

Note 8- Board Designated Net Assets:

The Board of Directors has designated a portion of the Organization’s net assets without donor
restrictions for replacement reserves. Future repairs and replacement costs of Vista Village are

- set aside in equal amounts of $19,200 annually, as recommended by an engineering study
conducted in 2004. The accumulated replacement reserves set aside at June 30, 2019 are
$307,200. Management plans on usmg the accumulated endowment earnings, should any
replacement or repair expenditures arise in the near term,

15




Attachment B

West Valley Community Services of Santa Clara County

Notes to the Financial Statements

Note9-  Net Assets With Donor Restrictions;

At June 30, 2019, the Organization’s net asset with donor restrictions activity is as follows: -

Purpose ) Beginning Additions Released Ending
Endowments o :
Endowment earnings $ 309625 § 31,707 § (25,0000 § 316,332
Endowment funds 535,283 15,000 550,283
Total endowment funds 844,908 46,707 (25,000) 866,615
Pufpose restrictions : ‘ ‘

Event sponsorship 11,000 4,000 (11,000) 4,000
CARE program 175,000 198,000 (175,000) 198,000
FEP program 15,000 (15,000)

Intern program _ + 13,500 (13,500) :
Equipment acquisition : 10,000 5,000 (2,837) 12,163
Education ) _ 21,000 21,000
Capital project _ o 118,041 (17,041) 101,000
Special program’ 27,104 50,393 (39,172) - 38,925
Total 'purpose restrictions 252,204 396,434 (273,550) 375,088

Time restrictions
Emergency assistance —
time restriction ' 225,000 185,000 (225,000) 185,000

Total $ 1,322,112 § 628,141 " $ (523,550) $§ 1,426,703

Note 10 - Endowment Net Assets:

The Organization was the beneficiary of an endowment contribution in 2005, with the donor
stipulation that the principal be maintained in perpetuity and earnings used for unrestricted
purposes. The Organization complies with the requirements of the Uniform Prudent
Management of Institutional Funds Act as enacted by the State of California (UPMIFA).

16




Attachmeht B.

West Valley Community Services of Santa .Clara County

Notes to the Financial Statem.ents

The Board of Directors of the Organization has interpreted UPMIFA as requiring the
preservation of fair value as of the original gift date of the donor restricted endowment funds
absent any explicit donor stipulations to the contrary. As a result of this interpretation, the
Organization classifies as net assets with donor restrictions that are permanent in nature; (a)
the onginal value of gifis donated to the permanent endowment, (b) the original value of
subsequent gifts to-the permanent endowment, and (¢) accumulations to the permanent
endowment made in accordance with the direction of the applicable donor gift instrument at
the timé the accumulation is added to the fund. The portion of the endowment fund that is not
classified in net assets with donor restrictions that are permanent in nature is classified as net
assets with donor restrictions that are temporary in nature in a manner consistent with the
standard of prudence prescribed by UPMIFA and represent accumulated earnings. In

-accordance with UPMIFA, the Organization considers the following factors in making a
determination to appropriate or accumulate donor restricted endowment funds: (1) the duration
and preservation of the various funds, (2) the purposes of the donor restricted endowment
funds, (3) general economic conditions, (4) the possible effect of inflation or deflation, (5) the
expected total return from income and the appreciation of investments, (6} other resources of
the Organization, and (7) the Organization’s investment policies.

The Organization’s Board of Directors has adopted investment and spending policies for
endowment assets that attempl to provide a predictable stream of funding while secking to
maintain the purchasing power of the endowment assets, Under this policy, as approved by the
Board of Directors, the endowment assets are invested in a manner that is intended to produce

" results that exceed the price and yield results of' a variety of standard indices while assuming a
moderate level of investment risk. The Organization expects its endowment funds to produce
a net average annual total return, over the long term, equal to 7%. Actual returns in any given
year may vary from this amount.

To satisfy its long-term rate-of-return objectives, the Organization relies on an absolute return
strategy in which investment returns are achieved through both capital appreciation (realized
and unrealized) and current yield (interest and dividends). The Organization targets a
diversified asset allocation that places a greater emphasis on equity-based investments to
achieve its long-term return objectives within prudent risk constraints.

The Organization has a policy of appropriating fot distribution each year between 2% and 3%
of its endowment fund’s average fair value; however, the actual distributions may vary
depending on various factors, such as endowment performance and the cash flow needs of the
Organization. : ' :

" 17




Attachment B

West Valley Community Services of Santa Clara County

Notes to the Financial Statements

Endowment net assets by restriction as of June 30, 2019 are as follows:

Permanent in nature : ' $ 550,283
Temporary in nature ' ’ 316,332 -
Total ' $ 866,615

Changes in the endbwment net assets for the year ended June 30, 2019 is as follows:

Temporary - Permanent | Total
in Nature in Nature Endowment

Endowment net assets, beginning of year $ 309,625 $ 535283 $§ 844,908

- Contributions 15,000 15,000
Investment return 31,707 31,707

. Appropriation of endowment assets for
expenditure (25,000) (25,000)
Endowment net assets, end of year $ - 316332 $ 550,283 § 866,615

Note 11 - 'Contfibutions In-Kind:

The Organization has many volunieers that have donated significant amounts of time both for
program services and for supporting services. Management estimates approximately 20,600
hours were contributed by individuals during the year ended June 30, 2019, No amount for
this time has been recognized in the accompanying Statement of Activities as this volunteer
time does not meet the criteria required -for recognition. The Organization received, and
recognized, contributed food inventory in the amount of $1,648,009, for the year ending June
30, 2019,

Note 12- Retirement Plan:
The Organization has a 403(b) tax-deferred retirement plan for the benefit of employees. The

Organization contributes up to 3% of each eligible employee’s monthly pay for the year ended
June 30, 2019. The Organization contributed $19,544 to the plan as of June 30, 2019.

18




Note 13 -

Note 14 -

Attachment B

West Valley Community Services of Santa Clara County

Notes to the Financial Statements

Concentrations of Risk:

Financial instruments which potentially subject the Organization to concentrations of credit
risk consist of cash and cash equivalents, grant and awards receivable and investments. The
Organization maintains a majority of its cash in bank deposit accounts that, at times, nay
exceed federally insured limits. The Organization has not experienced any losses in such
accounts. Management believes the Organization is not exposed to any significant credit risk
related to cash. Grant and awards receivables are due from various grantors and government
agencies which mitigate the risk associated therein. Investments are subject to a formal
investment policy and monitored regularly. ‘

As of June 30, 2019, 66% of grant and award receivables are due from two grantors, For the
year ended June 30, 2019, 94% of the government awards are from three government agencies
and 45% of foundation grants are from itwo foundations. The ability of certain of the
Organization’s grantors to continue to provide amounts comnparable with previous years may
be dependent upon future economic conditions and budget constraints,

Cdmﬁlitments and Contingencies:

The Organization has received funds for specific purposes that are subject to review and audit
by the granfor agencies. Amounts received from grantor agencies may be required to be repaid

if funds are not used for the purpose for which they were intended, No provisions have been

made for any liabilities that may arise from audits by these agencies as management believes
it is in compliance with the provisions of the grants.

19
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Organization Name West Valley Community Services .

Project ) _ Gift of Hope
Expense Type ' _ o | Cost

Clothing (jackets, scarves, gloves, pants; shifts, etc) S | 12,000
Toys S 8,000
Household items, blankets S 12,000
Food S 10,000
Program supplies (ta'pe, wrapping paper, etc) S 500
Direct staff S 2,500
Total Expenses S 45,000
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City of Cupertino Attachment B
Fiscal Year 2021
Community Funding Grant Application

Have you ever received a City of Cupertino Community Funding Grant in the past?
® Yes O No If, Yes, when? 2020

[SECTION 1: CONTACT INFORMATION

Legal Name of Organization; Silican Valley Jewish Film Festival

Web Address: www.svjff.org

Mailing.Address: PO BOX 2180

City: Cupertino Zip: 95015 Phone:
President/Executive Director: Tzvia Shelef Title;

Email: Telephane Number;

Contact Person: zvia Shele Title:

Email Address: tzvia@sviff.org Telephone Number;

[SECTION 2: NON-PROFIT INFORMATION
501(c)(3)? ® Yes O No Year Established 1991 Federal Tax ID: |||
Fiscal Sponsor Name;

Fiscal Sponsor Address:
City: Zip: Phone:

I[SECTION 3: ORGANIZATION INFORMATION
Total Organization Budget: $333,000 Total # of Board Members: 14
Total # of staff: 1 Total # of Volunteers: 50

Mission Statement:

The Silicon Valley Jewish Film Festival's mission is to reach out, excite and bring together the Silicon Valley
community with and through the power of films that showcase Jewish spirit, culture, traditions and humor. We strive
to spark a dialogue around entertainment, art, politics, society and global issues. Because it is engaged actively in
outreach to different ethnic and religious organizations, SVJFF takes a broad view when it refers to 'bringing
together the Silicon Valley community.'

Brief Description of Organization:

The San Jose Jewish Film Series was founded in 1991 by three local residents who recognized the need for high-
quality films with Jewish themes in the San Jose metropolitan area. That group later changed its name to the San
Jose Jewish Film Festival. In recognition of its evolution into a truly regional entity, the name was changed to the
Silicon Valley Jewish Film Festival ("SVJFF"). In 2009, SVJFF became an independent, not-for-profit corporation
under Sec. 501(c)(3) of the Internal Revenue Code.

Brief Description of Services Provided:

What began as a modest annual offering of several films has been transformed into as annual four-week festival
held between October and November. In 2020, during this unprecedented time of the Covid-19 pandemic, when
many other film festivals canceled their showings, we made it possible for our Bay Area community to participate in
the most interactive film festival we have ever had, with the most viewers we have ever had with 21 movies in 15
days, 9659 movie views.

[15 ECTION 4: GRANT REQUESTS

1. Program/Project/Event Name: Silicon Valley Jewish Film Fes

2. Date(s) and/or duration of program/project/event (if applicable):May 19,2021 to June 2, 2021

3. Total program/project/event budget:  $333,000

4, Requested Amount: $10,000 Percent of total program/project/event budget: 3%
5. Program/Project projected income: $333,000 Percentage of your organization’s projected income: 3%
6. Type of Request:

O Capital Improvement

(J Program Support

Event




() One-time project
(J other: Attachment B

7. This grant will fund a(n):
Existing program/project/event; established in 1991(year)
(J New program/project/event

8. Describe the purpose of requested funds and the services that will be provided:

From its inception, SVJFF was envisioned as a means of bringing high-quality films with Jewish themsas to an
increasingly diverse metropolitan area, The presentations by SVJFF have consistently addressed the needs of the
local Jewish community while, at the same time, connecting with the broader community as a whole. In order to
further its commitment to the entire community, the 30th annual SVJFF will have a virtual festival showing
approximately 21 movies from May 19 through June 2, 2021.. The budget was reduced due to the current COVID
19 pandemic and future donations are unsure,

9. Please provide a line item breakdown of how the funds will be used in the categories below. If a category is not
applicable, put $0:

a) Admin Staff 50
b) Materials/Equipment $0
c) Entertainment $10,000
d) Room/Venue Rental $0
e) Other Professional Services 30
f) Other $0
Total $10,000

10. Explain how the request aligns to City mission and values:
We are one of the only Arts & Culture organizations in the area for Jewish content and our program serves a large
amount of Cupertino residents.

11. Describe how the program/project/event fills a community need. Who identified this need? What other similar
project/program/event exists to serve Cupertino residents? How is your proposed project/program/event unique
from similar projects/programs/events or how do you collaborate to avoid duplication?

We are the only Jewish festival in the Cupertino area with no duplicating programs. The number of people we reach
is continuing to grow each year.

12, Who will be served by this grant?
We conduct a survey asking where attendees reside and the top three areas are Cupertino. San Jose and Palo
Alto.

a) Number of individuals total: 20,000
b) Number of Cupertino residents: 5,000

c) Particular community groups:
We serve teens, adults and the elderly.

d) Will the program/project/event be available to the entire community/public or are there any eligibility criteria?
Yes the program will be available to the entire community/public.

e} Will there be a charge or fee for the program/project/event (if applicable)
Yes, tickets or movie passes are available.

f) What outreach methods does your organization use to promote the program/project/event (if applicable)?
Due to the COVID 19 pandemic we will be using social media and a letter to our existing donors to promate the
program.

13. Describe how the funds will be used to benefit or impact the Cupertino community:
The funds will be used to bring more directors and actors to the area via online Zoom programs and virtual events.

14. Demonstrate that the member implementing and managing the program/project/event have adequate
experience:

TZVIA SHELEF (Executive Director): Ms. Shelef joined the SVJFF on a full-time basis in 2011 after an impressive
record of excellence in film and television production. Highlights of her background are as follows: (1) Produced
800 television commercials for an international advertising agency. (2) Played a major role in production activity for
many American and Israeli films, including production assistance to Steven Spielberg concerning “Schindler’s List.”



(3) Produced major programming for the San Francisco affiliate of the Public Broadcasting System. (4) Managed all
aspects of SVJFF’s film festivals and its other screenings from 2011 to date. Ms. Shelef has overall managemgnt . g
responsibility for all operational aspects of SVJFF, including fundraising, recruitment and supervision of volunteers,
and presentation of all film festival activities.

15. How will success of the program/project/event be measured?:
We see it by the growth of online attendance numbers and end of festival surveys.

16. Will more than 75% of the requested funds go towards direct service costs versus administrative costs?

® Yes O No

17. Will you collaborate with other organizations to deliver the program/project/event funded by this grant? If so,
which organizations?
We are not collaborating with any other organizations but would be welcome to do so upon request.

18. If your organizalion has ever received financial or in-kind support from the City of Cupertino outside of
Community Funding Grants, please describe this support:
No

19. Does your organization anticipate receiving additional financial or in-kind support from the City of Cupertino
outside of Community Funding Grants far this type of program/project/event (e.g. fee waivers)? If so, please
describe this anticipated support:

No

20. If you are a multi-jurisdictional organization, deseribe any funding requested from other agencies/organizations
in regards to this program/project/event request. Indicate whether the funding was granted, denied, or is still
pending:

No

21. How would you fund the program/project/event if you do not receive the requested funding?:
Donors only.

SECTION 5: PRIOR FUNDING |
1. If you received a Community Funding Grant in prior years, indicate the amounts for each year and describe how
those funds were used:

$5,000 for 2020

2. If you received a Community Funding Grant last year:

a. Please provide a line item breakdown of how the Community Funding Grant was used last year in the categories
below. If a category is not applicable, put $0:

i. Admin Staff $0
i. Materials/Equipment 50
iii. Entertainment $5,000
iv. Room/Venue Rental 50
v. Other Professional Services 50
vi. Other 50
Total $5,000

b. Who was served by the grant last year?
Qur donors and ticket buyers

i. Number of individuals total: 20,000
ii. Number of Cupertino residents: 5,000

iii. Particular community groups
We serve teens, adults and the elderly.

iv. Was the program/project/event available to the entire community/public or are there any eligibility criteria?
Yes the program will be available to the entire community/public.

v. Was there a charge or fee for the program/project/event (if applicable)?
Yes, tickets or movie passes are available.

vi. What outreach methods did your organization use to promote the program/project/event (if applicable)?
Due to the COVID 19 pandemic we will be using social media and a letter to our existing donors to promote the
program.



©. Was the program/project/event successful? Please indicate how success was measured: Attachment B
Yes,we met the challenge of going virtual, which helped us raise the remainder of our budget for the 2020 festival.
The festival's audience increased, and our innovative zoom program for viewers, which allowed people to "meet”
online to discuss the films, was appreciated by people new to SVJFF as well as long-time donors.

We achieved new numbers in all categories:

~ 21 movies in 15 days
~ 9,659 movie views
[~ Average views per movie: 460
[~ 469 pass-holders with all-movie-access
[~ 2,068 tickets purchased (654 unique ticket buyers)
| Average tickets purchased per movie: 109
I 8 interviews with directors and guests
21 zoom calls for viewers to discuss the films

3. Please indicate any additional funding received last year from other sources and provide your financial statement

if available:
The City of San Jose

Attachments: Attach your financial statment, and any other helpful information about your project.

Program Manager Signature Executive Director
Date Signed 01/26/2021
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Attachment B

City of Cupertino ;
Fiscal Year 2021
Community Funding Grant Application

Have you ever received a City of Cupertino Community Funding Grant in the past?
®ves O No If, Yes, when? 2020/2021

ISECTION 1: CONTACT INFORMATION
Legal Name of Organization: Chinese American Coalition for Compassionate Care
Web Address: caccc-usa.org

Mailing Address:

City: Cupertino Zip: 95015 Phone: NN

President/Executive Director: Shirley Pan Title: Director

Email: shirley@gcaccc-usa.org Telephone Number:

Contact Person: Jeanne Wun Title: Past Board Chair
Email Address: jeanne@caccc-usa.org Telephone Number:

[SECTION 2: NON-PROFIT INFORMATION

501(c)(3)? @ Yes (O No Year Established 2007 Federal Tax 1D: [ NN
Fiscal Sponsor Name: Chinese American Coalition for Compassionate Care
Fiscal Sponsor Address: ﬁ

City: Shingle Springs Zip: 95682 Phone:_

[SECTION 3: ORGANIZATION INFORMATION
Total Organization Budget: $120,000 Total # of Board Members: 10
Total # of staff: 3 Total # of Volunteers: 150

Mission Statement;
Encourage dialogue among Chinese Americans about end-of-life issues so that it is viewed as a natural part of life.

Enhance advanced iliness and end-of-life care by improving advance care planning and decision-making for
Chinese Americans through community outreach education and volunteer, caregiver, and healthcare professional
training.

Empower Chinese Americans by improving access lo end-of-life resources: preducing original Chinese language
materials or translating existing materials into Chinese and providing referrals to appropriate organizations.

Use a coalifion model, where expertise and resources are shared, to ensure Chinese Americans receive
exceptional end-of-life care and services that address physical, psychosocial, emotional and spiritual needs.

Vision: To build a community where Chinese Americans are able o face the end of life with dignity and respect.

Brief Description of Organization:

CACCC was formed 12/2005 to address the lack of linguistically and culturally appropriate end-of-life information
and training available to the Chinese community and those who serve them. CACCC was incorporated and
achieved 501c3 status in 2007,

CACCC is the first coalition in the nation devoted to end-of-life care concerns in the Chinese community. An active
working coalition of 150 local, state and national partner organizations and approximately 1,500 individual
members dedicated to the mission.

10 dedicated volunteer board of directors set policy with 3 part time staff, Prior to COVID, CACCC used facilities of
its member partners for training and meetings. Since April 2019, all events are provided virtually,. CACCC's focus:
helping the Chinese community with advance care planning (ACP) and mindful self-care; providing hospital patient
ambassadors (on hold due to COVID); hospice volunteer training; educating Chinese community, and educating
healthcare providers wha se

Brief Description of Services Provided:



An overview of the programs, products and services CACCC provides lo increase awareness and addfiaggment B
healthcare disparity at the end-of-life care in the Chinese community.

1. Produce and translate end-of-life resources and materials from English to Chinese

a. DVDs: Loving Life...Understanding Hospice; Kathy & Windy - a documentary film

b. Book: Learning to Let Go: Saying Goodbye Peacefully

¢. Videos: Hospice Care & Palliative Care, Advance Health Care Directive & POLST, Heart to Heart® Cards &
Heart to Hearl® Cafe

d. Decision Guides: What is CPR; What is Ventilator; What is Tube Feeding; What is Artificial Hydration
e. The Chinese Conversation Starter Kits

f. End-of Life-Care Glossary

2. Community education and Advance Care Planning outreach

3. Heart to Heart® Cafes

4, Professional healthcare trainings

5. Caregiver and volunteer trainings

6. Weekly Caregiving Stress Reduction Meetings

7. Six (6)-Week Mindful Self-

[SECTION 4: GRANT REQUESTS

1. Program/Project/Event Name: Starting the Conversation and Mindful Self-Care

2. Date(s) and/or duration of pragram/project/event (if applicable):July 2021 — June 2022

3. Total program/project/event budget:  $51,000

4, Requested Amount: $12,000 Percent of total program/project/event budget: 24%
5. Program/Project projected income: $0 Percentage of your organization's projected income: 0%
6. Type of Request:

([ Capital Improvement

Program Support

Event

(J One-time project

£ oOther: Provide continuity and build on the success of 2020/2021 CFG

7. This grant will fund a(n):
O Existing program/project/event; established in 2014(year)
) New program/project/event

8. Describe the purpose of requested funds and the services that will be provided:

CACCC is hopeful that the City of Cupertino will continue to recognize the value of the programs we provide to the
Chinese community. Referencing Mayor Darcy Paul's 'gratitude and opportunity theme, where he states how
COVID-19 has exacerbated an already vulnerable situation during his January 27 virtual State of the City address,
'We are grateful for the opportunity to help others. | am proud to represent a city that cares for its most vulnerable
residents.’

The goal and purpose of requested funds and the services that it will provide is each participant will

Obj 1: Understand the importance of having an end-of-life care conversation with family members, loved ones and
physicians.

Obj 2: Understand the importance of Advance Care Planning and encourage them to complete an Advance
Directive.

Obj 3: Learn how to use the Heart to Heart® cards and Chinese Conversation Starter Guides to start the
conversalion.

Obj 4: Reduce stress and learn to practice self-care thro

9. Please provide a line item breakdown of how the funds will be used in the categories below. If a category is not
applicable, put $0:

a) Admin Staff $2,500
b) Materials/Equipment $2.000
c) Entertainment 50
d) Room/Venue Rental $2.000
le) Other Professional Services $4,000
[




f) Other increase in printing, mailing, shipping $1,500 Attachment B
Total $12,000

10. Explain how the request aligns to City mission and values:
10. Explain how the request aligns to City mission and values:

Respectfully, we believe CACCC's collaborative model, innovations and signature advance care planning (ACP)
programs and initiatives, combined with our mission to build a community where Chinese Americans are able fo
face the end of life with dignity and respect is aligned and in the spirit of the City of Cupertino’s mission and values
to provide exceptional service, encourage all members of the community to take responsibility for one another, and
support the values of education, innovation and collaboration.

11, Describe how the program/project/event fills a community need. Who identified this need? What other similar
project/program/event exists to serve Cupertino residents? How is your proposed project/program/event unique
from similar projects/programs/events or how do you collaborate to avoid duplication?

The ethnic composition of the population of Cupertino, CA is composed of 39,998 Asian residents (66.3%).
Chinese Americans are the largest Asian ethnic group. Many Chinese families have poor communication with
healthcare providers, often because of language or a lack of cultural competence and discomfort in the Chinese
culture when talking about end-of-life issues.

CACCC's program uniqueness is that events are conducted, virtually due to the pandemic, in Mandarin with
English interpretation, if applicable. Materials are in Chinese. No other dedicated organization is consistent or
uniquely qualified on this sensitive topic or more capable to present and deliver a serious matter with inspiration
and humor than CACCC, CACCC will use the best of the best ACP materials to facilitate health and medical care
conversations.

CACCC is proactively addressing the needs of those who are experiencing anxiety, loss and isolation during
COVID through our new mindful self-care programs

12. Who will be served by this grant?

Predominately, the Chinese community of older adults, multigeneration families, family caregivers and those
individuals experiencing anxiety, stress, loss and isolation due to COVID who have internet access capabilities.
And due to the nature of providing programs virtually, anyone in the world who has internet access.

a) Number of individuals total: 3,450
b) Number of Cupertino residents: 1,035

c¢) Particular community groups:
Chinese community of older adults; multigeneration Chinese American families and family caregivers.

d) Will the program/project/event be available to the entire community/public or are there any eligibility criteria?
Yes, all events and programs are available to entire community/public; however, participant must be bilingual and
speak Chinese (Mandarin or Cantonese) to fully benefit from the program.

e) Will there be a charge or fee for the program/project/event (if applicable)
There is no fee to participate. All programs are no charge.

f) What outreach methods does your organization use to promote the program/project/event (if applicable)?

We will email promotional flyers, press announcement, hold virtual or phone press conferences, if applicable, and
secure radio and TV interviews. We will promote and post event information and schedule on CACCC website,
Facebook and Eventbrite, as well as send e-newsletter and cross promote with other organizations like Alzheimer's
Association, El Camino Hospital's Chinese Health Initiative and AACI.

Media coverage examples visit: http://www.caccc-usa.org/en/archive. htm|

13. Describe how the funds will be used to benefit or impact the Cupertino community:

Funds would enable CACCC to continue to conduct a series of virtual events targeting the Chinese community and
when safe, we will adapt to the COVID protocols and incorporate face to face events at Cupertino Senior Center
and Cupertina Library; until then, pragrams will be conducted virtually. Programs include; Heart to Heart® Cafes;
ACP presentations and AHCD workshops; presentations on Understand Hospice & Palliative Cares; How to Start
the Conversation with Your Family; host new guest lecture series: Taboo Talks by leading healthcare professionals
in their field of expertise; conduct weekly Mindful Caregiver Stress Reduction meetings and Mindful Self-Care
Workshops. The impact on Cupertino residents would be invaluable as it will benefit them directly by their event



participation. They would be positively impacled by the engagement and the process of starting the erdtashiifat B
conversations with family members, caregivers and their physicians regarding their end-of-life care wishes.

14. Demonstrate that the member implementing and managing the program/project/event have adequate
experience;

Shirley Pan, Director of CACCC, has been with CACCC since 2016, She has a successful track record of
managing and implementing, as well as overseeing many community events and projects. CACCC has a dedicated
and trained group of volunteers that provide event and program support. Some community events include:

2016 - 'Kathy & Windy' Premieres and Panel Discussions

2017 - 'Saying Goodbye With Love' Essay Contest, 30-Hour Hospice & Palliative Care Volunteer Training

2018 - CACCC 12th Anniversary Fundraising, When East Meets West Professional Forums

2019 - Managed and coordinated Reimagine San Francisco; 'Starting the Conversation’ Project, and Professional
Healthcare Forums.

2020 - "Compassion in Action: A Year to be Mindful" CACCC 15 Year Celebration events

15. How will success of the program/project/event be measured?:
Each participant completes an evaluation survey poll or form at the conclusion of the programs. The goal is to
achieve an overall participation satisfaction of 80%.

16. Will more than 75% of the requested funds go towards direct service costs versus administrative costs?

® ves O No

17. Will you collaborate with other organizations to deliver the program/project/event funded by this grant? If so,
which organizations?

CACCC endeavors to collaborate with other organizations and individuals whenever and wherever it is appropriate,
In 2021, we will leverage the month of November as it is National Hospice and Palliative Care Month and National
Family Caregivers Month for education and outreach and in 2022, we will leverage National Healthcare Decisions
Day (April 16) to promote advance care conversations and planning.

18. If your organization has ever received financial or in-kind support from the City of Cupertino outside of
Community Funding Grants, please describe this support:
Mo, we have not received in-kind support from the City of Cupertino.

19. Does your organization anticipate receiving additional financial or in-kind support from the City of Cupertino
outside of Community Funding Grants for this type of program/project/event (e.g. fee waivers)? If so, please
describe this anticipated support:

MNo, we do not anticipate receiving additional financial or in-kind support from the City of Cupertino.

20. If you are a multi-jurisdictional organization, describe any funding requested from other agencies/organizations
in regards to this program/project/event request. Indicate whether the funding was granted, denied, or is still
pending:

No, not applicable.

21. How would you fund the program/project/event if you do not receive the requested funding?:
CACCC will continue to seek funding or scale back on some of the events, or modify the program, accordingly, or
may not do them at all.

[SECTION 5: PRIOR FUNDING ]
1. If you received a Community Funding Grant in prior years, indicate the amounts for each year and describe how
those funds were used:

CACCC was honored to receive our first Community Funding Grant in 2020/2021. Currently, we are in the second
half of our grant period; however, we have 6 months of data from which to provide our best estimate. We will
continue to conduct virtual ACP activities; provide weekly Mindful Caregivers Stress Reduction meetings; Mindful
Self-Care Workshops and introduce a new guest lecture series: Taboo Talks by leading Chinese healthcare
professicnals in their field.

2. If you received a Community Funding Grant last year:

a. Please provide a line item breakdown of how the Community Funding Grant was used last year in the categories
below. If a category is not applicable, put $0:

I | |




i. Admin Staff $1,500) Attachment B
ii. Materials/Equipment $1,500
iii. Entertainment 0|
iv. Room/Venue Rental . 50|
v. Other Professional Services $2,000]
vi. Other printing, mailing, shipping $1,000
Total $6,000

b. Who was served by the grant last year?

Chinese communily; Chinese Americans: older adults and multigeneration families, caregivers and those
individuals who are experiencing anxiety, loss and isolation during this global pandemic.

i. Number of individuals total: 3,031

ii. Number of Cupertino residents: 909

iii. Particular community groups
Chinese community; Chinese Americans: older adults and multigeneration families, caregivers and those
individuals who are experiencing anxiety, loss and isolation during this global pandemic.

iv. Was the program/project/event available to the entire community/public or are there any eligibility criteria?
All programs were free and available to the public; however, our primary focus targeted the Chinese community,
bilingual, older adults, multi-generation Chinese Americans, families and caregivers.

v. Was there a charge or fee for the program/project/event (if applicable)?
There was no change or fee for our programs and events.

vi. What outreach methods did your organization use to promote the program/project/event (if applicable)?
CACCC used social media and news media: print, broadcast: radio and TV, online, as well as e-list distribution:
website, Facebook, Linkedin, Twitter.

c. Was the program/project/event successful? Please indicate how success was measured:
1. Through polls/surveys: Receive 99% overall satisfaction rating from event evaluations and 99% of participants
indicated they would recommend CACCC events to others

2. From the Heart to Heart Café Evaluations, respondents reported: a. They had a joyful experience in a HTH café.
b. They were able to say what their end-of-life wishes at the event. ¢. The Heart to Heart Café made it easier for
them to talk about death,

3. Participant comments include: Learned about hospice care and | can have better preparation of last period of my
life; Please provide more workshop about the end-of-life communication; Open my heart and mind to discuss the
topic about death with strangers; We can talk openly and honestly; Very professional meeting and benefit a lot

3. Please indicate any additional funding received last year from other sources and pravide your financial statement
if available:

In 2020, CACCC received the following income from: (financial statement is not attached)

Heart to Heart ® Card sales: $11,011

Grants: $39,780

Donations: $53,312

Sponsorships: $43,500

Attachments: Attach your financial statment, and any other helpful information about your project.

26143237982608522577-234332352732233216443027435703_7.20.2020.pdf
19890300282608522577-354693567223433235273328732233216443027435703.7.22.20.pdf

Program Manager Signature CACCC Past Board Chair
Date Signed 02/01/2021
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Attachment B
City of Cupertino
Fiscal Year 2021
Community Funding Grant Application

Have you ever received a City of Cupertino Community Funding Grant in the past?
®Yes O No If, Yes, when? 2020

|,-1:| TMON 1: CONTA INI ATION

Legal Narne of Organlzatlon Rotary Club Of Cupertino

Web Address:
Mailing Address: PO Box 237
City: Cupertino Zip: 95015 Phone:

Title; President

President/Executive Director:Sluart Rosenber

Email H Telophone Number: IR

Contact Person: irin Mahone: Title: Fund Development Director
Email Address: — Telephone Number: _

[SECTION 2: NON-PROFIT INFORMATIC

501(c)(3)? @ Yes O No Year Establlshed 1992 Federal Tax ID: ||
Fiscal Sponsor Name: Cupertino Rotary Endowmenrt Foundation
Fiscal Sponsor Address: FO Box 1101

City: Cupertino Zip: 95015 Phone: ||

[SECTION 3: ORGANIZATION INFORMATION |
Total Orgamzatlon Budget $200,000 Total # of Board Members: 14
Total # of staff; 0 Total # of Volunteers: 210

Mission Statement:
Rotary International Mission Statement-"Together, we see a world where people unite and take action to create
lasting change — across the globe, in our communities, and in ourselves.”

Brief Description of Organization:

Cupertino Rotary is a non-profit Club that is part of Rotary International, a worldwide organization
with 1.2 million members in over 200 countries and regions.

Cupertino Rotary fundraising is important to our core outreach projects, bul more than that, we focus
on hands-on projects that connect us directly with those in need. Our members volunteer over
12,000 hours yearly working to make our community a better place.

Cupertino Rotary's members broadly reflect the rich ethnic fabric of our community and come from
various sectors, including the leaders of our local and corporate businesses, schools, city staff, and
non-profit community organizations. Through projects large and small, we are dedicated to improving
the quality of life for people in our community.

Brief Description of Services Provided:

COMMUNITY SERVICE- Last year, maore than 1,000 hours of volunteer work and over $42,000 were devoted to
over 20 projects that delivered turkey and trimmings to more than 150 community residents; connected high school
students with veterans for video interviews; and twice assembled over 50 volunteers to make individual homes
safer and healthier for low income seniors. We also helped many local nonprofits expand their Covid related
services to the community.

YOUTH SERVICE- Youth Service programs build confidence, self-esteem, and leadership skills. We support the
youth of our community through student art exhibits, and robotics competitions, as well as Kid's Shopping Day, a
youth poetry contest, Safe Routes to Schools, and Dr. Seuss Reading Day.

VOCATIONAL SERVICE-Vocational Services enables our Rotary Club to be a driving force for individual success
by supporting Career Technical Education Workforce Development, education grants to teachers, GED program
support, and student schola




|SECTION 4: GRANT REQUESTS Aflgehment,8
1. Program/Project/Event Name: Cupertino Fall Festival

2. Date(s) and/or duration of program/project/event (if applicable):Sept 11,2021

3. Total program/project/event budget:  $65,000

4, Requested Amount: $12,000 Percent of tatal program/project/event budget: 18%

5. Program/Project projected income: $6 Percentage of your arganization's projected income: 0%

6. Type of Request:

O Capital Improvement
a Program Support
Event

() One-time project
(Jother:

7. This grant will fund a(n):
& Existing program/project/event; established in 2005(year)
J New program/project/event

8. Describe the purpose of requested funds and the services that will be provided:

Beside the projects above, Rotary provides direct services to the City as follows:

1) Years ago the City held a separate Health and Safety Fair. It entailed significant City employee participation to
execute. In 2005, the decision was made to incorporate it into the Fall Festival to reduce the need for City
resources, The City provided $5000 to offset Rotary's costs.

2) The City presents an Earth Day festival every April, with significant resources provided by City employees. Years
ago, the Environmental Resources team decided to partner with Rotary to support a second environmental event.
The *Earth Zone” at the Fall Festival meets this need.

Again the City provided $5000 to offset costs.

9. Please provide a line item breakdown of how the funds will be used in the categories below. If a category is not
applicable, put $0:

a) Admin Staff $0
b) Materials/Equipment $12,000
c) Entertainment $0
d) Room/Venue Rental $0|
e) Other Professional Services $0
) Other $0
Total £12,000

10. Explain how the request aligns to City mission and values:

See 8 above for a few specific details, but the Fall Festival aligns with the GCity's Public Safety

programs, Environmental Programs, Youth Programs, Diversity initiatives, and general

Community engagement. Please also note, in the event that the traditional Fall Festival cannot be held, we will
investigate alternative delivery options for these programs. In any case the need for the funds is actually increased,
so the sponsorships continue to add the charitable funds available to meet that increased need.

11. Describe how the program/project/event fills a community need. Who identified this need? What other similar
project/program/event exists to serve Cupertino residents? How is your proposed project/program/event unique
from similar projects/programs/events or how do you collaborate to avoid duplication?

Cupertino Rotary has been producing community festivals in Cupertino for over 40 years,

beginning with an annual Oktoberfest. As Cupertino changed, the festival changed, morphing

into the Golden Jubilee, celebrating Cupertino's 50th birthday, and finally the Fall Festival.

Throughout, we have worked with other organizations, including the following current

partners:

City of Cupertino as outlined above.

Both Cupertino School Districts, for seminars, art shows, robotics displays, etc.

The World Journal, for joint promotional and vendor opportunities.

The Cupertino Library Foundation

12. Who will be served by this grant?
Every dollar raised at the Fall Festival goes directly toward funding Cupertino Rotary's charitable projects in the
local community. We do over 50 projects right here in the community every year.



Attachment B

a) Number of individuals total: 800
b) Number of Cupertino residents: 500

¢) Particular community groups:
We partner with and support the following organizations: West Valley Community Services, the Northwest Y, Via
Rehabilitation Services, Live Oak Adult Day Care, and many others,

d) Will the program/project/event be available to the entire community/public or are there any eligibility criteria?
All services are available to the entire community.

e) Will there be a charge or fee for the program/project/event (if applicable)
No charge

f) What outreach methods does your organization use to promote the program/project/event (if applicable)?
The event is promoted through social media, a program insert in the Courier, flyers to the
school population, and highlights in the Cupertino Scene. Banners are also used.

13. Describe how the funds will be used to benefit or impact the Cupertino community:
See description of services provided and answer to Question 8 above.

14, Demonstrate that the member implementing and managing the program/project/event have adequate
experience:

We have been a leader in working with City staff to present Festivals that minimize impact to

the neighbors while providing educational and entertaining content to the attendees, with a 40

year track record.

15. How will success of the program/project/event be measured?:
Number of attendees, and feedback from vendors. We will also do a survey this year.

16. Will mere than 75% of the requested funds go towards direct service costs versus administrative costs?

®ves O No

17. Will you collaborate with other organizations to deliver the program/project/event funded by this grant? If so,
which organizations?

City of Cupertino

Cupertino Union School District

Fremont Union High School District

De Anza College

Fine Arts League of Cupertino

The World Journal newspaper

18. If your organization has ever received financial or in-kind support from the City of Cupertino outside of
Community Funding Grants, please describe this support:
Fee waivers for Memarial Park

19. Does your organization anticipate receiving additional financial or in-kind support from the City of Cupertino
outside of Community Funding Grants for this type of program/project/event (e.g. fee waivers)? If so, please
describe this anticipated support:

Fee waivers for Memarial Park

20. If you are a multi-jurisdictional organization, describe any funding requested from other agencies/organizations
in regards to this program/project/event request. Indicate whether the funding was granted, denied, or is still
pending:

MNone

21. How would you fund the program/project/event if you do not receive the requested funding?:
Our net proceeds would be directly affected, reducing the number and size of charitable
projects that we would be able to do in the future. In addition, we would not be able to support
the City's Health and Safety Fair and Environmental Fair activities at the same level,




[SECTION 5: PRIOR FUNDING AttachmentB |
1. If you received a Community Funding Grant in prior years, indicate the amounts for each year and describe how
those funds were used:

$12,000 for each of the last four years, $10,000 per year for the previous 10 years

2. If you received a Community Funding Grant last year:

a. Please provide a line item breakdown of how the Community Funding Grant was used last year in the categories

below. If a category is not applicable, put $0:
i. Admin Staff %0
ii. Materials/Equipment $2,500
ii. Entertainment

v. Room/Venue Rental

v. Other Professional Services
vi. Other Matl. for service projects $9,500
Total $12,000

b. Who was served by the grant last year?

We partnered with and supported the following organizations: West Valley

Community Services, Our Daily Bread, Home First Services, Uplift Services, JW House, and many others,
i. Number of individuals total: 1,000

ii. Number of Cupertino residents: 500

iii. Particular community groups
Through our partnership with the World Journal the event has an increased focus on the Chinese American
community, although the services are available to all impacted groups.

iv. Was the program/project/event available to the entire community/public or are there any eligibility criteria?
Available to the entire community

v. Was there a charge or fee for the program/project/event (if applicable)?
No charge.

vi. What outreach methods did your organization use to promote the program/project/event (if applicable)?
Primarily an 8 page insert in the Cupertino Courier.

¢. Was the program/project/event successful? Please indicate how success was measured:;

Yes, thanks to our various sponsors, including the City of Cupertino, we were able to maintain our services to those
in need in the community. Many of the projects, were targeted to Covid relief efforls, See attached program book
highlighting the services provided by the virtual 'Festival' funding

3. Please indicate any additional funding received last year from other sources and pravide your financial statement
if available:

Funding for the Rotary Club charitable projects typically comes from four key sources. Our fundraising events: Fall
Festival, Golf Tournament, Crab Feed, and Global Elegance Dinner - generate revenue from attendees. Secondly,
these events count on significant contributions from our corporate and individual sponsors. A third source of funds
are matching funds from The Rotary Foundation. Our Rotarians donate to The Rotary Foundation (TRF) each year
and while some of this money is used to fund global projects such as polio eradication, much comes back to the
club as matching funding for our own international projects. Lastly, distributions from the CREF Permanent Fund,
our own Endowment Foundation, contribute significantly to our charitable work.

Sources of Funds: $230,000

Fall Festival, $35,000

Golf Tournament, $50,000

International Matching Funds, $52,000
Global Elegance, $24,000

CREF Endowment Distribution, $60.000
Misc, $12.000

Attachments: Attach your financial statment, and any other helpful information about your project.
Fall_Festival_booklet 2020-Final.pdf

Program Manager Signature Fund Development Coordinator



Date Signed 02/01/2021 Attachment B




Attachment B

Rotary {6/<]

Club of Cupertino

FALL FESTIVAL

» . RECOGNITION PROGRAM

-~

Thank You

o all our sponsors for their continued supp{‘.’iﬁt
of our u:nmmumt\ pruu.-.ts
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MAKE IT AN AMAZING VISIT

Our amenity rich community is thriving with
shopping and services, dining, drinks and specialty treats,
fun events for the family and a Residence Inn hotel for stayover guests.
It's all here waiting for you to make great things happen.

Find something you love.
AT&T  Bishop's Cuts & Color  Capezio  Golden Vision

Howard's Shoes  Meriwest Credit Union  Target

Enlightened burgers, craft beer, artisan pizza and more.
Alexander's Patisserie ~ Alexander's Steakhouse ~ 85° Bakery Cafe  Eureka!
Gentry Bar & Restaurant  HaiDiLao Ippudo Lazy Dog Meet Fresh  Myungrang Hot Dog
Oren’s Hummus  Pacific Catch  Pasta Armellino  Philz Coffee  Pineapple Thai

Pressed Juicery  Rootstock  SomiSomi  Sul & Beans  Tea Chansii

MAIN=

CUPERTINO

$p Send Hil Property Company Project

Located an Stevens Creek Boulevard between Wolfe Road and Tantau Avenue

mainstreetcuperting. com
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Fall Festival 2020 Recognition Program

For the past 40 years, the Rotary Club of Cupertino has organized an
Autumn community celabratmn in Memorial Park. Originally designed as
an Okte-berfest, this event evolved over the | years into a Fall Festival that
brings togethar Cupeﬂinofs dwerse cultures in a day of celebration and
_enjoyment wh ile providing opportunities to learn and pamapate in many
fun, educative, and inspirational activities, In partnership with the City of
Cuperunu, we have enjoyed. organlzmg ‘this cammunity, family, cultural,
and educational event that caters to everyone.

The event is also a major fundraiser for the yearly charitable pra]ects of
the Rotary Club.

In response to Covid-19, the City and County have canceled all large
outdoor gatherings to. pmmote social distancing, and consistent with
keeping our community safe, Rotary will not be holding the event this
year.

However, we do want to thank all our corporate sponsors for their cbnh‘nued' support of our
_community projects and highlight some of the projects that their lponsqrahip has made possible.

Thank you! Stay Safell See you next year!

| N
THANK YOU TO ALL OF OUR COMMUNITY PARTNERS

N éﬁé ngo [NRepnza é

e Colle e D
CopEETING KT URBAN PERMANENTE. ge Volley Wat
%ﬁ;ﬁ?ggu %g) SanD HiLL PropeRTY COMPANY JUID SAN JOSE WATER COMPANY
T

, -chargepoimn- SAFEWAY € TR
nineteen

&QQ MAIN:St HQHE Brfeta rate CeAlameda Family

OUPERT N 0 CaRT WAL FUNERALCRES ATION.COM

) SLICON VaLLEY
Recn|og‘y‘ e CLEAM ENERGY
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CUPERTINO ROTARY

Service Above Self

Rotary is a network of 1.2 million neighbors, friends,
leaders, and problem-solvers who see a world where
people unite and take action to create lasting change -
in our communities and across the globe.

Fundraising supports our core outreach projects and
the Covid-19 epidemic has upended our traditional
fundraising activities. Cupertino Rotary 15 especially
thankful to our dedicated sponsars who supported us this
year enabling us to continue our volunteer and charitable
work during a time of unprecedented need.

Cl &
COVID Projects

Cupertino Rotary quickly responded to unexpected local and
international community needs, as outlined below:

MAJOR GRANT PROGRAM:

To support agencies working to allay economic hardship caused by
the COQVID-19 Pandemic, six local nan-profit groups aimed at serving
homeless individuals and struggling families - HomeFirst Services, Qur
Daily Bread, West Valley Community Services, YWCA Women's Shelter,
Uplift Services, and JW House - received $12,000 in funding.

In addition, Cupertino Rotary donated funds to Interact Clubs in support
of their “Senior Pen Pals,” project, a service opportunity for high school
students to write care letters, emails, & cards to nursing home residents
and haspice patients during the COVID - 19 quarantine.

Attachment B

PROTECTIVE MASK DISTRIBUTION:

Thanks to a Rotary Club to Rotary Club i i
connection formed years ago, the F

Kachsiung West Rotary Club of Taiwan [30OD SAMARITAN HOSPIT,
obtained 4,000 masks and donated -
them to the Cupertino Rotary Club.
These protactive masks were deliverad
to Sunnyview Retirement Community,
Cupertino Union School District, Fremont
Unian High School District, El Camino
Hospital, Good Samaritan Hospital, and
the Santa Clara County Sheriff's Office
in early April, a time when personal
protective equipment was in short supply
nationwide.

HOSPITAL SUPPLIES FOR ECUADOR:

In partnership, the Cupertino, Tomebama
(Ecvador), and Edmonton (Canada)
Riverview Rotary Clubs raised over
$46,000 for hospital supplies disaster
relief, providing critically needed COVID
related PPE and equipment to three
public hospitals in Cuenca and Machala
Ecuador.

QUILTS FOR KIDS MASK DISTRIBUTION:

Qur industrious 'Quilts for Kids' sewing
team pivated to making clath masks for
community members. These colorful and
cheerful masks filled a void early in our
shelter in place effort as our community
members sought masks while saving
medical PPE equipment for our first line
responders.

WOLFE ROAD HYGIENE PROJECT:

Cupertino Rotarians packaged and delivered first aid
kits, hygiene kits and basic necessities to homeless
individuals currently camped along Wolfe Road in
an effort to limit their Covid-19 exposure.



CUPERTINO TOGETHER - DONATE A LUNCH

Because our weekly lunch meetings
now take place via Zoom, in lieu of
buying lunch, Cupertino Rotarians have
- contributed to the Cupertine Chamber
"7 | of Commerce Cupertino Together -
Donate a Lunch Program which hires
£y e local restaurants and caterers to prepare
meals for families in need, supporting

ey both families and businesses adversely
effected by pandemic.

REBUILDING TOGETHER:

Complying with  strict
Covid-19 protocols, ateam
of volunteers painted the
exterior of the house of a
neighbor in need of help
and performed general
outside  clean-up by
trimming plants, removing
a damaged planter box,
and eliminating general
clutter.

BACK TO SCHOOL BACKPACKS:

Although students are currently learning
remotely, the need for school supplies and
clothing hasn't diminished. The Rotary
and West Valley Community Services
sponsored ‘back to school' shopping
day of previous years, was replaced with
delivery of backpacks containing needed
supplies and clothing directly to students
in need.

De ANZA FOOD GIFT CARDS:
Provided $2000 to De Anza
College to purchase emergency
grocery store food gift cards for
students struggling with housing
and food insecurity due to pandemic related job loss.

Attachment B

KARMA BIKES REPAIR CLINIC:

Bikes have increased in
popularity as an alternate
means of transportation
since our  Covid-19
induced social distancing.
In partnership with Karma
bikes, Cupertino Rotary
sponsored and supported
a bike repair clinic for at-
risk children and adults.

THANKSGIVING MEAL DISTRIBUTION:

Each year on Thanksgiving
morning,  Cupertino  Rotarians
deliver complete, fully prepared
Thanksgiving meals to families
deemed in need by local community
service agencies and schools.
Recipients may be unemployed,
infirm, elderly, in temporary shelter,
or otherwise incapacitated. Each meal includes a 10 to 12 pound
turkey, mashed potatoes, gravy, cranberry sauce, and Hawaiian rolls all
fully cooked, and serves é to 8 people.

This year, 60 socially distanced volunteers will deliver 120 meals,
Volunteers will arrive at the Safeway parking lot, meals will be placed
in their trunk or back seat for delivery to pre- arranged destinations.
Gobble, Gobble!

o ' L2
Cupertino Rotary's members broadly reflect the rich
ethnic fabric of our community and come from various
sectors including the leaders of our local and corporate
businesses, schools, city staff, and nonprofit community

organizations.

The club mests every Wednesday at noon for a lunch
program and guest speaker (currently via Zoom). To learn
more, visit our website at www. cupertinorotary.org.




JHI SAN JOSE WATER

Always here for you.

In these uncertain times. rest
assured that you can count on
San Jose \Water to provicle reliable,
high-quality water service, as we
have for over 150 years.

OUR VALUES
INTEGRITY « RESPECT « SERVICE
COMPASSION * TRANSPARENCY

TEAMWORK * TRUST

Learn more at sjwater.com
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ARMSTRONG RETIREMENT PLANNING, LLC

Bob Adams, CFP®, MBA, MSFP
Certified Financial Planner Practitioner

Rayr i

Questions about your portfolio?
Or when you can retire?
Loaoking for a Fee- Only advisor?

As a certified planner™, | can help you:

» Create a personalized, step-by-step “retirement
roadmap” that begins with your goals

» Construct a diversified investmeant partfalio
that is tailored to your investment needs

® Presarve and build your wealth

Clean Water - Healthy Environnient * Flood Protection

Uﬂ"n:ﬁlw:-ller.nrg

—é. Valley Water

Armstrong Retirement Planning, LLC
Is a Registered Investment Advisor
with the State of California.

www.armstrongplanning.com @ (408) 257-4137

- — —

We are proud to support the
+*

Cupertino
Rotary

Fall Festival

greaton of Westport Cupertine is part of 1hat
commimerd
P .




Attachment B

Wﬁ/ W'A’E L -'_'1; Four Generations

Our Family... Caring For Your Family

Did yow know the ﬁowlhg

o oncalsc compeilable? CeAlameda 3mmly

They go into your yard trimmings cart.
* Tea bags, egg shells & pumpkins. ' WHW.FUNERALCREMATION.COM
= Fish bones, chicken & turkey bones.
# Soiled paper products such as napkins, | Santa Clara cou nty’s
pper plates Aoawele, Premier Funeral Home
R)f 1675 Ragers Avenus 12341 Saratoga-Sunnyvale Rd. SARATOGA, CA
San Jose, CA 95112 ; 408) 257-6262
RE&COIQQY- mﬁ'z;;ﬂ;‘ﬂ‘ﬂr Recolegy.com { )m 1215
WAST T Praudly Employse Owned DE»AJIZ& BlvdJIH“rY 85

Providing high-quality water and reliable < Wing  ecan QI
“service to this community since 1931.

MAREITFLALE CUMETTNG
FATE- TR SITY RS CRETH AV
CUPERTING, Ch#idia

fﬂﬁfpmfa-_Waur Service | 949 B Streeat
s Altas, CA 94024 | (650) 917-0152

MAREITPLACICUMETING COM

EETAIL SPACH POR LIASKL FLIASE CALL [458] 343.9044, BXT, |




-chargepoin-

Join the Leading
EV Charging Network

charging spots with
the ChargePaoint app.

Visit chargepoint.com/
drivers/

Your power can help
change the world.

Learn how to use your clean energy to
power your home, car and appliances,

Save money and make an impact
in your community.

=% B AEGE
CHINESE CANCER CARE FOUNDATION

To serve Chinese cancer patients and families

through service, education, advocacy, and research.

Service/Program
- Help Line - Support Groups
- Survivorship - Ask an Oncologist

|- Social Resources - Transportation Services

- Respite Care - Community Education
- Health Advocacy and Education Services
*All services/programs are free of charge.
Donations are appreciated and tax-deductible.

500 E. Calaveras Blvd., #307
Milpitas, CA 95035
408-609-3338 | 866-326-1520
info@newhopecancer.org

www.newhopecancer.org
501(C)3 non-profit organization with EIN 46-2490094

WE'RE ALL IN THIS TOGETHER.

Attachment B

Visit: ') SILICON VALLEY
SVCleanEnergy.org/eHub 7 CLEAN ENERGY

KAISER PERMANENTE thrn.'e
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City of Cupertino Attachment B
Fiscal Year 2021
Community Funding Grant Application

Have you ever received a City of Cupertino Community Funding Grant in the past?
® Yes O No If, Yes, when? 2020-21+

Legal Name of Organization: Euphrat Museum Of Art

Web Address: www.deanza.edu/euphrat

Mailing Address: 21250 Stevens Creek Blvd., De Anza College

City: Cupertino Zip: 95014 Phone:

President/Executive Director: Diana Argabrite Title: Director

Email: argabritediana@fhda.edu Telephone Number:

Contact Person: same Title: same

Email Address: same Telephone Number: same

[SECTION 2: NON-PROFIT | JRMATION i
501(c)(3)? @ Yes (O No YearEstablished 1970 Federal Tax ID:_

Fiscal Sponsor Name: Foothill De Anza College District

Fiscal Sponsor Address: 12345 El Monte Road

City: Los Altos Hills Zip: 94022 Phone:

[SECTION 3: ORGANIZATION INFORMATION |
Total Organization Budget: $132,700 Total # of Board Members: B

Total # of staff: 2 Total # of Volunteers: 4

Mission Statement:

The Euphrat Museum of Arts mission is to research, produce and present challenging exhibitions and educational
material that provide a resource of visual ideas and a platform for communications.

Our exhibitions and programs highlight our heritage of different cultures; enhance understanding of art
fundamentals, art history, and esthetics; and augment college instruction.

Brief Description of Organization:

The Museum traditionally presents one of a kind exhibitions, events, and programs that reflect the rich diverse
heritage of our area. Our award winning Arts & Schools Program joins professional artists and students of all ages
in using art as part of the community building process.

Brief Description of Services Provided:

The Euphrat Museum of Art serves the Cupertino community through it's exhibitions, events, and artist
presentations as well as outreach through our Arts & Schools Program, and community invelvement with Cupertine
festivals and events.

As the pandemic has greatly impacted all in person activities and gatherings this past year, the museum pivoted to
offering online exhibitions, presentations, and summer art classes for youth. A public art and poetry project will
debut in May 2021 along the perimeter of De Anza College facing out towards the community. Art is adaptable to
any situation!

1. Program/Project/Event Name: Euphrat Museum Exhibitions and Events 2021-2022

2. Date(s) and/or duration of program/project/event (if applicable):2021-2022 exhibitions and events

3. Total program/project/event budget: $196,500

4. Requested Amount: $15,000 Percent of total program/project/event budget: 8%
5. Program/Project projected income: §0 Percentage of your organization’s projected income: 0%
6___Type of Request:

L] Capital Improvement

Program Support

[JEvent

[ ) One-time project

(J other:

7. This grant will fund a(n):



Existing program/project/event; established in 197 0(year)

(] New program/project/event Attachment B
8. Describe the purpose of requested funds and the services that will be provided:

The funds awarded will go towards 2021 - 2022 exhibition and related event expenses. We hope we'll be able to

reopen the museum with a new exhibition and (modified) in person visitations in fall. This exhibition, Common

Ground, will highlight our shared humanity. In February we plan to present an exhibition curated in alignment with

the 2022 Silicon Valley Reads theme and books and in spring, the De Anza Student Art Show. The exhibitions will
feature special installations and free of charge artist presentations open to the public. If we are still impacted by the
pandemic, programming will continue in the virtual space and in public space as creatively possible,

9. Please provide a line item breakdown of how the funds will be used in the categories below. If a category is not
applicable, put $0:

a) Admin Staff $3,000
b) Materials/Equipment $1,500
c) Entertainment §0
d) Room/Venue Rental §0
e) Other Professional Services Artist installations $8,000
) Other Fine Art Shipping $2,500
Total $15,000

10. Explain how the request aligns to City mission and values:

The City is committed to being a model multicultural community that appreciates and respects the complexity and
richness of our residents. Euphrat Museum exhibitions, programs, and events reflect the rich diverse heritage of
our area and provide a resource of visual ideas and a platform for communications among all constituencies. This
contributes to Cupertino's ongoing goal of citizen engagement.

Though we couldn't participate in City festivals and events or open the museum due to the pandemic, our goal is
still to help create a deeper sense of community in Cupertino and draw people together through virtual
programming and the themes addressed.

11. Describe how the program/project/event fills a community need. Who identified this need? What other similar
project/program/event exists to serve Cupertino residents? How is your proposed project/program/event unique
from similar projects/programs/events or how do you collaborate to avoid duplication?

As Cupertino's only art museum, we serve the Cupertino community through one of a kind exhibitions, events, artist
presentations and lectures, outreach through our Arts & Schools Program, and community involvement with City
festivals. We also host Cupertino Poet Laureate and other local events when possible.

The arts are instrumental in creating a sense of place, fostering a sense of belonging, and preserving collective
memory. Supporting culture and creativity is essential for vibrant and sustainable cities like Cupertino. Art is a vital
tool for engaging community and articulating our shared values.

What the Euphrat Museum of Art presents is unique in Cupertino (and the Bay Area) and enriches our community.

12. Who will be served by this grant?
We serve a wide range of Cupertino citizens and groups of all ages and backgrounds in the museum and in the
community.

a) Number of individuals total: 18,500
b) Number of Cupertino residents: 9,500

c) Particular community groups:
We welcome all community groups to visit our exhibitions and attend events and artist presentations in the
museum, in the Cupertino community, online and in person.

d) Will the program/project/event be available to the entire community/public or are there any eligibility criteria?
Exhibitions and related events will be free of charge and open to the entire community/public.

e) Will there be a charge or fee for the program/project/event (if applicable)
n/a

) What outreach methods does your organization use to promote the program/project/event (if applicable)?
» Calendar listings in local newspapers and publications

* Press releases to solicit articles

* De Anza College event calendars and website

= Euphrat Museum of Art website

» Constant Contact newsletter



= Facebook and other social media
* Printed announcements, flyers, and posters Attachment B

13. Describe how the funds will be used to benefit or impact the Cupertino community:

As Cupertino's only art museum, we'll serve the Cupertino community through the exhibitions, events, artist
presentations, outreach through the Arts & Schools Program, and community involvement in City festivals if we are
able to hold those next year.

14. Demonstrate that the member implementing and managing the program/project/event have adequate
experience:

Diana Argabrite, Director of the Euphrat Museum of Art and Arts & Schools Pragram, has been with the museum
for thirty years. She has received many awards and grants including the CREST award from the City of Cupertino,
the Innovation of the Year award from the Foothill De Anza College District, Equity Champion awards, and was
nominated for a National Medal in Museum Services, She also received California Arts Council Artist in Residence
grants at Cupertinoe Union Schoal District's lowest income schools. At De Anza College she has taught Museum
Skills Certificate program classes and has been a member of the California Arts Project team. She has presented
numerous workshops for artists, classroom teachers, and community organizations including the Mexican Museum
and the California Historical Society. Diana is also a studio artist who creates collaborative public art projects and
mixed media artworks. She has a B.A. in Studio Art from U.C. Santa Cruz and an M.A. in Art and Art Education.

15. How will success of the program/project/event be measured?:

Success will be measured by attendance of exhibitions, events, and presentations and enroliments in the Arts &
Schools Program. Other criteria will include visitor and student feedback and evaluations and press and media
coverage.

16. Will more than 75% of the requested funds go towards direct service costs versus administrative costs?

@ Yves O No

17. Will you collaborate with other organizations to deliver the program/project/event funded by this grant? If so,
which organizations?

Museum exhibitions and programs also include collaborative art works by different groups including Cupertino
schools like Homestead High and West Valley Elementary. We invite participation from a wide range of citizens and
groups including the Cupertino Poet Laureate Program, the Cupertino Fine Arts Commission, De Anza College
departments, the community-wide program Silicon Valley Reads, and more.

18. If your organization has ever received financial or in-kind support from the City of Cupertino outside of
Community Funding Grants, please describe this support:
n/a

19. Does your organization anticipate receiving additicnal financial or in-kind support from the City of Cupertino
outside of Community Funding Grants for this type of program/project/event (e.g. fee waivers)? If so, please
describe this anticipated support:

n/a

20. If you are a multi-jurisdictional organization, describe any funding requested from other agencies/organizations
in regards to this program/project/event request. Indicate whether the funding was granted, denied, or is still
pending:

nfa

21. How would you fund the program/project/event if you do not receive the requested funding?:

We will continue to seek a diverse range of funding including through revenue from Arts & Schools tuition based
classes, danations, and local arts grants. Funding from the City of Cupertino is important both financially and to
help ensure a rich variety of arts and cultural opportunities for the Cupertino community.

The pandemic greatly impacted our Arts & Schools Program and the revenue received from in person art classes
and camps for children and youth. Funds saved from prior years have seen us through this year and are limited.
We will continue to apply creativity and resourcefulness in keeping the museum open and responsive to community
needs.

[SECTION 5: PRIOR FUNDING

1. If you received a Community Funding Grant in prior years, indicate the amounts for each year and describe how
those funds were used:

The Museum has received Community Funding Grants for many years, here is an overview of the past 10+ years
of funding received: 2020-2021 $10,000; 2019-2020 $10,000; 2018-2019 $10,000; 2017-2018 $10,000; 2016-2017
$10,000; 2015-2016 $10,000; 2014-2015 $10,000; 2013-2014 $10,000; 2012-2013 $10,000; 2011-2012 $15,000:
2010-2011 $15,000




Each year the funding awarded was used for direct service costs for exhibition related expenses, events, and

community outreach and involvement. Attachment B
2. If you received a Community Funding Grant last year:

a. Please provide a line item breakdown of how the Community Funding Grant was used last year in the categories
below. If a category is not applicable, put $0:

. Admin Staff $2,400
fii. Materials/Equipment $4,100
fiii. Entertainment S0
v. Room/Venue Rental 30
v. Other Professional Services $3,500
vi. Other

Total $10,000

b. Who was served by the grant last year?

The virtual exhibitions and programs, and the May 2021 public art and poetry project are designed to serve
Cupertino residents and visitors of all ages.

i. Number of individuals total: 12,500

ii. Number of Cupertino residents: 8,750

iii. Particular community groups

We aim to serve a variety of community groups of all ages. The attendance numbers for this pandemic year are
based on estimated virtual views of exhibitions and programming as well as the estimated number of viewers and
participants in the May 2021 public art and poetry project.

iv. Was the program/project/event available to the entire community/public or are there any eligibility criteria?
Yes.

v. Was there a charge or fee for the program/project/event (if applicable)?
n/a

vi. What outreach methods did your organization use to promote the program/project/event (if applicable)?
» Euphrat Museum of Art website

« Constant Contact newsletter

* Facebook and other social media

+ Calendar listings in local newspapers and publications

* Press releases lo solicit articles

* De Anza College event calendars and website

c. Was the program/project/event successful? Please indicate how success was measured:

In pivoting with the pandemic, our programming has been online so far this year and has received good virtual
attendance, feedback from viewers and participants, and press and media coverage. A major virtual exhibition,
Sources of Solace, garnered cover articles in the local community newspapers like Cupertino Courier as well as
online with the Mercury News. This community wide partnership with Silicon Valley Reads, the Santa Clara County
Office of Education, and the Santa Clara County Library District has helped expand our audiences and outreach
during the pandemic. For example, the Silicon Valley Reads Kickoff program featured a Sources of Solace
slideshow before and after. The program with the slideshow can be viewed on YouTube and currently has over
2,500 views. The museum also started it's own YouTube channel with recorded programs from this year.

3. Please indicate any additional funding received last year from other sources and provide your financial statement
if available:
See attached.

Attachments: Attach your financial statment, and any other helpful information about your project.
Euphrat Financial Statement for 20-21.docx

Program Manager Signature Director, Euphrat Museum of Art
Date Signed 02/01/2021



- Attachment B

FEuphrat Museum of Art’s Income Statement for fiscal year 2020 — 2021

SUPPORT
De Anza Associated Student Body grant

Ind1v1dual Donatlons/Event
Taste of History fundraiser event

Individual donations

County and City
City of Cupertino

Subtotal support

REVENUES
Arts & Schools Program Fees/Services

2020 De Anza Summer Academy with Community Education Division
Euphrat Muscum Enrichment Program at West Valley, Muir, and Collins
Cupertino’s Quinlan Community Center classes and camps

City of Sunnyvale’s Columbia Neighborhood Center

Interest/Payout Income
Subtotal Revenues

TOTAL INCOME

EXPENSES
Director’s salary

Part-Time Assistant to the Director’s salary

Part-Time Staff
. Arts & Schools Program Instructors

Hourly Students
Student Salaries

Benefits
Director

Casual Hourly
Student Hourly -

$8,150

$14,800

$15.200

$30,000
$10,000

$48,150

$14,210
$0
$0
80
$14,210

$3.250
$17,460

$65,610
$81,500
$0
$1,200
$850.

$33,475
$125

$40
$33,640




Subtotal Salaries + benefits

Marketing

Reception and event refreshments and meals
Postage

Promotional vinyl signage

Announcement postcards and event flyers.

Exhibition/Production

Printing - general

May Public Art and Poetry project supplies and materials
Fine Art and Fed Ex shipping :
Arts & Schools Program supplies and materials

Production Services
Tech & Prof Services (total)

Travel

Special Projects
Other :
Equipment Rent/Lease
TOTAL EXPENSES

EXPENSES OVER REVENUE

Attachment B

$117,190

$0
$150
$0
$0

- $150

$0°
$4,550
$210
$460
$5,220

$5,650

$0

$4,500

$0
$132,710

$67,100

Note: Expenses not covered by revenue are covered by funds saved over the past decade.
These funds can only cover basic expenses for 2021-22 so we do hope for a
pandemic resolution and a return to in person revenue generating programming,
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