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SCANNED JUN 2 4 2013

Form 990 Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Dapartment of the Treasury

OMB No 1545-0047

Open to Public

Intemal Revenue Service | > The organization may have to use a copy of this return to satlsfy state reporting requirements laspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30, 2012
B C Name of organtzation D Employer ldentlfication number
Fhectiamats T STUDIO IN A SCHOOL ASSOCIATION, INC. 13-3003112
v Daling Business As
Nams eharge Number and street (or P.O. box if mafl is not delivered to street address) Room/suite E Telophone number
InXial retwn 410 WEST 59TH STREET {212) 765-5900
Termnated City or town, state or country, and ZIP +4
Amended NEW YORK, NY 10019 G Gross recelpts § 6,152,105,
:ffﬂ.'”" F Name and addrass of principal officer: THOMAS CAHILL, H(a) mﬂxs‘:?arwn retum for Yes No
410 WEST 59TH STREET, NE¥ YORK, NY 10019 H(b) Are en sffiates included? Yes No
| Tax-exempt status. LX l §01(¢)(3) I I 601(¢) ( )  ({Insertno.) I [ 4947(a)(1) or I I 527 If *No,” attach & fist. (ses instrucions)
J  Webslte: p- W17 . STUDIOINASCHOOL.ORG H(c) Group exompton number P

K Form of organlzatlon.l X [ Corporation l ITtusl[ lAssoclallm I lOlher »

I L Year of formation: 197 9] M State of tegel domicte  NY

m Summary
1 Brefly describe the organization's mission or most significant ectities

8| YoUTH_ THROUGH QUALITY VISUAL ARTS, PROGRAMS DIRECTED BY ARES 77777 7"""™"
E|  PROFESSIONALS AND COLLABORATE AND_DEVELOP (CONTINUED ON SCHEDULE O) """ """ """~
3 2 Check this box » [:I If the organization discontinued its operations or disposed of more than 25% of ils net assels
o8| 3 Number of voling members of the governing body (Part VI, lime1a) | . . ., ., .. . . v o v s v i v e v .3 13,
_?_} 4 Number of independent voting members of the governing body (PartVl,lnetb) . ., , ., . .......... 4 13.
2| 6 Total number of Individuals employed in calendar year 2011 (PartV, ne2a), , , ., ,, ... ,. e e 6 164,
&| 6 Total number of volunteers {estimate if necessary) . , ., . ... .. et e e s e, e e e e e 6 0
7a Total unrelated business revenus from Part VIll, coumn (C), e 12 |, . . . .. . .. v v e wu v e 7a ~3,880,
b Net unrelated business taxable income from Form 890-T, line34 , . . . . . e o PP 7b -3,880.
Prior Year Current Year
| 8 Contributions and grants (Part VIll, line 1), ., , . e e e 4,726,912, 4,648,215,
£| 9 Program service revenue (Part Vill, line 2g) , _ . . . .. e e e 287,887. 331,236,
&[10  investment income (Part Vill, column (A), lnes 3,4,80d7A), , , . .. ... ...... .. 570,920. 694,555.
11 _Othe A}, lines b, 6d, 8¢, 8¢, 10c, and 11e), , , , , ..., 0 3,190.
12 ﬁatal@ma (88 (irough 11!(must equal Part VIl column (A) line 12). . . . . . . 5,585,7189. 5,677,196,
13 | Grantslahdrsivfidrambunts pdid (Part {X, column (A), ines 1-3) _ , . . . . ... ...... 177,932. 728,008,
14 | Benefils paid to or for members ( Loolumn(A), lined) . . ... L. 0 0
g 16 §glrres 7! Z}?? }4e benefils (Part IX, column (A), lines 5-10), , , , , , , 3,291,447, 3,510,368,
16a| Frofessional fundrais m umn(A),tine116) |, . . . . . .\ e Q 0
b| Tota I bGE: mn (D), line26) - ___ ____ 314,938.
17 |Othe : ihes 11a-116,11£.2de) _ . . . . .. ... ...... 1,264,285, 1,203,923.
18 mmﬁsw‘kddﬂ equal Part X, column (A), ne28) , . . . . .. ... 4,733,664, 5,442,299.
19 Revenue less expsnses. Subtractiine 18 from N8 12, + « v o o v o v o o o o o a o o o o s 852,055, 234,897.
3§ Beglinning of Current Year End of Year
gg 20 Totalmssets (PartX,N@16) , . . . . . . . ...\ verennnaranann . 14,868,063. 14,636,393.
<3]21 Total igbilities (Part X, HNE26), , . . . . v v v v v s s s v s v e e e 1,054,936. 1,463,846,
5; 22 Net assets or fund balances. Subtractine 21fomiine20. . . v v v v o o v o v 2o v o o 13,813,127. 13,172,547,
Signature Block

Under penatties of perjury, | declare that | have examined this retum, [ncluding accompanrtng schedules and statements, and (o the bast of my knowledge and belief, it s trus,
correct, and complete Declaration of preperer (other than officegs based on all information of which preparer has any knowiedgo

[ 571413

) s“’[ hWsure? (a A

Sign Dale
Here OMA S Ca.lM“ Preadect /CED
Type or print name and {itle N v
Print/Type preparers nams P 's signature Date Check I_l i PTIN
:::Ld arer PAUL HAMMERSCHMIDT \ \ ) ) lj sell-employed P01384178
Usepomy Firmvs name  » BDO USA, LLP FrmsEIN P 13-5381590

Fim's address > 100 PARK AVENUE NE¥ YORK, NY 10017-5001

Phone no 212-885-8000

May the IRS discuss this return with the preparer shown above? (seeinslructions) | |

..[X]Yos I lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1£1010 1 000
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STUDIO IN A SCHOOL ASSOCIATION, INC.
Form 980 (2011)

13-3003112

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I

1 Briefly describe the organization's mission
ATTACHMENT 1

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

prior Form 990 or 890-EZ?
If "Yes," describe these new services on Schedule O

DYes No

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services?

If "Yes," describe these changes on Schedule O

DYes No

4 Descrbe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,216,934 Including grants of $ 606,015 ) (Revenue $ 0o )
ATTACHMENT 2

4b (Code ) (Expenses $ 1,077,573 Including grants of $ o ) (Revenue $ 25,000. )
ATTACHMENT 3

4c (Code ) (Expenses $ 713, 043. Including grants of $ 10,000. ) (Revenue § 182,001 )

ATTACHMENT 4

4d Other program services (Describe in Schedule O )
(Expenses $ 1,340,427 Including grants of $ 111,993 ) (Revenue $ 124,235 )

4e Total program service expenses p 4,347,977.

1E1020 1 000
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Form 990 (2011)
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STUDIO IN A SCHOOL ASSOCIATION, INC. 13-3003112

Form 990 (2011) Page 3
Part IV Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . o o i i i 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 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part!. . . . . . . .« . i v i i it i it e 3 X
4 Section 501(c)(3) organizations. Did the organization engage tn lobbying activities, or have a section 501(h)
election in effect during the tax year? /If "Yes,"complete Schedule C, Partil. . . . . . .. . . .. ... 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T O 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . i v i i i i i e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,”
complete Schedule D, Part lll . . . . . v o i i i i i i i e i e e e e e e e e e e e e et e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . o . i i i e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes,” complete
Schedule D, Part VI | . . . . . . .. . it e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , ., . . . ... .. .. .. ... 11b| X
¢ Did the organization report an amount for investments-program related 1n Part X, hine 13 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes,”" complete Schedule D, Part VIl . . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f "Yes,"complete Schedule D, Part IX . . . . . . . . . . . v vt 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X , ., . . . . 11€ X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . . . . o i i i i i e e e et e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered “No* to line 12a, then completing Schedule D, Parts XI, Xil, and Xillisoptional . . » . « . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? /f "Yes,” complete Schedule E . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Dud the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partsliand IV . . . . . . . 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland IV . . . . . . ... .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . .« . i i i i i i i e e it vt en o n e nn 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . @ @ i i i i e i i e e i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,"” complete Schedule H . . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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STUDIO IN A SCHOOL ASSOCIATION, INC. 13-3003112
Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . .. ....... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 2? If "Yes,” complete Schedule |, Partsiand lll . . ... ... ... .. .. ou... 22 X

23 Diud the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . ... ... e 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,”gotoline 25. . . . . . . . . . . . i i e st i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds™? . . . . . . .. L. L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . .. .. ... u.u... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

| If "Yes,"complete Schedule L, Part]. . . . . . . . . . i it ittt e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . | 26 X

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

entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partill . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, [z is I
Part IV instructions for apphcable filing thresholds, conditions, and exceptions) %% I
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . i e i 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV . . . ... ... 28¢ X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
| conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . .0t e e e e e e e e e 30 X
‘ 31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T e 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . . . . . i i e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . . . . v v o v v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, lil,
IV and Vo line 1 L o L i 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. . .. . ... .. 35a X
b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R Part V,lme 2 , _ . . . . . . ... ... . ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V,Ine 2 _ _ . . . . . . . . . i i, 36 X

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R

Part VI . . . e e e e e e N < ¥ 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. . ... ... ......... 38 X

Form 990 (2011)

JSA
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STUDIO IN A SCHOOL ASSOCIATION, INC. 13-3003112

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. ... ............

2a

Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable, . . . ... ... 1a 52 . 1
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. . . . . .. .. 1b 0. °
Did the organization comply with backup withholding rules for reportable payments to vendors and |:

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I

164|-

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s 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 theyear? ., . ... ... ..
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . .. . .. ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L L L L L e e e e e e e e e e e e e X
b If “Yes,” enter the name of the foregn country » ___ : %
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts s
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ., . .. ... X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . v v o v v i i i, Sc
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , | . _ . . . .. ... ... ..... .. .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . . . . . L L L. L e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . ... L.
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 . . . . . L i i i i e e e e e e e e e e e e e e e e e e e e e e e e X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . . ... ......... I 7d I %&
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |, ?% . 1
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring %@; : é'm
organization, have excess business holdings at any time duringtheyear? , _ . . . . ... ... ... ... ....
9 Sponsoring organizations maintaining donor advised funds. - 9
a D the organization make any taxable distributions under section4966? , , . . . . . . .. .. ... ..
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ........
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, line 12 . . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . ... ... ... ... ... ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ), . . . .. .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . . . I 1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. *x
a Is the organization licensed to i1ssue qualified health plans in more thanone state?, . . . . . . ... ... .. ... 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 to issue qualfied healthplans . . . ... . ... ... ... 13b 3
c Enterthe amountofreservesonhand, ., ., . ... ... .. ..... ... ... .. .. .... 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? _ . . . . .. ... ... 14a
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
1510':156A1 000 Form 990 (2011)
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‘Form 990 (2011)

STUDIO IN A SCHOOL ASSOCIATION, INC.

13-3003112

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part 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 Ifthereare. . . . . . 1a 13 ‘
matenal differences tn voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O !
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b L3C N P
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. . .. .. ... i e e e 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . .. . i ittt e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . ... L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. . i ittt ittt e .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following RS I I
a The governing body?. - . . ot i i it e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ................. 8b [ X
9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . ..... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |[11a X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990 o | 2
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. oo ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE O CONFIICIS? . o o o i i it et e e et e e e e e e e e e e e e e e e e 12b] X
¢ Dd the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW RIS WaS dONE . . . . v v v v i v i e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . o v i i it o e e e e e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. ... ... ..... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . —
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . v v v v v v .. 15a) X
b Other officers or key employees of theorganization . . . . . . .. . . .. ... .t i i, 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see nstructions ) 5
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - U
with ataxable entity duringtheyear? . . . . . . . . .. ... ... . e 116a X
b If "Yes," did the organization follow a wrnitten policy or procedure requinng the organization to evaluate its :
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the |__ . —
organization's exempt status with respect to such arrangements? ., ... .. L L L. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 Is required to be filed »_NY_____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
= organization P r1ayreN PRANDT SCHLOSS, 75 WEST END AVENUE, NEW YORK, NY 10023 (212)459-1455

1E10421000 0 579EX 702V 5/13/2013
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Forfn 990 (2011) STUDIO IN A SCHOOL ASSOCIATION, INC. 13-3003112 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . ... ... .............

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e 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) f no compensation was paid

® List all of the organization's current key employees, if any See instructions for definiion of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receiwved 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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person 1s both an ftrrc:m relatetd other X
(descnbe e organizations compensation
ff d
hoursfo officer and a director/trustee) organization {(W-2/1099-MISC) from the
org’:nf:::ms es|zl2|5|gz| 2| w-2/1099-MiSC) organizaton
mscheaule [ 22 [ 21 5[5 g‘% 3 and related
o) A EIE I organizations
28] § 218¢q
= o o
gl S| 32
a g @ °
|5 ]
o a I3
[
@ g
o

PRESIDENT & CEO 30.00| X X 237,197. 0 16,319.
_(2) RICHARD ROOB

CHAIRMAN 2.00f1 X X 0 0 0
__(3) AGNES GUND _________________]

VICE CHAIRMAN & FOUNDER 2.00| X X 0 0 0
__(4) PATRICIA HEWITT, ESQ. ______|

TREASURER 2.00| X X 0 0 0
__(5) MARY MATTINGLY _____ ________|

SECRETARY 2.00| X X 0 0 0
__(6) _TONY BECHARA __ _____________|

DIRECTOR 2.00| X 0 0 0
__(7) KENNETH COOPER _____________|

DIRECTOR 2.00( X 0 0 0
__(8) EDWARD P. HARDING ___________ |

DIRECTOR 2.00| X 0 0 0
__(8) MARGARET HARDING _____________

DIRECTOR 2.00] X 0 0 0
_{10)_LOWELL JOHNSTON _____________|

DIRECTOR 2.001 X 0 0 0
_{11)_SARAH LEWIS (THRU 6/12) _____|

DIRECTOR 2.00} X 0 0 0
_{12) DOROTHY LICHTENSTEIN ________|

DIRECTOR 2.00( X 0 0 0
_{13) MICHAEL MARGITITCH (THRU 10/11)

DIRECTOR 2.00| X 0 0 0
_{14) KATHRYN MCAULIFFE ___________|

DIRECTOR 2.00] X 0 0 0
JSA Form 990 (2011)

1E1041 1 000

0679EX 702V 5/13/2013 2:48:30 PM V 11-6.5 PAGE 7



STUDIO IN A SCHOOL ASS-OCIATION, INC.

13-3003112

Form 990 (2011) Page 8
" LELA} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) €) F)
Name and title Average Position Reportable Reportable Estmated
hours per [ (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(desanbe officer and a director/trustee) the orgamzations compensation
hours for i HEIE _§ alg organization {W-2/1099-MISC) from the
emes |22 | E18 |2 |53 13 | w-211008-misC) organzzaticn
organzatons | Q € 5 sleas|” and related
nSchedue |S 5 | B g|(®8 organzations
e | = @ 3
0) @ | 3 -3 °
3|2 F
e L
3
15) LINDA R. SAFRAN _____________|
DIRECTOR 2.00 0 0 0
16) MELISSA SALTEN _______________|
DIRECTOR 2.00] X 0 0 0
17) ANNA DEAVERE SMITH (THRU 6/12) |
DIRECTOR 2.00] X 0 0 0
18) FRANCES VAN HORN _____________|
EXECUTIVE DIRECTOR 35.00 X 161,208. 0] 12,822.
19) LAUREN BRANDT SCHLOSS (FROM_5/12)
EXECUTIVE VICE-PRESIDENT 35.00 X 0 0 0
1b Sub-total > 237,197. 0f 16,319.
¢ Total from continuation sheets to Part VII, SectionA _ . . . . . ... .... > 161,208. 0 12,822.
dTotal(addlines1band1c) . . . . . . . . ... ... i iiiien » 398,405. 0 29,141.
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 » 2
[Yes No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated SE 5 3
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ... . ¢ ie .. 3
4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the %
organization and related organizations greater than $150,0007? J/f “Yes,” complete Schedule J for such k251
Individual . . . . L 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 e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual E8re
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . ... .. ... ...... 5

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year

(A)
Name and business address

(8)

Description of serices

©)
Compensation

ATTACHMENT 5

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p

1

JSA
1E1055 2 000
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* Form 990 (2011) STUDIO IN A SCHOOL ASéOCIATION, INC. 13-3003112 Page 9
Part VIl Statement of Revenue

L (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514

43 1a Federatedcampagns . . . . . . . . ia
©
I b Membershipdues . . ....... 1b
.,-“-j ¢ Fundraisingevents . . . . ... .. 1c
o d Related organizations . . . . . . . . 1d . :
g e Government grants (contnbutions) . . | 1e 2,654,421
i - - B
3 f All other contributions, gifts, grants,
L
= and similar amounts not included above . L_1f 1,993,794 1} » . 5 . ‘él
§ Noncash contributions included in iines 1a-1f $

h_ Total Addlines 1a-1f . . . . . . o o ¢ o v v v v v o o o » 4,648,215 E P R ) -
Business Code ’

. P

Program Service Revenue| ang Other Similar Amounts
©

2a FEES FROM SCHOOL FUNDS_AND CBO'S 900099 331,236 331,236
b
c
d
e
f All other program service revenue . . . . .
9 Total AddInes2a-2f . . . ... .o\ o. o\ ... > 331,236 RE i {
3 Investment income (including dividends, interest, and
other similaramounts). . . « « « ¢ - - L Lo Lol e . 549,113 -3,880.
4 Income from investment of tax-exempt bond proceeds . . .
5 Royaltes - = - = « + » v v o o o v 0 v 0 00 v nor o, .
(1) Real (n) Personal
6a Grossrents . . . .. . ..
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . « « « o < v v v v v v 00 o
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory 529,848 90,503
b Less cost or other basis
and sales expenses . . . . 474,909
¢ Ganor(loss) . . .. ... 54,939 90,503
d Netganor(loss) « » = « « v o s v o v o s o o o o o o o » 145,442
g 8a Gross income from fundraising ) o %ﬁf ‘&ﬁég £
S events (notincludng$ «;i .
S of contributions reported on line 1c) ks 5
o« See PartIV,INe18 « « v v v v v v v a AN N A e
- g L5 v
2 b Less drectexpenses . . . . . .. ... b N
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities S
SeePartIV,line19 , , . . ....... a o RO
b Less drectexpenses . . .« .+ « v .. . b S S:
¢ Net income or (loss) from gamingactvties. . . . . . . . . » 0
10a Gross sales of inventory, less o g E é N
returns and allowances | |, _ . . . .. a .
b Less costofgoodssold. . ... .... b I
¢ Net income or (loss) fromsalesof nventory. . . . . ... . » 0
Miscellaneous Revenue Business Code |~ & %
11a MISCELLANEOUS REVENUE 3,190
b
c
d Allotherrevenue . . . .. ... .....
P v -y R B EF:
e Total, AddINes 112-11d « « = « + = « o o v o v o v s v & > 3,190 7 ¥ 4
12 _ Total revenue. See instructions .~ .+ . . . . . . . . . ... » 5 677,196 331,236 -3,880 701, 625
Form 990 (2011)
JSA
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* Form 990 (2011)

STUDIO IN A SCHOOL ASSOCIATION, INC.

13-3003112

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 722,750. 722,750. ;
2 Grants and other assistance to individuals in ;
the United States See PartIV,hne22. . ... . 5,258. 5,258. i
3 Grants and other assistance to governments, !
organizations, and individuals outside the :
United States See Part IV, ines 15and 16, , , | 0 |
Benefits paid toor formembers , , , . . ... . 0 |
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 413,245. 186,230. 157,515. 69,500.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B). . . . . . 0
Other salariesandwages, . . . . . . . .. .. 2,472,981. 2,169,141. 165,493. 138,347.
Pension plan accruals and contributions (include section ’
401(k) and 403(b) employer contributions) . . . . . . 228,420. 194,072, 20,058. 14,290.
9 Other employeebenefits . . . . . . . .. ... 185,558. 154,802. 18,223. 12,533.
10 Payrolitaxes .« « « v v v v 4 4 v v e e e e 210,164. 172,212. 23,008. 14,944.
11 Fees for services (non-employees)
a Management , ., . .............. 0
blegal ..................... 0
€ ACCOUNLING + & ¢ v v v v v e e e ee v e us 198,347. 198,347.
dLobbying - « .+« o v v i it i 0
e Professional fundraising services See Part IV, line 17 0 SR
f Investment managementfees , . .. .. ... 0
GOther . o v ittt et e e 425,356. 296,110. 92,830. 36,416.

12 Advertisingand promotion . . « . . . . . . . . 36,015. 29,511. 3,943. 2,561.

13 Officeexpenses . . . . « v v v v v v v v v 60,178. 44,034. 6,011. 10,133.

14 Information technology. . . . . . . . . .. .. 0

15 Royaltles. . . . .. . vovv e in e 0

16 OCCUPANCY & - « v v vt v v o v e v e e 46,509. 38,110. 5,092. 3,307.

17 Travel & v o e e e e e e e e e e e 10,0091. 7,883. 1,650. 548.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0,

19 Conferences, conventions, and meetings . . . . 18, 695. 14,443. 1,275. 2,977.

20 Interest . . . . .. . . ... ..t 0

21 Paymentstoaffliates .. ........... 0

22 Depreciation, depletion, and amortization . . . . 36,322. 36,322.

23 INSUMANCE . . . ... 19,800. 19,800.

24 Other expenses Itemze expenses not covered ;
above (List miscellaneous expenses in line 24e If |
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O) !

a PROGRAM SUPPLIES ___ _ _________ 265,558. 247,131, 16,470. 1,957.
b REPATRS & MAINTENANCE ________ 21,819. 17,879. 2,388. 1,552.
¢DUES & SUBSCRIPTIONS _________ 2,809. 2,459. 350.
dMISCELLANEOUS EXPENSES ______ 62,424. 48,401. 8,499. 5,5214.
e Allotherexpenses _ _ ___ _ __ _____ _____

25  Total functional expenses. Add lines 1 through 24e 5,442,299. 4,347,977. 779,383. 314,939.

26 Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation Check here p [j If
following SOP 98-2 (ASC 858-720) , . . . .. . 0

jgﬁosz 1 000 Form 990 (2011)
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STUDIO IN A SCHOOL ASSOCIATION, INC.

13-3003112
Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterest-bearing _ . . ... ... 401,341.] 1 311,174.
2 Savings and temporary cash investments, . . ... .. .. ... .. 574,356.] 2 681,908.
3 Pledges and grants recewvable,net . ... ... ... ... .. . 157,578.] 3 120,000.
4 Accounts recewvable,net 839,060.] 4 748,506.
5§ Recewvables from current and former officers, directors, trustees, key ;
employees, and highest compensated employees Complete Part |l of o :
SChedUIe L ------------------------------------ O 5 0
6 Recewables from other disqualified persons (as defined under section :
4958(f){1)), persons described in section 4858(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary - e [ — f— - ——— - —
@ employees’ beneficiary organizations (see instructions) .~~~ | qe 0
@| 7 Notes and loans recewable,net ... .. ..... ... qz 0
&| 8 Inventoriesforsaleoruse, . .. .. ... . .............. q s 0
9 Prepaid expenses anddeferredcharges . ... ................ 45,696.] 9 25,411.
10a Land, buldings, and equipment cost or :
other basis Complete Part VI of Schedule D [10a 9s8,181.( o i\ ]
b Less accumulated depreciation, , ., . ... .. 10b 763,108. 52,433.|10c¢ 195,073.
11 Investments - publicly traded securties , , . . .. . ... ... ....... 465,850.] 11 1,154,258.
12  Investments - other securities See PartIV,lne 11, , _ . . .. .. ... ... 11,726,209.[12 11,337,113.
13 Investments - program-related See Part IV, ne 11 _ _ _ _ . . ... .. . . a13 0
14 Intangbleassets , . . . ... .. ... ... ... ... ... . . 0. ..., 914 0
15 Otherassets SeePartIV,lne 11 | . . . .. .. ... .. ... ... 605,540.] 15 62,949.
16 Total assets. Add lines 1 through 15 (mustequallne34) .. ... ..... 14,868,063.[16 14,636,393.
17 Accounts payable and accruedexpenses, |, . . . .. .. ... .. ... ... 588,273.[ 17 971,105.
18 Grantspayable, ., . . . .. ... ... ... ... ... g1s 0
19 Deferred revenue . . . . .. ... ... ...t 466,663.[ 19 492,741.
20 Tax-exemptbond liabites | . . . . . . ... ... ... ad 20 0
#(21 Escrow or custodial account liabiity Complete Part IV of Schedule D q 21 0
‘_E" 22 Payables to current and former officers, directors, trustees, key '
:@ employees, highest compensated employees, and disqualfied persons | . I T P
- Complete Partllof Schedule L ., . . . . . . .. ... .. ... q 22 0
23 Secured mortgages and notes payable to unrelated third partes | | . . . | . q23 0
24 Unsecured notes and loans payable to unrelated third partes . _ . | . . . . q 24 0
25 Other hiabilities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
ofScheduleD . . . . ... ... .. ... e e g2s 0
26  Total liabilities. Add lines 17 through25. . . . . ... ... ......... 1,054,936.] 26 1,463,846.
Organizations that follow SFAS 117, check here » m and complete I
2 lines 27 through 29, and lines 33 and 34. P D
g 27 Unrestnicted netassets . L 10,003,289.| 27 9,258,702.
g 28 Temporarnly restricted netassets . ... ... ... ... ... 930,895.| 28 878,895,
z 29 Permanently restrictednetassets, . . . . ... ... . . . 2,878,943, 29 3,034,950.
e Organizations that do not follow SFAS 117, check here » [__—] and :
s complete lines 30 through 34. o . | o
g.o’ 30 Capital stock or trust principal, or currentfunds . ... ... 30
@ (31 Paid-in or capital surplus, or land, bullding, or equipment fund _ = | 31
<132 Retained earnings, endowment, accumulated income, or other funds e 32
2|33 Totalnetassetsorfundbalances . . . . . .. ... ... ... ... .. . . 13,813,127.{33 13,172,547.
34 Total labiities and net assets/fundbalances. . . ... ............ 14,868,063.| 34 14,636,393.

JSA
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STUDIO IN A SCHOOL ASSOCIATION, INC. 13-3003112

Form 990 (2011)

Reconciliation of Net Assets

Check if Schedule O contains a response to anyquestioninthisPart XI. . . . . .. . . ... ...,

DN b WN =2

Total revenue (must equal Part VIII, column (A), Ine 12). . . . . . . . . . . . . i ittt i in 1 5,677,196.
Total expenses (must equal Part IX, column (A}, Ine 25). . . . . . . . . v i i i i i i i it s e e e e 2 5,442,299.
Revenue less expenses Subtractline2fromiine1 ... ... ... ... ... ... .. .. ..., 3 234,897.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn(A)). . . . . ... 4 13,813,127.
Other changes in net assets or fund balances (explanin Schedule Q) . . . . .. ............ 5 -875,477.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)) . v v ot e e e e e e e e e e e e e e e e e e e e e e e . 6

13,172,547.

Part Xt Financial Statements and Reporting

Check if Schedule O contains a response to anyquestoninthisPart XIl . . . . ... ...............

2a

3a

b

Accounting method used to prepare the Form 990 D Cash Accrual [__—' Other

If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant>
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? L
If the organization changed either its oversight process or selection process during the tax year, explam n
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both

Separate basis [] consolidated basis  [_] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Curcular A1337 L.
if "Yes," did the organization 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

Yes | No

3a

X

3b

X

JSA
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o o 180.62) Public Charity Status and Public Support OM No 15450047

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Open to Public

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation Employer identification number
STUDIO IN A SCHOOL ASSOCIATION, INC. 13-3003112

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box)

1

W nN

() [ O O OO0

(4]

10
1

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital 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 section 170(b)(1)(A)(iii). Enter the
hosptal's name, ctty, and state _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A){vi). (Complete Part il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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 to certain exceptions, and (2) no more than 331/3% 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 Il )

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

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

a E] Type | b [__—] Type |l c I:’ Type Il - Functionally integrated d |:] Type il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the orgamization received a written determination from the IRS that it 1s a Type I, Type IlI, or Type Ill supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (w) below, the governing body of the supported organizaton? 1190}
(i) A family member of a person described in (1) above? .. 11g(11)
(iii) A 35% controlled entity of a person described in (1)) or (w) above? ... ... 1g(ilf)
h Provide the following information about the supported organization(s)
(i} Name of supported (i) EIN (iii) Type of organization (iv) ts the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organzation | organization in support
above or IRC section col (istedin | n ogf (i of | col (i) organized
(see instructions)) Y oo | your support? ntheUS ?
Yes | No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total - R SR R . N R s
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
JSA
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STUDIO IN A SCHdOL ASS.OCIATION, INC. 13-3003112

Schedule A (Form 990 or 990-EZ) 2011 Page 2

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 ll. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants") . . . . . . 5,338,217, 3,717,843 3,363,803 4,726,912 4,648,215 21,794,988
2 Tax revenues levied for the
organization's benefit and either pad
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . . . 5,338,217 3,717,841, 3,363,803 4,726,912 21,794,988
5 The portion of total contributions by . SR IS . % §
each person (other than a {
governmental unit or publicly |° !
supported organization) included on . |
line 1 that exceeds 2% of the amount % |
shownonhne 11, column(f). . . .. .. - .- ‘ 1,658,190
6 Public support. Subtract line 5 fromline4 | .. * "'~ | . - | 20,136,798
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromined . ......... 5,338,217 3,717,841, 3,363,803 4,726,912 4,648,215 21,794,988
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v e o e me e e e e 1,127,405. 538,984 386,486 558,135 549,113 3,160,123
9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarnedon . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) .ATCH. 1 ... . - - . — - _ 53,190 3,190
11 Total support Add lines 7 through 10 . . s e R s i ¥ L= 24,958,301
12 Gross receipts from related activities, etc (SEEINSITUCHONS) « .« ¢ v ¢ v v v v v o v ottt e e @ mm e 12 991,249
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . & . & i i i i v it ot a h e e s e e e e e s a e e e s e s e e s s s e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) . . . . . . .. 14 80.68%
15 Public support percentage from 2010 Schedule A, Partll,ne 14, _ . . . . . .. .. .. ... ... 15 86.159%
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . . . ... ............ >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorgamizaton. . . . . . ... ... ..... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
ok e =T 7.2 1 > |____]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted OrgaNIZAION . | | . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e, |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | . L . Lt i it i e e i e i e e v e o e e e e e e e e e e e e e e e e e e ke e e s e e e s e s e ke s e s » D
Schedule A (Form 990 or 990-EZ) 2011
JSA
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STUDIO IN A SCHOOL ASSOCIATION, INC. 13-3003112

Schedule A (Form 990 or 990-EZ) 2011 Page 3
:ladlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gfts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that s 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 either paid
to orexpendedon its behalf . = |
5 The value of services or facilites
furmished by a governmental unit to the
organization without charge , , , . . . .
6 Total. Add lines 1 through5, ., ., . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . ... .. ..
8 Public support (Subtract line 7¢ from : .
Ine6) . . . . . v v i .. . o
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromhne6. . .. .......
10a Gross income from interest, dividends,

payments recetved on securities loans,
rents, royalties and income from similar
SOUTCES . v v v v o v = o o o s o o s o »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
¢ Addhnes 10aand10b . . ...
11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business I1s regularly
carredon = » « v+ s s v e s e s s s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ., .........
13 Total support. (Add lines 9, 10c, 11,
and12) . ., ... ... ...,
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, checkthisboxand stop here. . . . . . . . . i i v i v i i it it e et it e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (Iine 8, column (f) dwded by ine 13, column (f)) . . . . . . . .. . .. 15 %
16  Public support percentage from 2010 Schedule A, Partlll,L ine 15. . . . . . . . . v i v v v v v u s v s e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) , ., . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,ine 17 _ . . . . . . . ... ... ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization quallfies as a publicly supported organization P
b 331/3% support tests - 2010. If the orgamization did not check a box on line 14 or line 193, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000
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STUDIO IN A SCHOOL ASSOCIATION, INC. 13-3003112

Schedule A (Form 990 or 990-EZ) 2011 Page 4
E1dI'A Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b, and Part I, line 12 Also complete this part for any additional information (See
instructions)
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS REVENUE 3,190 3,190
TOTALS 2,190 3,190
JSA Schedule A (Form 990 or 990-EZ) 2011
1E1225 2 000
PAGE 16
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I OMB No 1545-0047

. SCHEDULED Supplemental Financial Statements

{(Form 990)
» Complete if the organization answered "Yes,"” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open tq Public
Intemal Revenue Senvice p Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
STUDIO IN A SCHOOL ASSOCIATION, INC. 13-3003112
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year) . . ..
3  Aggregate grants from (dunngyear). . ... ..
4  Aggregate value atendofyear. . . .. .....
5 Did the organization inform all donors and donor advisors i writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . , . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L. L e e e e e e e e e e e e e I:] Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an historically mportant land area
Protection of natural habttat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

31| Held at the End of the Tax Year
a Total number of conservationeasements . . . .. ... ... ... ... .ttt 2a
b Total acreage restricted by conservatoneasements . . . ... .. . ¢ . it ittt 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... .......... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ _____ _ _ _______

4 Number of states where property subject to conservation easementslocated » __ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ................. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> o __
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MANBYN? . . . . . . .. . [ves [Clno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

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

1a |[f the or?amzatlon 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 for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVillLline 1 . . . . . . . . . .. i it i i it ettt e e e » S e ___
(ii) Assets included In Form 990, Part X . . . . . . &t L i i i it e e e e e e e e e e e e e e e » s _ _______

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

a Revenuesncluded in Form 990, PartVIll,line 1 . . . . . . . . . . ... ...ttt »g_______90,503.

b _Assets included in Form 990, Part X . . & v v i i it i e e e e e e e e e e e e e e e e e e e >3 79,488.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2011
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STUDIO IN A SCHOOL ASéOCIATION, INC. 13-3003112
Schedule D (Form 980) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d - Loan or exchange programs
b Scholarly research e Other TO BE SOLD TO RAISE FUNDS
c Preservation for future generatons T T TTTTTTTTTTmTommmmm oo o e e
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiv
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ ] ves No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . ... e e e e e e e e [:l Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . .. . i e e e e e e 1c¢
d Additionsduringtheyear . .. . . .. ... . @ .. ... e 1d
e Distributions duringtheyear. . . . . . . . . . i . ittt e e e 1e
f Endingbalance . . . . . . . it e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? , . . . . ... ... ... ....... L ves ]_, No

b If "Yes," explain the arrangement in Part XIV

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 12,273,196. 10,435,322, 9,079,852.| 11,443,007.| %% | B
b Contributons . . .. ....... 448,836. 170,000. 215,000. 70,000. [a:8)
¢ Net investment earnings, gains, 33 T % .
andlosses. .. .......... 148,702. 1,877,751. 1,482,409.| -2,152,026. |@ .. B SAC
d Grants or scholarships . . . ... “F Loy
e Other expenditures for facilities . @; .
andprograms. . . . ... . ... 491,544. 209,877. 341,939. 281,129. ’ % .
f Administrative expenses . . . . . 7,102. 2, . VE,
g End of yearbalance. . . ... .. 12,372,088. 12,273,196.| 10,435,322. 9,079,852. % 5. | %
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > _74.0764 %
b Permanent endowment > 23.2993 % -
¢ Temporarily restricted endowment p_ 2.6243 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrGaNIZAtIONS . . . . & v v ot e i e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . . . L . i i i i i i e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations Iisted as requred on Schedule R? . . . . . . . . . v v v v v u ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - - - . . . i e e P
b Bulldings - .. ...............
¢ Leasehold improvements. . . . . .. ... 415,280. 340,277 75,003.
d Equpment ... ... ... . 0L, 397,030. 302,232. 94,798.
e Other . . . ..« v it 145,871. 120,599. 25,272.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 195,073.
Schedule D (Form 990) 2011
JSA
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STUDIO IN A SCHOOL ASéOCIATION, INC. 13-3003112

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives , . . . ... ..........
(2) Closely-held equity interests . . . ... ... ....
(3)other__ _ __ __ _______
__A)TIFF MULTI-ASSET FUND 10,832,992. FMV
__(B)TIFF PRIVATE EQ. PARTNERSHIPS ___ 004,121. FMV
e ___
L (S
e
.
e ___
Y.
(U]
Total (Column (b) must equal Form 990, Part X, col (B)hne 12) P> 11,337,113. AN - g A AP
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {(c) Method of valuation
Cost or end-of-year market value
(1
(2)
(3)
(4)
(5)
(6)
(7)
(8
9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) P> kX -, ® g, $u8 . ik
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1)
(2)
(3)
4)
(5)
(6)
(7)
8
(9
{10)
Total (Column (b) must equal Form 990, PartX, col (BJIIN@ 15) . . . & v v v v v v v o v o e e v e m e v e e e e e e e e e . >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
{4)
_{5)
(6)
(7)
(8)
(9)
10)
(a1
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) W

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

1E12J7%A1 000 Schedule D (Form 990) 2011
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STUDIO IN A SCHOOL ASSOCIATION, INC. 13-3003112

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIIl, column (A), ine 12) .. ... ... ... ... ... . 1 5,677,196.
2 Totalexpenses (Form 990, Part IX, column (A), ine 25) . . ... .. ... ...... .. . 2 5,442,299.
3 Excess or (deficit) for the year Subtracthne2frombnet ... ... ... 3 234,897.
4  Netunrealzed gains (losses)oninvestments ... ... 4 -875,477.
5 Donated services and use offacites ... ... ... 5
6 Investmentexpenses . ... ... ... .. ... ... 6
7 Prorperiod adjustments L 7
8  Other(DescrbemPartXIV) ... 8
9  Total adjustments (net) Add lnes 4 through8 . ... 9 -875,477.
10 Excess or (deficit) for the year per audited financial statements Combmine lnes3and9 . . . ... . 10 -640,580.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalrevenue, gains, and other support per audited financial statements . .. ... 1 4,801,719.
2  Amounts included on line 1 but not on Form 990, Part VIll, ine 12
a Netunrealized gans oninvestments ... ... ... 2a -875,477.
b Donated services and use of faciles .. ... .. ... ... 2b
¢ Recoveries of prioryeargrants = ... ... ... ... ... .. 2c
d Other (DescrbemPartXIV) ... ... .. ... .. .. .. 29 o
e Addlmes2athrough2d L, 2e -875,477.
3 Subtractlne 2efromline1 | . . . L. L e 3 5,677,196.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl tne7b = = 4a
b Other (Descrbe mPartXV) ... ... ...... ab o
¢ Addlnesdaanddb 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Parti, lne 12) . . . . . . ... ... .. 5 5,677,196.
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .~~~ 1 5,442,299.
Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilties 2a
b Prioryearadustments Tttt ™
c Oftherlosses  f Tttt 2c
4 Other (Describe inPart S R >a
e Add lines 2a through2d =~ Tt 5o
3 Subtractline 2e from e | J 1L 1l Il LIy 5,442,299.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrbe mPartxvy S Toters 4b .
c Addlnesdaandab T TTTTTrrurreseeseeeaan e
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ line 18). . . . . .. "' [Tg 5,442,299.

Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, ine 4, Part X, ine 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide
any additional information

JSA
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. Schedule D (Form 930) 2011 STUDIO IN A SCHOOL ASSOCIATION, INC. 13-3003112

Page 5

IO (A Supplemental Information (continued)

PART III, LINE 4:

THE ORGANIZATION RECEIVED CONTRIBUTIONS OF ARTWORK IN PRIOR YEARS TO BE

SOLD TO RAISE FUNDS. VARIOUS PIECES OF ARTWORK ARE STILL IN THE

ORGANIZATION'S POSSESSION.

PART V, LINE 4:

THE ENDOWMENT'S OBJECTIVE IS TO PROVIDE AN ANNUAL EARNINGS CASH FLOW TO

ASSIST IN COVERING THE COST OF THE REPORTING ORGANIZATION'S OPERATIONS.

PART X, LINE 2:

STUDIO IN A SCHOOL ASSOCIATION, INC. (THE "REPORTING ORGANIZATION") WAS

INCORPORATED IN THE STATE OF NEW YORK AND IS EXEMPT FROM FEDERAL, STATE

AND LOCAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE

CODE (THE "CODE"™) AND THEREFORE HAS MADE NO PROVISION FOR INCOME TAXES IN

THE ACCOMPANYING STATEMENT OF FINANCIAL POSITION. IN ADDITION, THE

REPORTING ORGANIZATION HAS NOT TAKEN AN UNSUBSTANTIATED TAX POSITION THAT

WOULD REQUIRE PROVISION OF A LIABILITY UNDER ASC 740, "INCOME TAXES".

UNDER ASC 740, AN ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED

WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY

THAN NOT THE POSITION WILL BE SUSTAINED. THE REPORTING ORGANIZATION DOES

NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND,

ACCORDINGLY, HAS NOT RECOGNIZED ANY LIABILITY FOR UNRECOGNIZED TAX

BENEFITS. THE REPORTING ORGANIZATION HAS FILED INTERNAL REVENUE SERVICE

("IRS") FORM 990, AS REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN

JURISDICTIONS WHEN IT IS REQUIRED. FOR THE YEAR ENDED JUNE 30, 2012,

THERE WERE NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE FINANCIAL

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information |_ome No 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees Z@" 1
p Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
Intemnal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organizatron Employer identification number

STUDIO IN A SCHOOL ASSOCIATION, INC. 13-3003112
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b e

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |.. ... o P
or reimbursement or provision of all of the expenses described above? If “No," complete Part Il to 1b
OXPIaIN L L L e e e e e e e e e e e e

2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

LN
R

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the .
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a 3 é” ,
related organization to establish compensation of the CEO/Executive Director Explain in Part lil oo ‘é
Compensation committee || written employment contract S i
- Independent compensation consultant Compensation survey or study %?%ig
- Form 990 of other organizations Approval by the board or compensation committee R &

ol

-
sy,

4  During the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing S
organization or a related organization iy

a Recelve a severance payment or change-of-control payment? 4a

Participate in, or receive payment from, a supplemental nonqualfied retrement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of hines 4a-c, list the persons and provide the applicable amounts for each item n Part lil

s

o

el B
s:

-
&

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. . Hi
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any %% . 3
compensation contingent on the revenues of K égg
a The organzation® _ . . . 5a X
b Anyrelated organzation? | L 5b X
If "Yes" to line 5a or 5b, describe in Part Il o #od
6 For persons listed in Form 890, Part VII, Section A, ine 1a, did the organization pay or accrue any \y 3 >
compensation contingent on the net earnings of Sols ;2%
a Theorganization? L 6a
b Anyrelated organzation? L e e 6b X
If "Yes" to line 6a or 6b, describe in Part lil hochNN I ,v ig
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe mPartll , | . . . . . ... ... .. ... .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
N o o O 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . v i i i it i e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
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| ome No 1545-0047

2011

SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

STUDIO IN A SCHOOL ASSOCIATION, INC. 13-3003112

FORM 890, PART I, LINE 1:

THE ABILITY OF THOSE WHO PROVIDE OR SUPPORT ARTS PROGRAMMING AND CREATIVE

DEVELOPMENT FOR YOUTH BOTH IN AND OUT OF SCHOOLS.

FORM 990, PART III, LINE 4D:

1) NEW INITIATIVES - STUDIO CONTINUED TO EXTEND ITS REACH TO STUDENTS

BOTH IN AND OUTSIDE OF THE NYC PUBLIC SCHOOL SYSTEM WITH DEMONSTRATED

NEED AND SPECIAL INTEREST IN THE VISUAL ARTS. THE ORGANIZATION PROVIDED

VISUAL ARTS INSTRUCTION AND/OR INTERNSHIPS TO STUDENTS IN 6TH GRADE

THROUGH COLLEGE, AND VISUAL ARTS ENRICHMENT, BUILDING ON THEIR

RESIDENCIES IN OTHER STUDIO'S PROGRAMS, FOR 4TH AND 5TH GRADE STUDENTS.

OVERALL, THE VARIOUS INITIATIVE PROGRAMS PROVIDED RESIDENCIES,

INTERNSHIPS SCHOLARSHIPS, A CITYWIDE JURIED EXHIBITION, AND SATURDAY

ENRICHMENT PROGRAMS. ART AND HEALTHY LIVING, AN INNOVATIVE ART AND

NUTRITION CURRICULUM COMPLETED ITS SECOND YEAR. THIS SEVEN-WEEK PROGRAM

SERVED 6,100 STUDENTS IN 3RD THROUGH 5TH GRADES AND THEIR TEACHERS AT 48

SITES. 1,466 STUDENTS PARTICIPATED IN HIGH SCHOOL AND COLLEGE

INTERNSHIPS. THE LONG-RANGE GOAL OF NEW INITIATIVES PROGRAEM IS TO EXPAND

ALL COMPONENTS AND REACH MORE STUDENTS THROUGH PARTNERING WITH RESOURCES

IN THEIR LOCAL COMMUNITIES AND CREATING PATHWAYS TO HIGHER EDUCATION.

EXPENSES: $645,232. GRANTS: $106,735. REVENUE: $90,260.

2) EARLY CHILDHOOD PROGRAM: YEAR-LONG VISUAL ARTS RESIDENCIES FOR NYC

TITLE I (POVERTY) PUBLIC ELEMENTARY SCHOOLS AND PUBLICALLY FUNDED DAY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2011)
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) Schedule O (Forrn 990 or 990-EZ) 2011 Page 2
Narne of the organization Employer identification number
STUDIO IN A SCHOOL ASSOCIATION, INC. 13-3003112

CARE AND HEAD START CENTERS. THE AIM OF THE 2-YEAR PROGRAM IS TO
INSTITUTE ART ACTIVITIES AS A REGULAR PART OF STUDENTS' EDUCATIONAL
PROGRAMMING, SUSTAINABLE AFTER STUDIO'S TENURE AT EACH SITE. A
PROFESSIONAL ARTIST IN EACH SITE WORKED WITH BETWEEN 4 AND 5 CLASSES ONE
DAY PER WEEK FOR 26 DIRECT SERVICE DAYS PROVIDING ART INSTRUCTION.
SEVENTEEN (17) SCHOOLS PARTICIPATED IN FISCAL YEAR 2012; 76 CLASSES
COMPRISED OF 1,423 STUDENTS TOOK PART IN PAINTING, WOOD CONSTRUCTION,
COLLAGE, CLAY, AND PUPPETRY UNITS OF 5 SESSIONS EACH; ONE ADDITIONAL
SESSION INTRODUCED TO CHILDREN AND THEIR TEACHERS ART CENTERS ESTABLISHED
IN THE CLASSROOMS. CLASSROOM TEACHERS ALSO RECEIVED PROFESSIONAL
DEVELOPMENT SESSIONS (5 PER SITE); 2 PARENT WORKSHOPS WERE ALSO PROVIDED
AT EACH SITE TO INTRODUCE ART MEDIA AND EXTEND ART ACTIVITIES AT HOME.
PARENTS RECEIVED TAKE-AWAY SUPPLIES. THE SECOND COMPONENT TO THE EARLY
CHILDHOOD PROGRAM IS THE "FIRST GRADE ARTISTS INITIATIVE," DESIGNED
SPECIFICALLY FOR TITLE I PUBLIC SCHOOLS. THE AIM OF THIS COMPONENT IS TO
INTRODUCE VISUAL ARTS ACTIVITIES LINKED TO HIGH-QUALITY PICTURE BOOKS IN
ORDER TO PROMOTE BOTH FOUNDATION ART SKILLS AND EARLY LITERACY. FOURTEEN
(14) PUBLIC SCHOOLS; 61 CLASSES COMPRISED OF 1,430 STUDENTS TOOK PART IN
PRINTMAKING, PAINTING, CLAY AND PUPPETRY WORKSHOPS. IN FY 12, STUDIO
PILOTED A NEW COMPONENT IN EARLY CHILDHOOD, "KINDERGARTEN KITS," A
12-WEEK PROGRAM FOR SCHOOLS WHICH HAVE NOT EXPERIENCED STUDIO ART
RESIDENCIES PREVIOUSLY. THIS PROGRAM WAS PILOTED IN 3 SCHOOLS TO
DETERMINE ITS VIABILITY. A TOTAL OF 260 STUDENTS IN 12 CLASSES
PARTICIPATED.

EXPENSES: $641,660. GRANTS: $5,258. REVENUE: $33,975.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer tdentification number
STUDIO IN A SCHOOL ASSOCIATION, INC. 13-3003112

3) EXHIBITIONS -

EXPENSES: $53,535.

FORM 990, PART VI, SECTION A, LINE 2:

DIRECTORS EDWARD HARDING AND MARGARET HARDING HAVE A FAMILY RELATIONSHIP.

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

THE ORGANIZATION'S MANAGEMENT WILL CONDUCT AN INITIAL REVIEW OF THE FORM
990. THE FORM WILL BE DISTRIBUTED TO THE BUDGET/PERSONNEL AND AUDIT
COMMITTEES OF THE BOARD OF DIRECTORS FOR INITIAL COMMENT, FOLLOWED BY

DISTRIBUTION TO THE COMPLETE BOARD OF DIRECTORS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE OFFICERS, DIRECTORS, AND KEY EMPLOYEES OF THE STUDIO IN A SCHOOL
ASSOCIATION, INC. REVIEW THE CONFLICT OF INTEREST POLICY ON AN ANNUAL
BASIS. THIS DISTRIBUTION IS RECORDED IN THE CONTEMPORANEOUS MINUTES OF
THE BOARD MEETING. THE DISCLOSURE STATEMENTS ARE SIGNED AND SUBMITTED TO
THE CHAIRPERSON OF THE BOARD. PRIOR TO THEIR ELECTION, ANY POTENTIAL
MEMBERS DISCLOSE, IN WRITING, ANY INTEREST IN ANY CORPORATION OR OTHER
ORGANIZATION THAT PROVIDES GOODS OR PROFESSIONAL SERVICES TO THE
CORPORATION FOR A FEE OR OTHER COMPENSATION. 1IF AT ANY TIME A DIRECTOR
OR OFFICER ACQUIRES AN INTEREST IN A MATTER THAT MIGHT POSE A CONFLICT,
HE OR SHE PROMPTLY DISCLOSES SUCH INTEREST IN WRITING TO THE CHAIRPERSON
OF THE BOARD. WHEN ANY MATTER IN WHICH A DIRECTOR, OFFICER, OR KEY

EMPLOYEE HAS AN INTEREST COMES BEFORE THE BOARD OR A COMMITTEE OF THE

JSA Schedule O (Form 990 or 990-E2) 2011
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" Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization Employer identification number
STUDIO IN A SCHOOL ASSOCIATION, INC. 13-3003112

BOARD FOR DECISION OR APPROVAL, THE INTEREST SHALL IMMEDIATELY BE
DISCLOSED TO THE BOARD OF COMMITTEE BY THE INDIVIDUAL WHO HAS THE

INTEREST.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:

THE BUDGET/PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS AND
APPROVES THE COMPENSATICN FOR THE PRESIDENT/CEO, EXECUTIVE VICE
PRESIDENT, EXECUTIVE DIRECTOR, DEVELOPMENT MANAGER AND DIRECTOR OF
PROGRAMS-- THE KEY EMPLOYEES OF THE ORGANIZATION, THROUGH DELIBERATION AT
ITS ANNUAL REVIEW MEETING OF THE PROPOSED ORGANIZATION BUDGET IN THE LATE
SPRING (APRIL-MAY)} OF EACH FISCAL YEAR FOR THE ENSUING FISCAL YEAR. IN
ORDER TO DETERMINE COMPENSATION, THE COMMITTEE REVIEWS STAFF COMPENSATION
HISTORY AND DATA SUCH AS INFLATION. COMPARABILITY DATA IS PRESENTED
(E.G., FROM THE NON-PROFIT COORDINATING COMMITTEE SALARY SURVEY). THE
DELIBERATION IS CONTEMPORANEOUSLY SUBSTANTIATED THROUGH WRITTEN MINUTES
OF THE MEETING(S). THE FINAL SALARY PROPOSAL IS PRESENTED AT THE ANNUAL
MEETING OF THE BOARD OF DIRECTORS IN JUNE FOR APPROVAL AS PART OF THE

PROPOSED ANNUAL EXPENSE BUDGET.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5:

UNREALIZED LOSS ON INVESTMENTS........ $(875,477.)

JSA Schedule O (Form 990 or 990-EZ) 2011
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" Schedule O (Form 990 or 990-E2Z) 2011 Page 2
Name of the organization Employer identification number
STUDIO IN A SCHOOL ASSOCIATION, INC. 13-3003112

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE ORGANIZATION BRINGS HIGH-QUALITY VISUAL ARTS INSTRUCTION TO
SCHOOLS, DAY CARE AND COMMUNITY CENTERS IN POVERTY NEIGHBORHOODS
THROUGHOUT THE FIVE BOROUGHS OF NEW YORK CITY. IN ADDITION, TEENS AND
COLLEGE STUDENTS ARE SERVED THROUGH OUT-OF-SCHOOL-TIME
APPRENTICESHIPS AND INTERNSHIPS. IN FISCAL YEAR 2012, THE
ORGANIZATION SERVED OVER 28,000 CHILDREN AND YOUTH IN 177 PROGRAM

SITES.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

FEDERAL RESEARCH GRANTS -

I. FEDERAL DOE I-3 ARTS ACHIEVE GRANT STUDIO IS THE LEAD PARTNER
OF A MULTI-AGENCY, MULTI-ARTS GRANT TO CREATE PROGRAMMING TO HELP
CLOSE THE ARTS ACHIEVEMENT GAP AND IMPROVE OUTCOMES FOR HIGH-NEED
STUDENTS. THE GRANT BEGAN IN OCTOBER OF 2010. SPECIFICALLY, THE
GRANT AIMS TO:

1) IMPROVE STUDENT ACHIEVEMENT IN THE ARTS - VISUAL ARTS, MUSIC,
THEATER AND DANCE - BY IMPLEMENTING BALANCED ARTS ASSESSMENTS AT
THE 5TH GRADE, 8TH GRADE AND HIGH SCHOOL LEVELS, THAT ARE ALIGNED
TO ACADEMIC ACHIEVEMENT STANDARDS FOR HIGH-NEED STUDENTS;

2) TRANSLATE ASSESSMENT RESULTS INTO CLASSROOM PRACTICES THAT
SUPPORT IMPROVED ARTS ACHIEVEMENT FOR ALL STUDENTS;

3) PROMOTE INNOVATIONS IN STUDENT/TEACHER ACCESS TO CONTENT AND

ASSESSMENT FEEDBACK THROUGH THE USE OF TECHNOLOGY.

JSA Schedule O (Form 990 or 990-E2) 2011
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* Schedule O {Form 990 or 990-E7) 2011 Page 2
Name of the organization Employer identification number

STUDIO IN A SCHOOIL ASSOCIATION, INC. 13-3003112

ATTACHMENT 2 (CONT'D)

DURING FISCAL 2012, THE 6 PARTNER GROUPS PLANNED AND DEVELOPED
IMPLEMENTATION COMPONENTS, INCLUDING:

1) CONTINUATION OF TREATMENT AND CONTROL SITES (77);

2) DELIVERING AND SCORING OF PERFORMANCE ASSESSMENTS IN NYC PUBLIC
SCHOOLS;

3) ADJUSTING RUBRICS ALIGNED TO THE ASSESSMENTS; AND

4) CONTINUED TREATMENTS (PROFESSIONAL DEVELOPMENT) FROM ARTISTIC
STAFF FROM CULTURAL ORGANIZATIONS FOR ART TEACHERS IN TREATMENTS

SITES FOR YEAR 2 OF THE GRANT.

II. FEDERAL DOE ARTS EDUCATION MODEL DEVELOPMENT AND DISSEMINATION
GRANT AEMDD: LAST YEAR OF 4-YR GRANT TO CREATE AND PILOT
INTEGRATED UNITS AND ALIGNED ASSESSMENTS FOR ART/MATH AND ART/ELA
IN 3RD, 4TH, AND 5TH GRADE. IN THIS THIRD YEAR OF IMPLEMENTATION,
STUDIO WORKED WITH 388 FIFTH-GRADE STUDENTS AND 20 TEACHERS IN 3
NYC SCHOOLS DESIGNATED IN NEED OF IMPROVEMENT (SINI). PROFESSIONAL
DEVELOPMENT SESSIONS WERE HELD FOR PRINCIPALS, LITERACY AND MATH
COACHES, CLASSROOM TEACHERS, AND ART TEACHERS, AS DESCRIBED IN THE

GRANT OBJECTIVES. DURING THESE SESSIONS INTEGRATED UNITS WERE

DISCUSSED AND STUDENT WORK ASSESSED; CROSS-SITE SHARING ALSO

OCCURRED. PARENTS HAD THE OPPORTUNITY TO ATTEND MULTIPLE WORKSHOPS

AND EVENTS, E.G., MUSEUM TRIP, STUDENT EXHIBITIONS. THE LONG RANGE

GOAL OF THE PROGRAM IS TO IMPROVE STUDENT STANDARDIZED TEST SCORES

AND STUDIO "HABITS OF MIND" IN SINI, AND MAKE CURRICULAR UNITS AND

ALIGNED RESOURCE INFORMATION AVAILABLE AS A TOOLKIT ON STUDIO'S

JSA Schedule O (Form 990 or 990-E2Z) 2011
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* Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organzation Employer identification number

STUDIO IN A SCHOOL ASSOCIATION, INC. 13-3003112

ATTACHMENT 2 (CONT'D)

WEBSITE.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

LONG TERM PROGRAM: IN-DEPTH VISUAL ARTS SERVICES FOR NYC TITLE I
(POVERTY) PUBLIC ELEMENTARY SCHOOLS. A PROFESSIONAL, ARTIST IN
EACH SITE WORKED WITH BETWEEN 8 AND 16 CLASSES WEEKLY (2-4 DAYS
PER WK) FOR THE SCHOOL YEAR (60 TO 120 DAYS) PROVIDING ART
INSTRUCTION AND MAKING ART AN INTEGRAL PART OF CHILDREN'S
EDUCATION. 22 SCHOOLS PARTICIPATED IN FISCAL YEAR 2012; 413
CLASSES COMPRISED OF 9,214 STUDENTS TOOK PART IN MEDIA-BASED UNITS
SELECTED FROM DRAWING, PAINTING, PRINTMAKING, COLLAGE, SCULPTURE
AND TWO-DIMENSIONAL APPLIED DESIGN. 2,046 TEACHING DAYS OCCURRED.
CLASSROOM TEACHERS ALSO RECEIVED ART PROFESSIONAL DEVELOPMENT
SESSIONS (2 PER SCHOOL); A PARENT WORKSHOP WAS OFFERED IN EACH

SCHOOL TO INTRODUCE ART MEDIA AND EXTEND ART ACTIVITIES AT HOME.

ATTACHMENT 4

FORM 990, PART III -~ PROGRAM SERVICE, LINE 4C

RESIDENCY PROGRAMS (FORMERLY NAMED SPECIAL PROGRAMS): SCHOOL-DAY

AND AFTER-SCHOOL RESIDENCIES, INCLUDING SPECIAL GRANTS FROM THE

DEPARTMENT OF CULTURAL AFFAIRS (DCA) FOR AFTER SCHOOL PROGRAMMING

IN 3 SCHOOLS. ART INSTRUCTION RESIDENCIES MAY BE PURCHASED BY ANY

NYC PUBLIC SCHOOL AND SELECTED COMMUNITY-BASED ORGANIZATIONS AND

WERE ADAPTED TO SERVE GRADES PRE-K THROUGH HIGH SCHOOL. FOUR TO

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 980 or 990-EZ) 2011

Page 2

Name of the organization Employer identification number
STUDIO IN A SCHOOL ASSOCIATION, INC. 13-3003112

ATTACHMENT 4 (CONT'D)

FIVE CLASSES IN EACH DAY-PROGRAM SITE AND 1-2 GROUPS OF STUDENTS
IN AFTER-SCHOOL RESIDENCIES RECEIVED AN INTRODUCTION TO VARIOUS
MEDIA OVER THE COURSE OF 6-20 WEEKS. SOME SITES CONTRACTED FOR
MULTIPLE RESIDENCIES DURING THE SCHOOL YEAR, FOR A TOTAL OF 110
DAY-PROGRAM RESIDENCIES AND 15 AFTER-SCHOOL RESIDENCIES. 8,081
STUDENTS WERE SERVED IN 58 SITES. ONE ARTIST/TEACHER PLANNING
MEETING AND 1 PROFESSIONAL DEVELOPMENT SESSION OCCURS IN EACH DAY

RESIDENCY OF AT LEAST 14 WEEKS.

ATTACHMENT 5

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

KIWI PARTNERS, INC. ACCOUNTING 127,250.

381 PARK AVENUE SOUTH, SUITE 820
NEW YORK, NY 10016

TOTAL COMPENSATION 127,250.

Schedute O (Form 990 or 990-E2) 2011
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e 45062 Depreciation and Amortization

{Including Information on Listed Property)

Department of the Treasury ) )
Intenal Revenue Serace  (99) P> See separate instructions. P> Attach to your tax retum.

OMB No 1545-0172

2011

Attachment
SequenceNo 179

Name(s) shown on retum

STUDIO IN A SCHOOIL ASSOCIATION, INC.

Identifying number

13-3003112

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maxmum amount (See ISIUCIONS) | | | | | . . . . . ... L
2 Total cost of section 179 property placed in service (seenstructions) . _ . . . L L L L L L. L. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . .. ... .. 3
4 Reduction in imitation Subtract iine 3 from ine 2 If zeroor less, enter-0- .. ... ... .. ... 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamned filing
separately, seeNSIUCHONS » o o o = o o o o o & ¢ « o 4 = 4 4 =« & 4 ® = s s s s s s e & 4 s 4 e s « 2 o = + + e s e s 5
6 {a) Description of propersty (b) Cost (business use only) (¢) Elected cost )
|
i
!
7 Listed property Enter the amountfromlne29 . . . . ... ... ...... I 7 o o
8 Total elected cost of section 179 property Add amounts incolumn (c), lnes6and7 . . . . .. . ... .. 8
9 Tentative deduction Enterthesmallerof ineSorlne8 | . . . ..., 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 | . . . . . . . . . . . . . . .. ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 14
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethantine 11 , , . . . . .. ... ... 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, lessine12 . . . . b I 13 [ ;
Note’ Do not use Part Il or Part Ill below for listed property Instead, use Part V
m Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualfied property (other than listed property) placed in service
during the tax year (see INStruclions) , ., . . . . . . . . i i i i it e e e e e e e 14
15 Property subject to section 168(f)(T)election _ . . . .. L. e 15
16 Other depreciation INCUdING ACRS) | . . . . . . . i i i i i i i i i et e e 4 e e e e e e 16 36,322,
m MACRS Depreciation (Do not include listed property ) (See nstructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2011 17 I

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here . . . . . . . . . L . . .t e e e e e e e eeeeee e »

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation S

ystem

{b) Month and year | (c) Basis for depreciation

(a) Classification of property placed in (business/investment use
service only - see instructions)

{d) Recovery
period

{e) Convention | (f) Method

(g) Depreciation deduction

19a 3-year property

b 5-year property

¢ 7-year property

N
-
7

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L
h Residential rental 27 S yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions ) -
21 Listed property Enter amountfromiine 28 . . . .. .. .. .. ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions , , . . . . . . . . .. 22 36,322.
23 For assets shown above and placed In semvice during the current year, enter the '
portion of the basis attributable to section 263Acosts . |, ., . . . . . . . . . . . . . .. 23 !
:ngsgg; 0Poaoperwork Reduction Act Notice, see separate instructions. Fom 4562 (2011)
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13-3003112
Form 4562 (2011) Page 2

UA'l Listed Property (Include automobiles, certain other vehicles, certan computers, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes I_l No I 24b If "Yes," 1s the enidence wntten? Yes No
Type of (::) list D o B“s('ﬁl&'" ol Basis '“("e")"mm R W M iﬁ) / ) o Electet(!i)sechon
ypvehl(’;esptie:ly)( ua\tzep:zd m;:rs:;:ﬁgtg:se Cost or other basis (busm:;sf;ﬁ)stmem ::?gy Co:ver?t?on gggi‘;aéﬁn 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax !
year and used more than 50% i1n a qualfied business use (seenstructions) . . . . . . . . . . . .00 v ... 25 i
26 Property used more than 50% In a qualified business use
%
O/D
o/l.)
27 Property used 50% or less in a qualified business use
% SIL - :
%) SiL - |
%l SiL - {
28 Add amounts in column (h), ines 25 through 27 Enterhereandonline21,paget, , . . .. .. ... .... 28 f
29 Add amounts in column (1), ine 26 Enterhereandon e, page . . . . . . . o v v v v v e e e e e [ 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person |f you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d (e) Y
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles driven during
the year (do not include commuting miles)
31 Total commuting miles driven during the year | | |
32 Total other personal (noncommuting) miles
driven . . L L L e e
33 Total miles dniven during the year Add lines
30through32, , , ... ... ..........
34 Was the vehicle avalable for personal use | Yes No | Yes No | Yes | No | Yes | No | Yes No | Yes No
during off-dutyhours? _ |, , ., ... ......
35 Was the vehicle used primarily by a more
than 5% owner or related person?, . .. ...
36 Is another vehicle avallable for personal
USE? L . o i e e i e s e e e e waee e e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN BMPIOYERS? | L L e e e e e e e e e e e e e e e e e e,
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners | . . ... ... ... ..
39 Do you treat all use of vehicles by employees as personal use? L,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewed?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) . |
Note: /f your answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehicles !
Amortization
@ Date o on © @ Amortzation G}
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear . 43
44 Total. Add amounts in column (f) See the instructions for wr'me're.to'répért. e e e e e e e e _______ 44
15A Fom4562 (2011)
1X2310 2 000
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Form 8868 (Rev. 1-2012) Page 2
& [f you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox_ , _ . | .| . ]_X_[
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no copies needed).

Enter filer's ldentifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identificabon number (EIN) or
Type or
print STUDIO IN A SCHOOL ASSOCIATION, INC. @ 13-3003112

Number, street, and room or suite no. If a P.O. bax, see instructions. Soclal secunty number (SSN)
File by the
dvedstefor | 75 WEST END AVENUE [}
2‘(‘:}%’%‘;’8 City, town or post office, state, and ZIP code For a foreign address, see instructions.
Instructions NEW YORK, NY 10023
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. ... P O]
Application Return § Application Return
Is For Code |lIs For Code
Form 990 01 |i=vEs S
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » THOMAS CAHILL
Telephone No. » 212 765-5900 . FAX No. > .
¢ [f the organization does not have an office or place of business in the Uniled States, check thisbox _ . ., .. .... ... | g D
| o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox , , ., .. » D . If it is for part of the group, check this box .. > L_[ and attacha
list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time until 05/15 ,2013
6 For calendar year , or other tax year beginning 07/01 ,20 11 , and ending 06/30 ,2012
6 If the tax year entered in line 5 is for less than 12 months, check reason: I_l Initial return |_] Final return
Change in accounting period
7  Stale in detail why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN IS NOT

\ YET AVAILABLE FROM THIRD PARTIES.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |-
estimated tax payments made. Include any prior year overpayment allowed as a credit and any _“_
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). Ses instructions. 8c|$
| Signature and Verification must be completed for Part |1 only.
| Under pen: of perjury, | declare thel | have examined this form, including accompanying schedules end slatements, and to the best of my knowledge and belief,
} it Is true, cor mplete, and that | am authorized to prepare this form.

Signature B> mﬂ)&ﬁ)\\ Title Q}kq M W Date P> 02/“7]/]

Form 8868 (Rev. 1-2012)

JSA

1F8055 4 000
0679EX 702V 2/12/2013 11:29:49 AM V 11-6.5 PAGE 1




