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| OMB No 1545 0047

om 990

Retumn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have te use a copy of ths return to satisty state reporting requirements

2008

Department of the Treasury
internal Revenue Service

For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B Check if apphicable C Name of organization D Employer Identification N
Please use
Address change IRS label [INew School for the Arts 86-0794933
Name change g: m Number and street (or P O box if mad 1s not delivered to straet addr) |Room/suite E Telephone number
See
tmtial return specific (1216 E. Agache Blvd (480) 481-9235
Termination lraiU"\:- City, town of country State ZIP code + 4
Amended return Tempe AZ 85281 G Gross receps$ 1,980, 721.
Apphicabon pending F Name and address of prncipal officer H(a) |s thrs 2 group return for aftihates? HY“ No
: H(b) Are all affihates included? Yes No
Katy Cardenas 1216 E. Apache Blvd Tempe AZ 85281 1§ "No. attach a bt (see msructions) L]

1 Tax-exempt status J)—(-I 501(c) (3 )< (insert no)

[ Ta947@) or [ | 527

J Website: » N/A H(c) Group exemption number ™
K Type of orgamization [Xl(:orporahon rrTrusx H Associauon [_i Other » ‘ L vear of Formaton 1995 j M State of legat domicle A Z
Summary

SCANNED FEB 1 ¢ 2010

Briefly describe the orgamization's mission or most significant actvites. Education _
Q@ | e e e e e o o e e L e e e e e e e e e e e e e o  — — — — —— —  —  —— e~ . . —— ———— ——— ——— — o — A — — ———
153
f 4
B[ 3 = e m e e e e e e e e e e e e e = e e e e e e - v m e e = = = o e e = = - —— - — —
3
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 {5
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |2
% 5 Total number of employees (Part V, line 2a) } 5 |62
% 6 Total number of volunteers (estimate if necessary) 6 |5
< | 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b
Prior Year Curvent Year
o | 8 Contributions and grants (Part VIII, line 1h) 76, 780. 1,860,881.
g 9 Program service revenue (Part VIII, ine 2g) 1,915,590. 59,076.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 10,106. 34,108.
11 Other revenue (Part V!ii, column (A), lines 5, 6d, 8c, 9¢, 10c, and ile) 96, 948. 25,625.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), ine 12) 2,099,424. 1,979,690.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
o | 15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5-10) 1,199,341. 1,183,107.
§ 162 Professional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) > 0.
17 Other expenses (Part [X, column (A), ines 11a-11d_11{.24f) 941,616. 916,210.
18 Total expenses. Add hnes 13-17 (must equat Part 1, colurﬁ @@E?Y/ED 2,140,957. 2,099, 317.
19 Revenue less expenses Subtract line 18 from ine {2 -41,533. ~-119,627.
4 é . &9 Beginning of Year End of Year
f2| 20 Total assets (Part X, ime 16) ~ FEB 052010 |O 4,260,053, 3,983, 634.
53 21 Total habilties (Part X, Iine 26) w o2 4,338,959. 4,039,198.
Zi| 22 Net assets or fund balances, Subtract line 21 from fne 20\ /A58 s At Liom -78,906. -55,564.
Signature Block SR VA ISR

nts, and to th%dbest of my knowledge and belief, it 1s
ge

e et S | B o e e s s s e g PoeomPanying, schedpies and statements. and to th
Sign ™ SSE\/\ | oF-2- /0
Here Signature of officer M Date
> Zfe;z [eeecil - Capdeups  Ldeurive Depo
Type or pnnt game and title
o o Cneo Raprer R tangyrs rumbe
al >
Prepares's employed
Pre- . [wmwe » Pty X rigorso /[-13-10
ﬁ o Fums name (r LORENZO , 'PLC 7
1S if sel
Only  [empoysd). » 1450 W. Guadalupe Road, Suite 111 en > $4- 1077761
ZP+a Gilbert AZ 85233 prone no (Y €44 - [p91
May the IRS discuss this return with the preparer shown above? (see instructions) . ~ [X] Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIO1 0472309 Form 990 (2008)

J




86-0794933 Page 2

Statement of Program Service Accomplishments (see instructions)

1 Brnefly describe the organization's mission:

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

Form 990 or 990-E2?

If ‘Yes,' describe these new services an Schedule O.
3 Did the orgamization cease conducting, or make significant changes mn how 1t conducts, any program services?
If "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose actievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4847(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.

D Yes No
D Yes No

4a (Code: ) Expenses $

1,930,241. ncluding grants of

$ 0. ) (Revenue

$ 1,980,721.)

4b (Code: ) Expenses S including grants of  $ ) (Revenue S )
4¢ (Code. ) Expenses S including grants of  $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) Revenue $ )
4e Yotal program service expenses » $ 1,930,241. (Mustequal Part IX, Line 25, column (B).)
BAA TEEA0102  12/24/08 Form 990 (2008)




F rm990(208) New School for the Arts 86-0794933 Page 3
i Checklist of Required Schedules

Yes | No
1 is the orgamization descrnibed in sechion S01(c)(3) or 4347(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A . 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the orgamization engage in direct or indirect polttical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activittes? If *Yes,’ complete Schedule C, Part 1l | 4 X
5 Section 501(c)4), 501(cX5), and 501ch6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, Part | 6 X
7 Did the organzation receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If ‘Yes,’ complete Schedule D, Part Il 7 X
8 Did the organization mantan collections of works of art, historical treasures, or other similar assets? If 'Yes,*
complete %chedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the orgamzation report an amount in Part X, knes 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable n X
12 Dud the organizahion receive an audited financial statement for the year for which it 1s completing this return that was
prepared m accordance with GAAP? If 'Yes,’ complete Schedule D, Parts Xi, Xil, and Xl 12 X
13 Is the organization a school described 1in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E 13 | X
14a D the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from %rantmakmg, fundraising,
business, and program service activities outside the U.S ? if 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Part 11l 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 totai on Part Vill, ines ¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 92 /f ‘Yes,' complete Schedule G, Part Il 19 X
20 Did the orgamzation operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (&), line 1? If 'Yes,’ complete Schedule I, Parts | and I 4] X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and i 2 X
23 Did the organization answer 'Yes' to Part Vi, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last d?/ of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer questons 24b-24d and
complete Schedule K If 'No, ‘go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess beneht transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part ] 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'yes,' complete Schedule L, Part . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly com)aensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If ‘Yes, complete Schedule L, Part il 26 | X
27 0D the orgarization provide a grant or other assistance to an officer, director, trustee, key em)a!oyee, or substantial
contrnibutor, or to a person related to such an individual? If ‘Yes,’ complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEA0103  10/13/08




rm990(2008L New School for the Arts - 86-0794933 Page 4

1 Checklist of Required Schedules (continued)

28 Durning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee.

g B

§ &8 & g 8 B4

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entn&y (individually or collectively
with other person(s) histed in Part VII, Section A)? If 'Yes,' compiete Schedule L, Part |

b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,’ complete
Schedule L, Part IV

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If *Yes,' complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedute M
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' compiete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1l .

Did the organization own 100% of an entty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts I, I, 1V, and V,
hine 1 . . .

Is any relateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R,
Part V, hne

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hne 2

Did the organization conduct more than 5% of its activities through an entl?/ that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complefe Schedule R, Part VI

28b X
28c| X

X
30 X
3 X
R X
33 X
M| X
35 X
36 X
37 X

BAA

TEEAQ104  12/18/08

Form 990 (2008)




‘Form 990 (2008) New School for the Arts 86-0794933
3 arding Other IRS Filings and Tax Compliance

4 Statements Re

SRR

2552

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G ncluded in line 1a. Enter -0- if not applicable 1b

227
2355255%:
475!

25555555

55407
Lisiiaeetst;

2555

7
L1ILTEN00LS:

S
ier

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

P

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

2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife this return. (see instructions)

3a R\ld the organization have unrelated business gross income of $1,000 or more durnng the year covered by
1S return

b If ‘Yes' has it filed a Form 930-T for this year? If ‘No,’ provide an explanation in Schedule O

eeosgsess|

55240

4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authorlt¥ over, a
financial account i a foreign country (such as a bank account, secunties account, or other financial account)? 43

b If 'Yes,' enter the name of the foreign country * SRR

See the instructions for exceptions and fing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? 5S¢

6a Did the organization solictt any contributions that were not tax deductible? 6a X
b if *Yes,’ did the organization include with every solicitation an express statement that such contrnibutions or gifts were not

deductible? 6b

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

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b

c ?gr:,hgz%z;g?amzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

d if 'Yes,' indicate the number of Forms 8282 filed during the year L7d|

RARRE
SNHEINT AT
% SIRIANEANN AN

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

f Did the orgamization, during the year, pay premwums, directly or indirectly, on a personal benehit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, awrplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and sectlon 509(ax3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any ime during the year?

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 49667
b Did the orgamization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter.

e
2955455535555
4545

o

A

235505

R

]
25527,

a Inhiation fees and capital contributions included on Part Vill, line 12 10a R
b Gross Receipts, included on Form 990, Part VIlI, ne 12, for public use of club facilities 10b ¥tz “
11 Section 501(cX12) organizations. Enter. -
a Gross income from other members or shareholders 1a t
b Gross income from other sources (Do not net amounts due or paid to other sources against “"
amounts due or received from them ) . 11b R R
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12bl

BAA Form 990 (2008)

TEEADI05  04/08/09




86-0794933 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. _Governing Body and Management

For each ‘Yes' response lo lines 2-7b below, and for a ‘No’ response to Iines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule Q. See instructions.
1a Enter the number of voting members of the govermng body 1a}5
b Enter the number of voting members that are independent . 1bl2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 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 organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members ot the
governing body? . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Dud the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? . 8al X
b Each committee with authority to act on behalf of the governing body? . 8b| X
9a Does the organization have local chapters, branches, or affiiates? %a X
b i ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the orgamzation? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 is there any officer, director or trustee, or key employee histed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f ‘'Yes, ' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the orgamzation have a written conflict of interest policy? If ‘No,’ go to Iine 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,* describe in
Schedule O how this i1s done 12¢ X
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retentron and destruction pohicy? 14 | X

15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision-

a The organization's CEO, Execulive Director, or top management official?
b Other officers of key employees of the organization?
Descnbe the process in Schedule O. (see instruchons)

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

b If 'Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in goint venture arrangements under applicable federal tax law, and taken sleps to sateguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed * Arizona

18 Section 6104 requires an organization to make s Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaiable for public
nspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website E] Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

*Organization 1216 E. Apache Blvd., _ Tempe, AZ 85281 (480)_481-9235

BAA Form 990 (2008)

TEEAQI06 12/18/08




Form 990 (2008) New School for the Arts 86-0794933 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

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

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

related organizations.

® List all of the orgarization'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 recewved, 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 orgamizations.

List persons n the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons

I—I Check this box it the orgamization did not compensate any officer, director, trustee, or key employee.

) (8) © (Y} ©®) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours = — . compensation from compensation from amount of other
per week | £ il 3 3 |23F g the organization related organizations compensation
el 2l F[S1E51 5 W 211099 MISC) (W 211099 MISC) from the
sl 2)3 223 organization
a8 _; i3 and related
5] % 3 § organizations
’l} ) 3 4
h X =
] £
£
Donald Marshall ________
President 1.00{ X 0. 0 0
Ronald caya ___________
VP 1.00] X 0. 0. 0
Bill scheel _ __________
Board Member 1.00] X 0 0 0.
Katy Ferrell-Cardenas__ _ _
Executive Dean/BD Mem 40.00] X X 56,878. 21,947. 11,669.
Jane Dowell _ __________
Secretary Treasurer 1.00{ X 9,074. 31,794. 7,896.

BAA TEEAQ107  04/24/09 Form 990 (2008)




‘Formsso 008) New School for the Arts 86-0794933 Page 8
ensated Employees (cont.)

(A) ®) (c) (D) (E) (F)
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
OUrs  [———1— ~To 3| = | compensation from compensaton from amount of other
por  week - 3121213 HE the organization related orgamzations compensation
221518 |5 B33 W 2/1099 MISC) W 2/1099 MISC) from the
s § =% |3RRe organization
g5 § BB a and related
52 .g § organizatans
&l =
i :
g |
g
_________________ —_—— e - — — -]
1b Total > 65,952. 53,741. 19,565.

2 Total number of individuals (including those in 12) who received more than $100,000 in reportable compensation from the
organization »™

ALY
AT ALY
T RLNIANNNY:

ORNANNEY:
AR

3 Did the orgamzahon hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a” If 'Yes,' complete Schedule J for such individual

4 For any individual histed on hine 1a, 1s the sum of reﬁonable compensation and other compensation from
thg o:jgamzahon and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individual

25575558

mm
5712
e
pas

5 Did any person listed on line ta receive or accrue compensation from any unrelated organization for services
rendered to the organization? If ‘Yes,' complete Schedule J for such person

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.

A) (8) )
Name and business address Description of Services Compensation

R

2 Total number of independent contractors (including those in 1) who received more than $100,000 in SRR
compensation from the organization >
BAA TEEADIOB 10713108 Form 990 (2008)




Form 990 (2008)

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

New School for the Arts

86-0794933

Page 9

Statement of Revenue

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

2,065.

d Related orgamizations 1d

95, 797.

e Government grants (contnbutions) 1e

1,731,964,

f Al other contributions, gifts, grants, and
similar amounts not included above 1f

31, 055.

g Noncash contribns included i Ins 1a-1f $

h Total. Add Iines 1a-1f

>

PROGRAM SERVICE REVENUE

f All other program service revenue
g Total. Add hines 2a-2¢

Business Code

611710

(A)
Total revenue

1,860,881.

34,195.

(8)
Related or
exempt
function
revenue

34,195.

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

611710

18,650.

18, 650.

611710

6,231.

6,231.

59,076.

OTHER REVENVUE

3 Investment income ?ncludlng dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds *

5 Royalties

34,108.

34,108.

(i) Real

() Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

{ Secunties

(1) Other

7a Gross amount from sales of
assets other than mventory

b Less cost or other basis
and sales expenses

¢ Gain or (foss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $ 2,065.

of contributions reported on line 1c)
See Part IV, line 18
b Less: direct expenses

a 3,381.
b 1,031.

< Net income or (loss) from fundraising events >

9a Gross ncome from gaming activities,
See Part IV, line 19,

b Less. direct expenses

. b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold

a
b

¢ Net income or (loss) from sales of inventory »>

Miscellaneous Revenue

Business Code

11a Student Activities

900039

2,350.

17,190.

2,350.

900099

6,085.

d All other revenue
e Total. Add hnes 11a-11d

»

12 Total Revenue, Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c. 9c, -

10¢, and 1le

1,979, 690.

118,809.

BAA

TEEAQ0109

12/18/2008

Form 990 (2008)




Form 990 (2008)

New School for the Arts

86-0794933

Page 10

SLiey Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

(A)
Total expenses

Program service
expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,

line 21

2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S See Part IV, Iines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1) and persons described in

section 4958(c)(3)(B)
Other salaries and wages

Pension plan contributions (include section

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal .
¢ Accounting
d Lobbying . ..
e Prof fundraising sves See Part iV, In 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Trave!

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

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance .
24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25
below.)

a Purchased Services

f All other expenses
25 Total functional expenses. Add lines 1 through 24f

49,514.

24,757.

©)
Management and

i

55555

¥

3

3
3
3

A

5545
$eriss

55545357

29

(D)
Fundraising

i
G oo
S

7975555
Fe5ees

79255155
o5

25555

7ee35050550
2555

956, 495.

889,558.

102,151.

92,840.

74,947.

68,116.

10,880.

10,880.

40.

0.

40.

0.

92,590.

91,802.

788.

0.

132,073.

129,200.

2,873.

0.

4,099.

0.

4,099.

350,854.

337,513.

13,341.

200,284.

199,428.

856.

19,241.

51,323.

0.

47,233.

19,241.

4,090.

35,352.

35,352.

0.

11,632.

8,536.

3,096.

1,936.

0.

1,936.

5,906.

5,906.

0.

o0 |o|O

2,099,317.

1,930, 241.

169,076.

(=

26 Joint Costs, Check here >
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

lz] f following

0.

BAA

TEEAQO110

12/19/08

Form 990 (2008)



orm 990 (2008

New School for the Arts

86-0794933

Page 11

Balance Sheet

Beginning of year

(A)

®
End of year

b wN

-]

7
8
9

\-imnnd

n
12
13
14
15
16

10a Land, buildings, and equipment, cost basis
b Less. accumulated depreciation Complete Part Vi of

Cash — non-interest-bearing

Savings and temporary cash investiments
Pledges and grants receivable, net
Accounts receivable, net

Recewvables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part il of Schedule L
Notes and loans recervable, net

Inventories for sale or use

Prepaid expenses and deferred charges
10a

180, 797.

67,521.

U
R
B

TR T R RO SRR AR AR
AR
RN

10b 1,246,525.

Schedule D

5,143,361 .58

AN
SiRaAva R
AITEMEIRRAY

3,896,836.

Investments — publicly-traded securities

Investments — other securities See Part IV, ne 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, hine 11

Total assets. Add hines 1 through 15 (must equal hine 34)

9,898.

4,260,053.

3,983,634.

17
18

M= =D~
RNB3

RHRY

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow account liabihty. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable .

Other habilites. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

3,452.

817.

4,190,828.

3,925,812.

43,898.

27,441.

100,781.

85,128.

BBY

5
2
E
|

RuRgay

1 Accounting method used to prepare the Form 990. D Cash

Organizations that follow SFAS 117, check here » @ and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here »
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, buillding, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total iabihties and net assets/fund balances.

D and complete

-78,906.

-55,564.

RlEg|2s

4,260,053.

3,983, 634.

Financial Statements and Reporting

E] Accrual

D Other

: 9
R AERR
RRE SRR
ASTILE ARSI

2a Were the organization's financial statements compiled or reviewed by an independent accountant? X
b Were the organization's financral statements audited by an independent accountant? 2b| X
c If 'Yes' to 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? 2¢| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? |, 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b,
BAA Form 990 (2008)

TEEAQINT  12/22/08




[ omBNo 1545 0047

SCHEDULE A : - :
(Form 990 or 990-62) Public Charity Status and Public Support
To be completed by all section 501 (cX3) organizations and section 4347(aX1)
nonexempt charitable trusts.
ffﬁ&’é&ﬁ"&"&é’éu‘zesgii?” > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
New Shool for the Arts 86-0794933

¥EE Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The orgamization 1s not a private foundation because it 1s. (Please check only one orgamization.)
1 A church, convention of churches or association of churches described in section 170X 1XAX).
2 A school described in section 170X 1XAXii). (Attach Scheduie E )
3 A hospital or cooperative hospital service organization described in section 170(b)X1)XAXiii). (Attach Schedule H)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXjii). Enter the hospital's

name, city, and state. _ _
5 E] An organization operated for the benefit of a college or university owned or operated by a governmental urut described in section
170(bX1XAXiv). (Complete Part Il.)

6 H A federal, state, or local government or governmental umt described in section 178(bX}1XAXV).
7

An organization that normally receives a substantial parl of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I! )

8 D A community trust described n section 170(bX1XAXVvi). (Complete Part 11.)

9 D An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part 1l )

10 An organization orgarized and operated exclusively to test for public safety. See section 509(a)X4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
5%9(a)(3). heck the box that

more publcly supported organizations described in sectron 509(a)(1) or section 509(a)(2). See section
describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType H c D Type Il — Functionally integrated d D Type (- Other

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

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type 1, Type (I or Type Il supporting organization, |:|
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(M aperson who directly or indirectly controls, either alone or together with persons described in (n) and (1)
below, the governing body of the supported organization? Mg @®
(i) afamily member of a person described in (1) above? . 11g (i)
(i) a 35% controlled entity of a person described in (1) or (n) above 11g (i)
h Provide the following information about the organizations the organization supports
(@ Name of Supparted Gi) EIN (in) Type of organization {iv) Is the (v) Drd you notify (Vi) Is the {wi) Amount of Support
Organization (described on lines 1 9 orgamzation in col | the organization in | orgamization in col
abaove or IRC section 1) listed 1n your col (i) of (i) organized in the
{see instructons)) é;ovemlnt your support? us?
locumen

Yes No Yes No Yes No

..................................................... e rcttsrtatsresrinteneresrere trer T o
R e AT R AR AR,
R R N
RS
RN
RN

R

Total

TEEA0401  12/17/08




Schedule A (Form 990 or 990-E7) 2008 New School for the Arts 86-0794933 Page 2
Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b){1)(A)vi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part 1 )
Section A. Public Support

gg;?gg;’ Year (or fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (M) Total
1 Gifts, grants, contributions and
membership fees recewved. (Do

not include ‘unusual grants.'

2 Tax revenues levied for the
orgarization's beneht and
either paid to it or expended
on its bebhalf

3 The value of services or
facihities furmished to the
organization by a governmental
unit without charge. Do not
nclude the value of services or
facihities generally furnished to
the pubhc without charge

4 Total. Add lines 1-3

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

6 Public support. Subtract ne 5
from line 4

Section B. Total Support

gealg?:ggy%r (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explan in
Part IV.)

ARERRNR
RS
SRR
SRR
SISISTFEIERANSNANASNS

152
4275
757
29
0

,
i

9E57

Gt

2555
255503

11 Total supgort. Add lines 7
through 1

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

227
Z:
K%
5225

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here . > [_]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 support test — 2008. if the orgamzation did not check the box on ine 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

b 33-1/3 support test — 2007. If the orgarization did not check a box on hne 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. > D

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ tesl. The orgamzation quahfies as a publicly supported orgamzation. . D

b 10%-facts-and-circumstances test — 2007. If the organization dd nol check a box on hine 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 in Part IV how the
orgamization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization >
18 Private foundation. [f the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |
BAA Scheduie A (Form 990 or 990-E2Z) 2008

TEEAO402 12/17/08




Schedule A (Form 930 or 990-E2) 2008 New School for the Arts 86-0794933 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. SD
not include 'unusual grants.'

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add iines 1-5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add ines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add hnes 10a and 10b
11 Net income from unrelated business
actvities not included inline 10b,
whether or not the business s
reqularly carried on
12 Other income Do not include

gain or loss from the sale of
capltal assets (Explaln n
Part IV.)

13 Total support. (add Ins 9, 10c, 11, and 12) B

14 First five years, If the Form 990 1s for the organization’s f|rst second th|rd fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here ’ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization ’B
»

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

BAA TEEA0403  01729/09 Schedule A (Form 990 or 990-E2Z) 2008




Sched e(Form9900r990-EQ2008 New School for the Arts 86-0794933 Page 4

upplemental Information. Complete this part to provide the explanation required by Part {l, line 10;
Part !l, line 17a or 17b; or Part 11, line 12. Provide any other additional information. (see instructions)

BAA TEEAD404  10/07/08 Schedule A (Form 990 or 990-E2) 2008



l OMB No_ 1545 0047

SCHEDULE D ) ]

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that

otonal evenue Sercs” answered "Yes, to Form 930, Part IV, lines 6, 7 B, 9, 10, 11, or 12

MNams of the organization Employer Identification number

New School for the Arts 86-0794933

J 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 at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization nform all donors and donor advisors in writing that the assets held 1in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? H Yes rlNo

onservation Easements Complete If the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check alt that apply).
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically mportant land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Cfomplete lines 2a-2d if the organmization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 , 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >
4 Number of states where property subject to conservation easement is located »
Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, nspecting, and enforcing easements dunng the year » §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M)@)(®)() and 170(h)(@)B)(1r)? [Tyes [ No

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 orgamization’s financiai statements that describes the organization's accounting for
nservation easements.
i 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 If the organization elected, as permitted under SFAS 116, 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, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other simifar assets held for public extubition, education, or research in furtherance of public service, provide the following
amounts relating to these items.

@i Revenues included in Form 990, Part ViiI, line 1 . S
(i) Assets included in Form 990, Part X . -3

2 |f the orgamizabion recewved or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part Vill, tine 1 (33
b Assels included in Form 990, Part X L]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2008

TEEA3301 12/23/08




Schedule D (Form 990) 2008 New School for the Arts 86-0794933 Page 2
y Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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

[ Preservation for future generations

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

5 During the year, did the organization solicit or receve 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? HYes l_l No

J Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
v, I|ne 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee custodian, or other intermediary for contnbutions or other assets not
ncluded on Form 990, Part X D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance . . lc
d Additions during the year 1d
e Distnbutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes T] No

b If ‘Yes,' explain the arrangement in Part XIV.

RN

reeY
R R A

AN S

rreey rerrrivrivrrereeeey
D N S RS R

ARNE T

3

1a Beginning of year balance
b Contributions .
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities NS
and programs SRR T R ENREREE maz:tz“sg

SR RN
f Administrative expenses ‘”‘"‘:\ """""""""""
g End of year balance

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment * %

b Permanent endowment * 8

¢ Term endowment > ]

RN
R

X ASNRSRERLRY
NNANRR
TR

R
ARSI
RUERRNNN
§ ERRERRINEER
T SN & \‘W\“C‘{ “'iii\‘&ii!‘\'ﬁ\‘(\‘l@iﬂ‘
RN 88 TS NS
Ry \t &‘Rt&ttl«xt&t‘ SRR Y
N R RS

AR
T

e SN RS
SRR
G

= RNNRNNESMMNANS
RN Ry
S

RN
MENEE

7557
75055
Fiiai iz

3T

255

5%
g Ganiies

2 525557

NN
t~*~&:::::§::§$¢:t: 2

2253
,”5,

RENRNEE
AR

3 IERRNNAER! AREARY:
R L T LA TR O

3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamzation by. Yes No

(i) unrelated organizations s . 3a(i)
(i) related organizations . 3a(ii)
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
j Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1aland . 40, 000. 40, 000.
b Buildings - 3,650,000. 858, 681. 2,791,319.
¢ Leasehold improvements . 873,960. 189, 653. 684,307.
d Equipment . . 147,770. 97,4717. 50,293.
e Other 431,631. 100,714. 330,917.
Total. Add tines 1a-le (Column (d) shaould equal Farm 990, Part X, column (B), line 10(c).) » 3,896,836.
BAA Schedule D (Form 990) 2008
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(b) Book value

AR,

R

A
S
T

2R

3%

ISR
e

AR
S
3

38

TR
RN

5755 trases
23555555557

RS

AARRY
AR
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IR
R

7
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R
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7:

N

NN

RERERY
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Cost or end-of-year market value
{c) Method of valuation
Cost or end-of-year market value
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(b) Amount

(b) Book value
(b) Book value

line 25)

line 15)

»
[]

Part X
(a) Description

See Form 990, Part X, line 12.
Part X
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(a) Description of Liability

Federal Income Taxes

iab

(including name of securi
Financial derivatives and other financial products

Closely-held equity mterests

Other

(a) Description of investment type

Investments—Other Securit
(b) should equal Form 990 Part

(a) Description of secunty or category

Other Assets (See Form 990

Other L

Schedule D (Form 990) 2008 New School for the Arts
Column

Total. Column (b)(should equal Form 930 Part X_ Col. (B) line 13}

Due to student groups
Credit Line payable

Due from government
Capital lease payable

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)
Total Column (b) Total (should equal Form 990, Part X, col. (B) line25) ™

Accrued salary and benefits

Schedule D (Form 990) 2008

10729/08

TEEA3303

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertan tax

posiions under FIN 48




‘Schedule D (Form 990) 2008 New School for the Arts 86-0794933 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIit,column (A), ine 12) 1,979,690.
Total expenses (Form 990, Part IX, column (A), ine 25) . . 2,099,317.
Excess or (deficit) for the year. Subtract ine 2 from line 1 -119,627.
Net unrealized gamns (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

10 Excess or (deficit) for the year per financial statements. Combine hines 3 and 9 -119,627.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 ] 1,980,721.
2 Amounts ncluded on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains on mvestments 2a

b Donated services and use of facihties 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XiV) 2d 1,031.

e Add lines 2a through 2d 2e 1,031.
3 Subtract ine 2e from line 1 oo 3 1,979,690.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.

a Investments expenses not included on Form 930, Part VIII, hne 7b 4a

b Other (Describe in Part XIV) 4h

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, hne 12 ) 5 1,979,690.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

W O NOOU b WN =

1 Total expenses and losses per audited financial statements . . 1 2,100, 348.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 9390, Part |X, ine 25 2¢

d Other (Describe in Part XIV) 2d 1,031.

e Add lines 2a through 2d 2e 1,031.
3 Subtract Iine 2e from line 1 3 2,099,317.
4 Amounts included on Form 990, Part iX, line 25, but not on Iine 1:

a Investments expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b 4c
5 Total expenses. Add hines 3 and 4c¢ (This should equal Form 990, Part |, line 18.) 5 2,099,317.

y Supplemental Information

Comflete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part IIl, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X; Part XI, line 8, Part XlII, lines 2d and 4b, and Part Xill, Iines 2d and 4b

Pt XII Line_2d Fundraising revenue and expenses_are netted on the Form 990

BAA TEEA3304  12723/08 Schedule D (Form 990) 2008



(Form 990) 2008 New School for the Arts 86-0794933 Page 5
Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008




: | omano 1545 00a7

SCHEDULEE
(FortLEQSO orESO-EZ) Schools

» To be completed by orgamzations that
answer 'Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part W\, line 48.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

Employer identification number
86-0794933

Name of the organization

New Schog@l for the Arts

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolufion of its governing body? 1| X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? .

3 Has the organmization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of sohcitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. I 'No', please explain 3 X

4 Does the organization mantain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4al X

b Records documenting that scholarships and other financial assistance are awarded on a rac:ally
nondiscriminatory basis? 4b

¢ Coptes of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing with
student admissions, programs, and scholarships?

d Copies of all matenial used by the orgamzation or on its behalf to solicit contributions?
If you answered 'No," to any of the above, please explain. (If you need more space, attach a separate statement.)

spegsreses:
D
2]
Errer ey
n
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it
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R
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e
e n e s 0254557

AR

3

5 Does the organization discniminate by race in any way with respect to: AN AR AT

a Students' nghts or privileges?

b Admissions policies? 5b X

¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X

f Use of facilities? 5¢ X
g Athletic programs? 5¢g X

h Other extracurricular activities?

952t

If you answered ‘Yes,' to any of the above, please explain. (If you need more space, attach a separate statement.)

77

5453

i

Poan

Sy

15435
R

250os

6a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's nght to such aid ever been revoked or suspended?

If you answered 'Yes,’ to either line 6a or Iine b, please explain using an
attached statement. See L-6 Stmt

7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4 05 of Rev. Proc 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If
’No,' attach an explanation

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule E (Form 990 or 990-EZ) 2008

TEEA3401 12/19/08




| OMB No 1545 0047

‘(%Ert'nESEOuo';SSI&-EZ) Transactions with Interested Persons

» Attach to Form 990 or Form 990-EZ.
> To be comgleted b[y rgsguzaﬁons that answered
Yes' on Form 990, Part IV, fine 25b, 26, 27, 28a, 28b, or 28c,

e Bovenun Soruca” or Form 930-EZ, Part V, line 38a or 40b.

Name of the organization ] ploy
New School for the Arts 86~0794933

xcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by orgamizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
Yes No

1 (a) Name of disqualified person {b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 5
> S

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default? g)Approved (g) Wnitten
the orgamization? pnincipal amount agreement?
commmee"
To From Yes No | Yes | No | Yes No
Ron Caya School Improvements| X 77,793. 27,441. X [ X X
>3 27,441.

5 Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered ‘Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Rela:ionship between interested person and {c) Amount of grant or type of assistance
the organization

Business Transactions Involving Interested Persons.
To be completed by organizations that answered ‘Yes' on Form 990, Part 1V, line 28a, 28b, or 28c¢.

() Name of interested person (b) Relationship between (c) Amount of {d) Descnption of transaction (e) Sharing of
interested person and the transaction $ organization's
organization revenues?
Yes No
New School for the Arts Middle School|Common board members 95, 797.|Mgmt services and rent X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501  12/17/08



*SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545 0047

Supplemental Information to Form 990 |

* Attach to Form 930. To be completed by organizations to f:rovide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Name of the organization

New_School for the Arts

Employer :dentiﬁon number
86-0794933

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEAQ901  12/19/08 Schedule O (Form 930) 2008
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New School for the Arts 86-0794933

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 11 (continued)

Name Address - City St ZIP
Donald Marshall 22215 Arrellaga Sun City West AZ 85375
Ronald Caya 740 West Elm #217 Phoenix AZ 85013
B1ll Scheel 301 W. Lynnwood St. Phoenix A2 85003
Explanation Statement
FormiLine: Schedule E Line 6

Explanation of: Financial Aid or Assistance from a Governmental Agency

The School receives monthly aid payments from the State of Arizona based

on the number of students enrolled and attending the School. Additionally,

the School has received federal and State grants.

These funds are used

in_accordance with the requirements set forth by the State of Arizona

and the federal government.




New School for the Arls 86-0794933

Supporting Statement of:

Form 990 p 9/Related Organizations

Description Amount
New School Middle School Rent 87,397.
New School Middle School Management Services 8,400.
Total 95,797.
Supporting Statement of:
Form 990 p 9/Government Grants

Description Amount
State equalization assistance 1,605,017.
Classroom site fund 93,891.
Instructional improvement funds 9,874.
Federal & State grants 23,182.
Total 1l,731,964.
Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
Extracurricular tax credit contraibutions 20,918.
Contributions - Other 10,137.

Total

31, 055.




New School for the Arts 86-0794933

Supporting Statement of:

Form 990 p 11/Line 5, column (A)

Description Amount
Due from related party 9,379.
Total 9,379.
Supporting Statement of:
Form 990 p 11/Line 5, column (B)

Description Amount
Due from related party 9,3789.
Total 9,379.
Supporting Statement of:
Form 990 p 11/Line 20, column (A)

Description Amount
Note payable to the Industrial Development
Authority of the County of Pima (IDA), with stated
interest rates ranging from 6.25% to 7.25% 4,535,000.
Notes Payable to IDA, including interest
ranging from 6.50% to 6.75% 510,000.
Less amount in reserve funds (serves as prepaid) -854,172.

Total

4,190, 828.




New School for the Arts 86-0794933

Supporting Statement of:

Form 990 p 11/Line 20, column (B)

Description Amount

Note payable to the Industrial Development
Authority of the County of Pima (IDA), with stated

interest rates ranging from 6.25% to 7.25% 4,303,758.
Notes Pavable to IDA, including interest

ranging from 6.50% to 6.75% 500,000.
Less amount in reserve funds (serves as prepaid) -877,946.
Total 3,925,812,

Supporting Statement of:

Form 990 p 11/Line 22, column (A)

Description Amount
N/P to Ron Cavya 43,898.
Total 43,898.

Supporting Statement of:

Form 990 p 11/Line 22, column (B)

Description Amount

Note payable to Ron Caya 27,441.

Total 27,441.




New School for the Arts 86-0794933

Supporting Statement of:

Form 990 p 11/Line 27, column (A}

Description Amount
Unrestricted:
Undesignated -96,438.
Designated-classroom site fund 15,760.
Total -80,678.
Supporting Statement of:
Sch D, page 2/Other col (a)
Description Amount
Issuance costs related to building
acquired by note payable to IDA 431, 631.
Total 431, 631.




Form 8868 Application for Extension of Time To File an

{Rev April 2009) Exempt Organization Return OMB No. 15451709
ment of the T

m’; R o oS reasury » File a separate application for each retumn.

o If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . . . >

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not oomplete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly , . ., | . ..o o0
All other corporations (i nclud/ng 1120 C f Iers), partnarshlps REMICs, and trusts must use Form 7004 to request an extension ot
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Forrn 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part |l) of Form
8868. For more details on the electronic filing of this form, visitwww.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employerl Identification number
print New School for the Arts 86 0794933
File by the Number, street, and room or suite no. If a P.O. box, see instructions. ’
fireyour” | 1216 East Apache Bivd.
ﬁ';&"d,ﬁ:; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Tempe, Arizona 85281

Check type of return to be filed (file a separate application for each return):

Form 980 [ Form 990-T (corparation) (0 Farm 4720
{J Form 990-BL [J Form 930-T (sec. 401(a) or 408(a) trust) (J Form 5227
[J Form 990-EZ [J Form 980-T (trust other than above) [0 Form 6069
] Form 990-PF O Form 1041-A [ Form 8870

Telephone No. » (480 ) _ 481-9235 FAXNo.» (480 ) ! 970-6625
@ |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » []
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 . ..... » []. If it s for part of the group, check this box ...... » [] and attach

a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit ____February15 29 10 4 file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year20______. or

» /] tax year beginning ___..______._" dutyi ,20_98  andending_...._.__. . June30 ,20.99 .

2 Iif this tax year is for less than 12 months, check reason: [T Initial return [ Final retum [ Change in accounting penod

3a 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. 3a|$

b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3 |$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, ar, if required, %
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. 3 |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)




Form 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox . » [J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

LEISEIR  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print

Flle by the Number, street, and room or suite no. If a P.O. box, see instructions For IHS use only

extended

due date for

men'hgee City, town or post office, state, and ZIP code For a foreign address, see instructions, i
instructions . :«E’J
Check type of retum to be filed (File a separate application for each return).

[J Form 990 (J Form 990-PF [J Form 1041-A [ Form 6069

{00 Form 990-BL (T Form 980-T (sec. 401(a) or 408(a) trust) O Form 4720 [J Form 8870

[J Form 990-EZ [ Form 980-T (trust other than above) [0 Form 5227

STOP! Do not complete Part 1l 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 B e e e

Telephone No. » (... e FAXNo.» ) .
o If the organization does not have an office or place of business in the United States, check this box . . . A
o If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check this box . ... .. » []. If it is for part of the group, check this box. . ... . » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of timewuntil _____________ . ________ . ___. , 20 ___.
5 Forcalendaryear _______ , orothertaxyearbeginning_______.._._.____...__._.. ,20__..,andending _______.__._.__.__._._.... v 20 ..

8 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting penod
7 State in detail why you need the OXVenSION e e

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. 8a($
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 1
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any s
amount paid previously with Form 8868. gbl$
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8c|$

Signature and Verification
Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it s true, correct, and complete, and that | am authorized to prepare this form.

Signature » &ﬁm Qm;; , Tie > CPA. Date » ) - Y- D¢
Form 8868 (Rev 4-2009)




