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SCANNED FEB 2 2 2012

. ,Form 990

Department ot the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

) 2011

A For the 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending Jun 30
B Check if apphicable C Name of organizaton New School for the Arts D Employer Identification Number
! Address change Doing Business As 86-0794933
. Name change Number and street (or P O box if mail s not delivered to street addr) Room/suite E Telephone number
| Lot return 1216 E. Apache Blvd (480) 481-9235
. Terminated City, town or country State ZIP code + 4
. Amended return  |Tempe AZ 85281 G Gross receipts $ 1,762, 938.
D Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? Yes [X|No
KatyCardenas 1216 E. Apache Blvd Tempe AZ 85281 |"® f:'.i‘:'l.l :::fr:e: |'|:fh2§:g7ms"ucmns) Yes No
| Taxeremptstatus  [X[501(c)3) | |500(6) ( )< Gnsertno) | J4sar@(yor [ 527
J Website: » www.aznsaa.com H(c) Group exemption number
K___Form of organization [i] Corporation [_l Trust [_l Association ‘—l Other™ I L Year of Formaton 1995 | M State of legal domicile  AZ
[Part! -] Summary
1 Briefly describe the organization's mission or most significant activittes:  Education _ _ _ _ _ _ _ __ __ _ __ __ _____
§ ________________________________________________________________
g ________________________________________________________________
% 2 Check this box *» D If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 2
= | 5 Total number of individuals employed 1n calendar year 2010 (Part V, line 2a) 5 45
'.—Z 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
R EC E I\/ E D Prior Year Current Year
8 Contributions and grants (Part VIiI, hne 1h) 1,554,257. 1,487,311,
§ 9 Program service revenue (Part VIIL, line 2g) I O 195,164. 97,017.
2 | 10 investment income (Part VI, column (A), ling$3! 4, 8 20,684. 13,183.
€ | 11 Other revenue (Part VIlI, column (A), lines 5, Qd,ch Z’Zg c and ZQJ; @ 34,034. 165,427.
12 Total revenue — add lines 8 through 11 (must ¥ddal Part ViIl, column (A), & 12) 1,804,1389. 1,762,938.
13 Grants and similar amounts paid (Part 1X, column @ﬂﬁ EN UT
14 Benefits paid to or for members (Part X, coldmns¢
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 977,494. 923,191,
§ 16a Professtonal fundraising fees (Part X, column (A), line 11e) ( _
:L’ b Total fundraising expenses (Part X, column (D), line 25) » 0. [ebiiagney |- f&"%yéﬁz
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 82 6,652. 811,975.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), hine 25) 1,804,146. 1,735,166.
19 Revenue less expenses Subtract line 18 from line 12 -7. 27,772.
58 Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) 3,825,241. 3,679,258.
fg 21 Total habiliies (Part X, line 26) 3,880,812. 3,707,057.
22| 22 Net assets or fund balances_Subtract line 21 from line 20 -55,571. -27,799.
[Part:ll %4 Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betiet, it 1s true, correct, and
complete Dectlaration of preparer (other than officer) 1s based on all mformatlon of which preparer has any knowledge

I N\ \\Pm ID! [-3]-12—
sign ignature Of onicer, ate
Here 4 lem“/ F(-f/’/’ esl- (ard €045, E(dcu%n/a Aeon

Type or print name and MI

Print/Type preparer's name Preparer's signature Date Check D 4 |PTIN
Paid Anthony Lorenzo [ d’(}'@,} /-2 1R self-employed
Preparer |rimsname > LORENZO, PLC f
Use Only (fimsadoess > 1450 W. GUADALUPE RD. STE 111 Frm's EIN_> 86 - [09776
GILBERT AZ 85233 Phoreno  {480) 644-1097
May the IRS discuss thts return with the preparer shown above? (see instructions) Iﬂ Yes f—l No
TEEAOIO1  03/25111 Form 990 (2010)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

O



" Forn{#h0 (2010) New School for the Arts 86-0794933 Page 2
[Part =7 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ill [_]
1 Bniefly 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-EZ? l:] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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 $ 1,553, 333. including grants of $ 0.) (Revenue $ 1,762,938.)

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,553,333.
BAA TEEA0102  10/06/10 Form 980 (2010)




4
Formi 990 (2010) New School for the Arts 86-0794933 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 . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Dud 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 | 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,’ complete Schedule C, Part Il 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 similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
Part | . .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part if 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X, line 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 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions s "Yes', then complete Schedule D, Parts Vi, VII, VI, IX, ;
or X as applicable >
a Did the orgamzation report an amount for land, buildings and equipment in Part X, line 10? if 'Yes,’ complete Schedule
D, Part VI 11al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 /f ‘Yes,’ complete Schedule D. Part Vil . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil T1¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
Iin Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabihties in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1le| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertamn tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xi, XIl, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts XI, Xll, and Xill i1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If '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, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

BAA TEEA0103  12/21/10

Form 990 (2010)
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Form 690 (2010) New School for the Arts 86-0794933 Page 4

[Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If ‘Yes,' complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and Il

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fgrrlneg officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
chedule .

24a Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002? If Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disquahfied person duning the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the transPactlon has not been reported on any of the organization's prior Forms 990 or 990-EZ27? If 'Yes,’ complete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key emplo;lee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L Part Il .

28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’' complete Schedule N, Part |

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

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part |

34 \/Nas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V,
Ine

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in an}\; transaction with a controlied entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 D Yes . No

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X

: %%
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEADI104 12/21/10

Form 990 (2010)



"' Form990 (2010) New School for the Arts 86-0794933

Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable la 5 '
b Enter the number of Forms W-2G included n line 1a Enter -0- f not apphcable 1b 0 |
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- [
ments, filed for the calendar year ending with or within the year covered by this return 2a 45 i
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
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 the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » {
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts i
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 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 6b

not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and

Pk | 1
fih

£

7a

services provided to the payor? X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| N !
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
as required? 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 organizations. Did the % : !
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter- f
a Initiation fees and capital contributions included on Part VIII, line 12 10a |
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter-
a Gross income from members or shareholders 11a ' ‘
b Gross tncome from other sources (Do not net amounts due or paid to other sources l
against amounts due or received from them ) 11b '
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b i
13 Section 501(cX29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization i1s required to maintain by the states in !
which the organization Is licensed to Issue qualified health plans 13b ;
¢ Enter the amount of reserves on hand 13¢ i
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
14b

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

BAA TEEA0105 11/30/10

Form 990 (2010)



"t Form 990 (2010) New School for the Arts 86-0794933 Page 6

[Part VI_|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 l_ﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4 ' [
b Enter the number of voting members included in line 1a, above, who are independent 1b 2

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 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to Its governing documents 4 X

since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a significant 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 of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VI, 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 Does the organmization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of thts Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 pl bl en W3F o
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give rise
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 is done 12¢ X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
B EE i
15 Did the process for determining compensation of the following persons include a review and approval by independent e L?
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? P O 1
a The organization's CEO, Executive Director, or top management official X
b Other officers of key employees of the organization X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (See instructions ) s 4
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a St lad
taxable entity during the year? X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its e AU B
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the SN e
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Arizona

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

D Own website |:| Another's website 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 (2010)

TEEA0106 03/25/11




Form $90 (2010) New School for the Arts 86-0794933 Page 7
[Part VII:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI . f—'
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

® [ st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) If no compensation was paid

o List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

® st 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 1n the following order* individual trustees or directors; institutional trustees; officers, key employees, highest compensated
employees; and former such persons

l—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (€ ®
Name and titie Average Posttion (check all that apply) Reportable Reportable Estimated
hours cnu ]l s]lolxlzT] = compensation from compensation from amount of other
perweek | “& | Z| R|3 | 3£ ¢ the organization related o(r)ganlzahons compensation
(describe | 2 [ = |5 =l 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
hoursfor | 8 & | = =[5 | v | 2 organization
related | w3 ) %a and related
o&%ﬂrs\lfs- _._T :"': .;’ 3, organizations
Schedule 73 * g
o "l ¢
&
- Donald Marshall _____
President 1.00] X 0. 0. 0.
2 Ronald Caya ________
VP 1.00} X 0. 0. 0.
~G) Jane Dowell ________
Secretary Treasurer 1.00] X 100. 41,331. 10.
~@ Katy Ferrell-Cardenas _
Executive Dean/BD Mem 40.00] X X 51,043. 28,237. 12, 387.
-8 L
B
O ___
e ___
e __
a_ .
a .
0
a3 o _
ad_ o __
as .
e ____
o - _

BAA TEEAQI07  12/21/10 Form 990 (2010)



' Forrn 990 (2010) New School for the Arts

86~0794933

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (2) () ) ® )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours (——— = o o] = | compensation from compensation from amount of other
per weeS 31 > | Q | Z (9 F1E] the organization related organizations compensation
(descrbe|a- 5| = [ 5 | < B%5| 3 W-2/1099-MISC) (W-2/1039-M|SC) from the
hoursforl@ 3| £ 12 | § lo Bi & organization
related |5 §| o S Bal and related
organi- (S 2| § g"g organizations
zations 2| = ® %
n 2l e © o
scho)y| &) £ g
o =3
2
a8 _ o _____|
Qe _ o _____]
0 _ o ______|
oy ___________|
@ _ o ______]
@3 _ L _________|
@ _ o _____
@ __ ]
@ __ __________________]
@n _ ]
@ __ _________________|
9 __ _____________]
1b Sub-total > 51,143. 69,568. 12,397.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 51,143. 69, 568. 12,397.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization >

3 Did the organization list 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 line 1a, 1s the sum of reportable compensation and other compensation from
the organlz;tloln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule 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)
Name and business address

B)
Description of services

Yes | No
cwE b
3
4
5 X
©)

Compensation

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

$100,000 in compensation from the organization ™

T !

BAA

TEEAD108 12/2Y110

Form 990 (2010)
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Forin 990 (2010) New School for

the Arts

86-0794933

Page 9

| Part VIl | Statement of Revenue

(A)
Total revenue

)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

1,467,078.

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

1f

20,233.

$

AND OTHER SIMILAR AMOUNTS

g Noncash contributions included in Ins 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS

h Total. Add hnes 1a-1f

1,487,311.

Business Code

611710

43,070Q.

43,070.

611710

48,498.

48,498.

o

611710

5,449.

5,4489.

f All other program service revenue

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f

97,017.

other similar amounts)
Income from investment of tax-exempt
Royalties

Investment income (Including dividends, interest and

bond proceeds

13,183.

13,183.

() Real

(n) Personal

6a Gross Rents 136,813

b Less. rental expenses

0.

¢ Rental income or (loss) 136,813

d Net rental income or (loss)

136,813.

(1) Secunities

(1) Other

136,813.

A . -

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gamn or (loss)

d Net gamn or (loss)

8a Gross income from fundraising events
(not including
of contributions reported on line 1c)
See Part IV, line 18

b Less' direct expenses

OTHER REVENUE

9a Gross income from gaming activities
See Part IV, hne 19

‘ b Less- direct expenses
! c Net income or (loss) from gaming activ

10a Cross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from fundraising events

c Net income or (loss) from sales of inventory

a

b

b

ties

a

b

Miscellaneous Revenue

Business Code

11a Student Activities

611710

27,057.

©27,057.

900099

1,557.

1,557.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

»

28,614.

>

1,762,938.

275,627.

0.

BAA

TEEAQ109

101110

Form 990 (2010)



Form 990 (2010) New School for the Arts 86-0794933 Page 10
|Part IX | 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)
. . ()] (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments c w0 ,
and organizations in the U.S. See Part IV, ¢ 1
line 21 s
2 Grants and other assistance to individuals in i
the U.S. See Part IV, line 22 N - T
3 Grants and other assistance to governments, ’,
organizations, and individuals outside the son g {
U.S See Part IV, ines 15 and 16 !
4 Benefits paid to or for members f
5 Compensation of current officers, directors,
trustees, and key employees 59,136. 29,568. 29,568. 0.
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 696,105. 618,625. 77,480. 0.
g Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions) 51,916. 44,651. 7,265. 0.
9 Other employee benefits 49,981. 43,478. _6,503. 0.
10 Payroll taxes 66,053. 53,524. 12,529. 0.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 14,769. 0. 14,769. 0.
d Lobbying
e Professional fundraising services See Part IV, line 17 Y e, 2o i
f Investment management fees
g Other 64,349. 64,349, 0. 0.
12 Advertising and promotton 63. 0. 63. 0.
13 Office expenses 70,341. 70,190. 151. 0.
14 information technology
15 Royalties
16 Occupancy 67,265. 67,265. 0. 0.
17 Travel 658. 0. 658. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 347,125. 338,833. 8,292. 0.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 191,527. 191,527. 0. 0.
23 Insurance 20,867. 0. 20,867. 0.
24 Other expenses ltemize expenses not - . : - !
covered above (List miscellaneous expenses - i
in ine 24f. If ine 24f amount exceeds 10% |
of hine 25, column (A) amount, hst line 24f :
expenses on Schedule O.) . i
a Repairs and maintenance _ _ _ 4,978. 4,978. 0. 0.
b Dues and fees _ __________ 9,164. 5,476. 3,688. 0.
¢ Monthly bond fees _____ __ _ 20,869. 20,869. 0. 0.
d_____
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,735,166. 1,553,333. 181,833. 0.
26 Joint costs. Check here > if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation 0. 0. 0. 0.
BAA Form 990 (2010)
TEEAQ110  12/21/10



' 1 Form 990 (2010) New School for the Arts 86-0794933 Page 11
[Part X | Balance Sheet
Y (B)
Beginning of year End of year
1 Cash — non-interest-bearing 73,272.1 1 110,131.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, |—— - --—— -—— -]— - '
and highest compensated employees. Complete Part If of Schedule L . 8,379 5 0.
6 Recervables from other disqualified persons (as defined under section 4958(f)(1)), - -
persons described In section 4958(c)(3)(B), and contributing employers and K |
sponsoring organizations of section 501(c)(9) voluntary employees’ beneflclary — - B B
A organizations (see instructions) 6
s | 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis ) 3 - e
Complete Part VI of Schedule D 10a 5,170,156. - : e
b Less accumulated depreciation 10b 1,643,707. 3,705,374.] 10¢c 3,526,449.
11 Investments — publicly traded securities 1
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 37,216.[15 42,678.
16 Total assets. Add lines 1 through 15 (must equal hine 34) 3,825,241.116 3,679,258.
17 Accounts payable and accrued expenses 12,105.}117 10,510.
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond hiabtlites 3,782,830.( 20 3,625,899.
Q 21 Escrow or custodial account habiity Complete Part IV of Schedule D i} 21 4,150 .
é 22 Payables to current and former officers, directors, trustees, key employees, ?{j‘ ) = %‘? 4 ﬁ&*j - fig %
T highest compensated employees, and disqualified persons Complete Part II
é of Schedule L 9,293.]22 0.
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihities Complete Part X of Schedule D 76,584.{25 66,498.
26 Total liabilities. Add lines 17 through 25 3,880,812.] 26 3,707,057.
N Organizations that follow SFAS 117, check here > and complete lines ‘ ’ . l
T 27 through 29 and lines 33 and 34. o . : S
§ 27 Unrestricted net assets -55,571.127 -27,799.
E 28 Temporarily restricted net assets 28
5129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete s N fﬂk - ’ :
£ lines 30 through 34. L o
8130 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances -55,571.]33 -27,799.
S | 34 Total habilities and net assets/fund balances 3,825,241.| 34 3,678,258.

g

TEEAQ11T 1221110

Form 990 (2010)




Form 890 (2010) New School for the Arts 86-0794933 Page 12

[Part XI | Reconciliation of Net Assets

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

u

Total revenue (must equal Part VIII, column (A), line 12)

1,762,938.

Total expenses (must equal Part IX, column (A), line 25)

1,735,166.

Revenue less expenses Subtract line 2 from line 1

27,772,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

-55,571.

N (Ww[N =

Other changes in net assets or fund balances (explain in Schedule O)

N b W=

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

[Part XIi | Financial Statements and Reporting

Check if Schedule O contains a response to any question n this Part XlI

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b 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?
If the organtzation changed either its oversight process or selection process during the tax year, explain
in Schedule O

d 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 basts, or both .
Separate basis D Consolidated basis D Both consolidated and separate basis

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? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEADI12 1272110

Form 990 (2010)



OMB No 1545-0047
L UL e Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust. . 'Opl eri?t O\IPI.I;'IC.}* .

sl
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. W 'PSZP,"CE'_:O,':' - raef

Department of the Treasury P4l
Name of the organization ] Employer identification number
New School for the Arts 86-0794933

[Part |_|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For hnes 1 through 11, check only one box )

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

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

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

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's

name, cty, andstate _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)XAXiv). (Complete Part il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 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)X1)(A)vi). (Complete Part il )
8 D A community trust described 1n section 170(b)(1)(AXVvi). (Complete Part 1)

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 509(a)2). (Complete Part Uil )

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

ik An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 lines 11e through 11h

| - -
’ a DType | b DType ] c D Type Il — Functionally integrated d D Type Il — Other

e [:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thaggfoungatlon 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 wnitten determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, D
check this box . .

o] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
‘ below, the governing body of the supported organization? 119 (i)
! (i) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlied entity of a person described 1n (1) or () above? 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of orgamization (v) Is the (v) Did you notify (vi) Is the (vi1) Amount of support
organization (described on lines 1-9 orgamization in | the organization in|  organization in
above or IRC section column (1) listed in column (1) of column (i)
‘ (see instructions)) your governing your support? organized in the
I document? us?
1 Yes No Yes No Yes No
(A)
(B)
©)
(D)
® _
L R Do R R
i Total N oo - £
! BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAQ4DT  12/23/10



' Schedule A (Form 990 or 990-EZ) 2010 New School for the Arts 86-0794933 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

bcj;‘f:r‘,’;’gyﬁ;';' [or fiscal year (3) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 (® Total
1 Gifts, grants, contributions, and
membershlp fees received SDo

not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
etther paid to it or expended
on its behalf

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

e Yar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (H Total

7 Amounts from line 4

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

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

10 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in

)

Part IV
. .o “a :} : = {,._w }\’ﬁﬁ‘;
11 Total support. Add lines 7 e @"i%, . N RN Y S R
i through 10 e T o A G
12 Gross receipts from related activities, etc (see mstructlons) l 12
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 this box and stop here »> H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by hine 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 s 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 — 2009. If the organization did not check a box on line 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 organization D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hne 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 IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported orgarnization > D

b 10%-facts-and-circumstances test — 2009. 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 in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402 12/23/10




Schedule A (Form 990 or 990-E7) 2010

New School for the Arts

86-0794933

Page 3

| Partill* | 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 Il. If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ")

2 Gross recelpts from admis-
sions, merchandise sold or

services performed, or facilities
furnished in any activity that 1s

related to the organization's
tax-exempt purpose
3 Gross receipts from activities

that are not an unrelated trade
or business under sectton 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
factlities furnished by a
governmental unit to the
organization without charge

6 Total. Add hines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than

disqualified persons that

exceed the greater of $5,000 or

1% of the amount on hine 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(N Total

B b
,;éu ‘%‘% b
o Sy

R R

4r ;m»g

.« By

Sl ?WA!" w4

at’v

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included i line 10b,

whether or not the business Is
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total support. (Addins 9, 10c, 11, 2nd 12)

(a) 2006

(c) 2008

(d) 2009

(e) 2010

(f) Total

14 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 this box and stop here

>

Section C. Computation of Public Support Percentage

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () 15 %

16 Public support percentage from 2009 Schedule A, Part llI, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (hne 10c, column (f) divided by hine 13, column (f)) 17

18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18

1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organization

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»

BAA

TEEAQ403

12/2910

Schedule A (Form 990 or 990-EZ) 20
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"+ Schedule A (Form 990 or 990-E2) 2010 New School for the Arts 86-0794933
[Part IV ‘| Supplemental Information. Complete thlsgart to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part ill, ine 12. Also complete this part for any additional information.
(See instructions).

Page 4

BAA Schedule A (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULE D . )
(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartiV, lines 6, 7,8,9,10,11,0r12. Open to Public |
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection '
Name of the organization Employer identification number
New School for the Arts 86-0794933

[Part ] _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, 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 inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . D Yes 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 advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

{Part Il {Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, 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 tustorically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution m the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization during the
tax year >

4 Number of states where property subject to conservation easement Is located ™
5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)@)(B)(i1)? [JYyes [] 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 organization's financial statements that describes the organization's accounting for
conservation easements

[Part ll [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 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, 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,
hustorical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

(i) Revenues included in Form 990, Part VIil, line 1 >3
(i) Assets included in Form 990, Part X . *$

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 Revenues included in Form 980, Part Vill, line 1 »S
b Assets included in Form 990, Part X )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 New School for the Arts

86-0794933

Page 2

|Part Il | 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
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV

‘H

Other

Loan or exchange programs

5 ODuring 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?

‘_l Yes |_| No

[Part IV [Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part [V, line
9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

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

¢ Beginning balance

d Additions during the year

e Distnibutions duning the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

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

D Yes No

Amount

1¢

1d

le

1f

Yes D No

[Part V.| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

(a) Current year

(b) Prior year

(c) Two years back

ars back

(d) Three ye

H

(e) Four years back
e o R
wr o, Ta ¥Ry

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

a Board designated or quasi-endowment ™

b Permanent endowment »
¢ Term endowment »

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by-
(i) unrelated organizations
(ii) related organizations

b If 'Yes' to 3a(i)), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes No

3a(i)

3a(ii)

3b

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book vaiue

l1aland 40,000.{ -- 40, 000.
b Buildings 4,536,561. 1,368,410. 3,168,151.
¢ Leasehold improvements
d Equipment 161, 964. 145, 807. 16,157.
e Other 431,631. 129,490. 302,141.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ) > 3,526,449.

BAA

TEEA3302

12/2010

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 New School for the Arts

86-0794933 Page 3

{Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation.

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

'_l'otal. (Column (b) must equal Form 990 Part X, column (8) line 12) ™

{Part Vil ] Investments—Program Related. (See

Form 990, Part X,

hne 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

)

@

3

@_

()]

()

@

®

(&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13.) ™

[Part IX JOther Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

M

@

€]

(]

©)]

®

0]

@)

®

a9

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X |Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

(2) Do to student groups

0.

(3) Credit Line payable

56,156.

(4) Capital lease payable

6,008.

(5) Accrued salary and benefits

4,334.

(O]

@

®

()

(V)

an

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

»

66,498

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

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 New School for the Arts 86-0794933 Page 4
{Part XI_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), ine 12) 1,762,938.
2 Total expenses (Form 990, Part IX, column (A), line 25) .. 1,735,166.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 27,772.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prnor period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 27,772.
[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,762,938.
2 Amounts included on hne 1 but not on Form 990, Part VU, line 12- ‘
a Net unrealized gains on investments 22 |
b Donated services and use of faciities 2b
¢ Recovertes of prior year grants 2c
d Other (Descnibe in Part XiV) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3 1,762,938,
4 Amounts included on Form 990, Part Viil, line 12, but not on hne 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part X1V ) 4b .
¢ Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5 1,762, 938.
|Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 1,735,166.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 -
a Donated services and use of facilities 2a 5 ﬁ
b Prior year adjustments 2b S
¢ Other losses 2¢ T
d Other (Describe in Part XIV) 2d R
e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 3 1,735,166.
4 Amounts included on Form 990, Part 1X, Iine 25, but not on line 1: v
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add Iines 3 and 4¢. (This must equal Form 990, Part I, iine 18 ) 5 1,735,166.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, ine 2; Part XI, ine 8, Part Xll, ines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information.

BAA TEEA3304 021111 Schedule D (Form 990) 2010
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| Part-XIV-] Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010



OMB No 1545-0047

SCHEDULE E
(Form 990 or 990-E2) Schools

2010

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,

Deoarirmont of the Trea or Form 990-EZ, Part VI, line 48. Open to Public |
T oL Serasury > Attach to Form 990 or Form 990-EZ. Inspection :
Name of the organization Employer identification number
New School for the Arts 86-0794933
[Part! |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution 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 wrnitten communications with the public dealing with student admissions, programs,
and scholarships? 21 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the !
period of solicttation 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 If 'No', please explain If you
need more space, use Part I . 3 X
The School is an Arizona public charter school. As such, ____________| |
discrimination is prohibited, and Arizona_ residents are__ ____________| N {
awazre that no school can discriminate in any manner. _______________ ] ’ J
3
4 I_)oes tt_we_org;n-l-z;tlgn_n:a;ﬂ;n; E1e follgwmg? ________________________ U P f_%
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a] X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 4c| X
d Copies of all material used by the organization or on its behaif to solicit contributions? 4d| X
If you answered 'No' to any of the above, please explain If you need more space, use Part Il. | - }
The School does not provide scholarships or other financial assistance. __ ]
_________________________________________________________ 1 ;
5 Does the orgamization discriminate by race in any way with respect to: B
a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? S5c X
d Scholarships or other financial assistance? 5d X
e Educational polictes? 5e X
f Use of facihties? 5f X
g Athletic programs? 5 X
h Other extracurricular activities? 5h X
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part li é
I
__________________________________________________________ !
_________________________________________________________ i} !
_________________________________________________________ J ) I
6a Bc;:s tEe organTzatlon_rec;v_e—arTy financial aid :)r assstance_ from ; gox—/e7n:ngn?al_age_nc_y? 6al X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' to either line 6a or hine 6b, explain on Part Il i
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 ractal nondiscrimination? If — —
'‘No,’ explain on Part Il 7| X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3401  10/26/10

Schedule E (Form 990 or 990-£2) 2010



« Schedule E (Form 990 or 990-E7) 2010 New School for the Arts 86-0794933

Page 2

[ Part'll] Su
3d, 5

lemental Information. Complete this part to provide the explanations required by Part I, lines 3,
h, 6b, and 7, as applicable. Also complete this part to provide any other additional information

(see instructions).

of Education. These funds are used in accordance with

TEEA3402 12/29110 Schedule E (Form 990 or 930-EZ) 2010



‘« SCH LEO . ) OMB No 1545-0047
(FormESIQ)(;Jor Qe Supplemental Information to Form 990 or 990-EZ

2010

. Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of ihe Treasury > Attach to Form 990 or 990-EZ, " Inspection
Name of the organization

Employer Identification number

New School for the Arts 86-0794933

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




0102 (066 W204) ¥ 3|npayds

0l/22/ZL  100GY33aL "066 W0 Joj suofonaisuj ay) 2as ‘ad1joN 1oy uopInpay yiomiaded 104 vvg
|||||||||||||||||||||||||| o
nnnnnnnnnnnnnnnnnnnnnnnnnn ©
|||||||||||||||||||||||||| )
|||||||||||||||||||||||||| (8
|||||||||||||||||||||||||| ©®
|||||||||||||||||||||||||| @
e/ul{TH) (W (T) () 0LT (€) (2) 106G Y 18268 z¥ oduwa] 'pATg oudedy d 91e1
UOT1BONPH|EEFET00-06 TOOUDS STPPTR S3IY 5U3 103 TOGUDE AoN (1)
OoN Sa )
iAnua pajjonuod Anua {(£)(2)10G uonas ) uoioas (Aunod ubialoy 1o
(€1Xa)z16 %3S Buijionuoo pang snjejs Ajueyds oiqng 3po) 1dwaex3 ajels) ajiouuop jeban Rianoe Arewny uoneziuebio pajejal jo N|3 pue ‘ssaippe ‘sweN
(6) )] ) ) ) @ ®)

(1eak xey sy} Bulinp suoneziuebio Jdwexs-xe)} paje|al 510W 10 3uo
Pey )l asnedaq pg 8ull ‘Al Hed ‘066 W04 0} S8 A, paismsue uoyeziuebio ay) ji s)9|d

wo)) suoneziuebip ydwaxz-xe) pajejay jo uonesynuap) [ ped

)}
|||||||||||||||||||||||||||||||| [(5)
|||||||||||||||||||||||||||||||| ®)
I Y
|||||||||||||||||||||||||||||||| @
il () ¥

Aua (Anunod ubiaioy 10
Buifjonyuod yoauqg sjasse 1eak-jo-pugy awodul [ejo | aje)s) sponuop jeba Aianoe Aewiiy Ayuas papiebaisip o N3 pue ‘sseippe ‘awepn
0] ) () () @ (e)
(€€ aull ‘Al Yed ‘066 WI04 0} SBA, Pasomsue uoneziughio 3y} y 918dwo)) sennu3z papiebassiq jo :o_amo:::wn__. _tmn__
EE6V6L0-98 $3ayY 9yl I0J TOOUDG MBN
laquinu uopesjsuap; sahojdwz uoneziuebio sy} jo swen
uondadsu

al|qngd 03 uadQ

- 010¢

Z100-5651 ON EWO

‘L€ 40 ‘O 'GE ‘VE ‘€€ dul| ‘A] Med ‘066 WI04 0) SBA, pasamsue uoneziuebio ay) ji aja|dwor

‘suoonsul ajesedas 2ag « Q66 W04 0} YIBNY «

8DIAIDG 3NUBABY jeuBiu)
Ainseai) sy} j0 yuawpedag

sdiysiauped pajejsiun pue suoneziuebiQ pajejay

(066 Ww04)
4 37INA3HOS



0102 (066 Wi04) Y anpayos

Ot/£0/2l  200Sv33L vvd
|||||||||||||||||||||||||||| [}
R -7 )
|||||||||||||||||||||||||||| [(0)
(sny 10 (Anunoo
diyssaumo sjasse ‘d10d g ‘di0d ) |Amus Buijjosuod | ubiaioy Jo aje)s)
aejuadiag | Jeak-J0-pus Jo aseys | swooul (210} jo ateys | Amus jo adA] 121IQ ajliwiop (eba | Apanoe Kiewind uotieziueblio pajejes o Nj3 pue ‘ssaippe ‘swep
) (6) 1) () ) () @ (e)
("aeak xey ayy Buunp 15nJ} 10 uonesodiod e se

‘Al Hed ‘066 Wwio4 0} Sa A, pasamsue uoneziuebio sy} 41 8)9)dwo)) 3snay 1o u

pajesJ) suoneziueblo paje|al aI0W IO dUO pey }l 8snedsq pg aul| _
onesodio) e se ajqexe] suoneziuebiQ pajejay jo uonesynuapj LAl Hed

®
)
||||||||||||| ay
ON ( SaA (5901 wlo4y) ON | S3\A (#15-z1G suonoas (Anunoo
Y 13pun xey wosy ubiaioy
¢dauped | sinpayag Jo gz | ¢suoneaoje sjosse papnoxe ‘pajejalun 10 3)e)8)
diysssumo | BuiBeuew | xoq wi yunowe ajeuon 1eaA-jo-pua awooul ‘pajejas) swoow | Aus Buijonuos| apdiwop uoneziuebio psiejal
afeluaniag | 1o (esBUan 19N-A 8po) -10dosdsiqg 0 aleyg 1€10} JO aseys JUeUILOpald 2al1Qg jeboay Apanoe Alewnd | Jo N3 pue ‘ssesppe ‘aweN
o) 0] 0] w (6) €) ) ® ) @ (e)
("1eak xey ayy buun

2 abey

tE6V6L0-98

Y€ sull ‘Al Hed ‘066 wi04 0} SaA, palamsue uoneziueblio ayl )l

p diysiauyied e se pajeal; suoneziueblo paje|al aiowW 10 sU0 pey ) asnedaq
9)9|dwo)) diysiauped e se ajqexe] suoneziuebiQ pajejay jo uoneslynuap| E

S$3IY¥ 943 103 Tooyos MaN 010z (066 Wiod) ¥ ainpayds



0102 (066 Wi01) ¥ 3NPayds

OL/€2/ZL  €00SvAIL vvs
©
©)
(2]
®

§pI0D53I buTjunolowe ‘000 ~om u TOO0UYDS STPPTIW S31aY¢Y aYyyl IO0J TOooyudg MaN @)
3oeI3U0D BEEST/3TPNe| €11 021 T TO0UDS STPPTIW S3IY 92Uyl IO0J Tooyuds MaN (1)
PBAJOAUL JunowWwe (1-e) adhy
Buiiwaiap Jo poyis |  PaAjoAut Junowy uonaesuelj uoneziueblio 1ayjo J0 swep
()] ) @ ()
spjoysalyy uonoesueds; pue sdiysuonejds paJanod buipniout ‘auy siy 838iduwiod Jsnw ozz U0 UOIJEWLIOJUI 10} SUONONJISUI BY) 835 'SIA, S| 9A0dR BU) JO Aue 0} Jamsue ayl § ¢

X ] (s)uoneziuebiso saio woly Ajadoad 1o ysed Jo Jasuen) 1By 4

X cp : (s)uoneziuebio Jaujo o) Auadoid 10 ysed jo Jaysuely 18Y10 b

X nﬂ L sasuadxa 10y uoneziueblo Jaylo Aq pied juswasinquisy d

X ol : sasuadxa 10} uoljeziuebiio Jayjo 0 pied juswasNqUIzy o

S 31 a3 18
P ot ws, -
Y ' saafojdws pied jo Buneys u
X E_. : S]asse 1ayo 10 ‘sisy Bupew quawdinbs ‘sanijoey jo Buueys w
X i (s)uoneziuebio say)o Aq suoneyoijos Buisieipuny 10 diysIaquiaw IO SADIAIBS JO SOUBWLIONSY |
P E : (s)uoneziueb.o Jayjo 104 suonepdljos Buisielpuny 10 diUSIBQISW JO SIDIAIIS JO LRI N
X M (s)uoneziuebio Jayjo woyy sjasse Jayjo 1o ‘Juawdinba ‘saiioey jo asea [
Al PR
X " : (s)uoneziuebio isyjo 0} s}asse J8Ulo 40 ‘Juswdinbs ‘sanioey jo ases |

X yt : sjasse jo abueyoxy y

X bl : (s)uoneziueBio a0 woyy sjasse jo aseyaing b

X m : (s)uonjeziuebio sayjo 0} sjasse 4o ajes

ol R

X EXN (syuoneziuebio 1ayjo Aq seajuesenb ueol Jo sueo 3

X pPL (s)uoneziuebio 13uj0 10} 10 0} sasjuesenb ueo| 10 sueoq p

X 21 (s)uoneziuebio 1Yo Wwoly uoiNQLIUod jeyided 1o uelb 'y 2

X qi ’ : (s)uoneziuebio 1ayjo o} uonynquud (epded o ‘yuelb ‘Yo q

X ep Anus pajlonuod e wody yual (At saiyelos (1) saninuue (1) 1sa193ul (1) Jo Jdiodey e

é,.‘.e,,“ “sw% m.%uw,.‘ ¢AI-ll Shed Ul pajsi| suoijeziuebio psjejas aiow Jo auo yjm suoipoesueli Buimojio) auy uo Aue ui abebus uoneziuebio ay) pip Jeak xey sy} Buung |
ON [ soA 3jnpayds siy) 0 AJ 40 ‘[l ‘Il shed wi palsy si Aua Aue §i | aui) 9)a|dwio) 3JON

. ("9£ 10 'BGE ‘GE ‘pE BuUIl ‘Al Led ‘066 W04 0} S8 A, Paisamsue uoheziuebio sy} JI 819(dwo)) m:o_amn_cam._o paje|ay YHAA suonodesueld | [SARUEd:

£ obeg £eE6v6L0-98

$3IY @Yl I03J TOOUdDS MON 0102 (066 Wiod) H 8INpauds



0102 (066 wi04) Y 8jNpayds

Ol/€2/Z1  ¥00SY33L vva
I )
I /) )
I )
I (Y}
I ( }
I ()
I ¢ )
I (1)
ON | saA OoN | sap ON | SoA
(5901) wio4 ZSUONezZIuedlo
eJauped 1-Y 8|npayosg ;suonesoje (EYO)08 (Anunoo
Buibeuew 10 0g xoq ul ajeuon) sjesse 101}03s ubia.ioy 10 d)e)s)
10 |esauarn) |junowe _mD.> 8poy | -Jodoidsiqg | 1eak-jo-pua jo aleyg siouped e asy;  @lidIwop eba Auanoe fewiny Anus Jo N3 pue ‘ssalppe ‘awey
() (®) [0) ) )] o (@ (©)

$s0.b 0 sjasse |ejo} AqQ painsealw) sanIANOe S)i Jo Jusdiad aAlL uey) o

sdiysiauyied yuaunssAul UIg}Iad 10y UDISN|OXa Buipiebal SUONRINIISU| 985 *uoiieziuebio palejal B Jou sem jeyy (anuanal
0w paonpuod uoeziuebio ayy yaym ybnoay) diysisuped e se paxej Alus yoea Joj uoneuwrojul Buimoljoy ayy aprroly

(L€ 3ull Al Med ‘066 Wi04 0} S, pasamsue uoneziuebio auy ji 918|dwo)) diysisupey e se ajqexe 1 suoneziuebiQ pajejasun [

=%

tAHed:

£EE6P6L0-98

S3I¥ 8Y3 I0J [OOUDS MSN 010¢ (066 Wi03) ¥ anpauds




Scheduie R (Form 990) 2010 New School for the Arts 86-0794933 Page 5
{Part VII_| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005  07/16110




New School for the Arts 86-0794933

Schedute O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St ZIP
Donald Marshall 22215 Arrellaga Sun City West AZ 85375
Ronald Caya 221 Stone Terrace Palm Springs CA 92264
Bill Scheel 301 W. Lynnwood St. Phoenix AZ 85003




New School for the Arts 86-0794933

Supporting Statement of:

Form 990 p 9/Government Grants

Description Amount
State equalization assistance 1,297,618.
Classroom site fund 56,915.
Instructinal improvement funds 7,050.
Federal & State grants 105,495.
Total 1,467,078.
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 20, column (A)

Description Amount
Note payable to the Industrial Development 4,213,758.
Authority of the County of Pima (IDA), with stated
interest rates ranging from 6.25% to 7.25%
Notes Payable to IDA, including interest 490, 000.
ranging from 6.50% to 6.75%
Less amount in reserve funds (serves as prepaid) -920,928.
Total 3,782,830.
Supporting Statement of:
Form 990 p 11/Line 20, column (B)

Description Amount
Note payable to the Industrial Development 4,053,742.
Authority of the County of Pima (IDA), with stated
interest rates ranging from 6.25% to 7.25%
Notes Payable to IDA, including interest 479,167.
ranging from 6.50% to 6.75%
Less amount in reserve funds (serves as prepaid) -907,010.

Total

3,625,899.
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New School for the Arts 86-0794933

Supporting Statement of:

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

Description Amount
Note payable to Ron Caya 9,293.
Total 9,293. i
|
Supporting Statement of:
Form 990 p 11/Line 27, column (A)
Description Amount
Unrestricted
Undesignated -60,040.
Designated for Classroom Site Fund 4,469.
Total -55,571.
Supporting Statement of:
Form 990 p 11/Line 27, column (B)
Description Amount
Unrestricted
Undesignated -31,336.
Designated for Classroom Site Fund 3,537.
Total -27,7989.




