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SCANNED JUN 0 § 2015

roin 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2013
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) — . —
Department of the Treasury > Do not enter Social Security numbers on this form as It ma)' be made public. .. .Open to Public
Internal Revenue Service > Information about Form 990 and its Instructions is at www.Irs.gov/form990, 727~ Inspection::

A For the 2013 calendar year, or tax year beglnnlng Jul 1 , 2013, and ending Jun 30 y 2014
B CheckIf applicable’ C Name of organization New School for the Arts D Employer Identiflcation Number
[ Address change Doing Business As 86-0794933
Name change Number and street (or P.O. box if mall Is not delivered to street address) Room/suite E Telephone number
| [l retum 1216 E. Apache Blvd (480) 481-9235
Teminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedren | Tempe AZ 85281 G Grossrecalpts 51,760,074,
Application pending | F Name and address of principal officer Hia) s this a group return for subordinates? Yes |X|No
o H(b) are all subordinates Included? Y N
Katy Cardenas 1216 E. Apache Blvd Tempe AZ 85281 i1 No,’ attach a kst (se Instrictions) e °

| Taxexemptstatus [X[s010)@) [ [s501(0) ( )* (nserino) | |4947@)(0)or | [527
J Webslte: » www.aznsaa.com H(c) Group examption number ™
K Form of organlzation: IXICorporanon I ITrust I I Assoclation | I Other ™ I L Yearof formation: 19985 l M State of legal domicile: AZ
[Partl- [Summary
1 Briefly describe the organization's mission or most significant activities: Education_ ___
9 New School for the Arts teaching philosophy values active, experiential _________
£ hands-on learning, and the integration of arts with academics. ________________
f =l
2| 2 Checkthis box = || ifthe organization discontinued Its operations or disposed of more than 25% of its net assats,
G| 3 Number of voting members of the governing body (PartVi,line1a) . . . . .« . v it i vt v v v 3 3
'ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . v o v W 4 2
Eg 5 Total number of Individuals employed In calendar year 2013 (PartV,line2a). . . . . . « . v o v v v v v W 5 52
Z| 6 Total number of volunteers (estimateifnecessary) . + + . v ¢ v v v v i bt b i e e e e 6 0
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . v v v v v v i v o o v v 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . .« v v o v v i i v e bt v v v o 7b
Prlor Year Current Year
o 8 Contributions and grants (Part Vill,line1h) . .. ...« i i i v v i v 1,387,616. 1,515,698.
2| 9 Program service revenue (Part VIIL IINE2g) « « + v v v v v v v v v i e e e 86,749. 78,686.
% 10 Investment income (Part VIil, column (A), lines 3,4,and7d) . . . . . . . . . . ... 24,580. 21,852,
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8c, 10c,and f1e) » . . .« . . .« . . 156,458. 143,838.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 1,655,403. 1,760,074,
13 Grants and similar amounts pald (Part IX, column (A), lines1-3) . . « . . . . v v v o v
14 Benefits pald to or for members (Part IX, column (A),lined) .. .. ... . . oo
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 927,022, 936,318.
2 16a Professional fundraising fees (Part IX, column (A}, line11e) . . . . . . . o v oo v h o _
§- b Total fundraising expenses (Part IX, column (D), line 25) > 2,098, PR (T
17 Other expenses (Part IX, column (A), lines 11a-14d, 11f-248) .". . . . . . . . .. e 751,967. 749,866.
18 Total expenses. Add lines 13-17 (must equal Part IX,fcolumn (A), line 25) el e 1,678,989. 1,686,184,
.1 19 Revenue less expenses. Subtract ine 18 from line 12 . Pttt ta gttt e e -23,586. 73,890.
I T AT A vy , Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . ... ... N T fee e 3,507,862. 3,418,727.
53| 21 Totalliabilies (Part X, lne 26) . . . . . . . . . N PHEEEERE 3,568,749. 3,405,724.
2&l 22 Netassets or fund balances. Subtract line 21 from ine 20" T 5= 1=~ T ohs « . & -60,887. 13,003.
[Partll |Signature Block
Under penaltles of perjury, | declare that } hive examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is true, correct, and
complete. Declaration of preparer (omer\!ha\o“ca/r)E based on all Information of which preparer has any knowledge.
S w AN A S/e/1s
Slgn Slgnature of offl \] ~ v N \ Date [4
Here } Katy Cardenas
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check U ¥ |PTIN
Paid Anthony Lorenzo /.7)1”017)14,, 29&)7&14 147 5/_5//5 self-employed
Preparer |Fimsneme > LORENZO, PLC / 7 ’
Use Only |Fimsaddess ™ 1450 W. GUADALUPE RD. STE 111 FmisEN > 86-1097761
GILBERT AZ 85233 Phoneno. (480) 644-1097
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . e i e e [X| Yes [ [No
TEEA0101 11/08/13 Form 990 (2013)

BAA For Paperwork Reductlon Act Notice, see the separate instructions,

v



Form 890. (2013) * New School for the Arts 86-0794933 Page 2
[Part Il -| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . . e e e e e e e e s D
1 Briefly describe the organization's mission:

Education

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

FOM 9900 990-EZ2. « « + v v v vt e ettt e e e e |:] Yes No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services?. . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of Its three largest program services, as measured by expenses.
Section 501(c)ﬂ3) 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 $ 1,513,455, Includinggrantsof $ 0. )(Revenue $ 1,760,074.)

4 ¢ (Code: ) (Expenses $ Including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grantsof  $ ){Revenuo $ )
4 e Total program service expenses > 1,513,455.
BAA TEEAQ102 07/0213 Form 990 (2013)




Form 990,(2013) . 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)? /f 'Yes,’ complete
ScheduleA. v v v v v v i e e e e e e e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . « . .« . .+ . .. 2 X
3 Did 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, Partl. . . . v v« v o i i i it s it e e e e e e e e 3 X
4 Sectlon 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes, complete Schedule C, Partll . . . @ « v« v v v v v i e i et e ettt n o e e 4 X
§ s the organization a section 501(c)(43, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g gc;vlde advice on the distrlbution or investment of amounts In such funds or accounts? /f 'Yes,” complete Schedule D, X
£ 1 6
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historlc structures? I/f ‘Yes, complete Schedule D, Partll « « « « « v v v v v o v v v v v 7 X
8 Did the organlzation maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedulo D, Partlll. . . v o v v v v i i i e i s e e e e e e i e e et e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . v o v v v i i e e e e e e et e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments,
permanent endowments, or quasl-endowments? If 'Yes," complete Schedule D, PartV . . « « v v o v v v v v v h v v v e e 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, Vi, Vill, 1X, e : i i
or X as applicable, T P
a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
0 Y S8 e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,' complete Schedule D, Part VII. . . . .« v« o i v o i v i s e e s v e e s 11b X
c Did the organization report an amount for investments — program related In Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . v v v v v i v v v o v v i i e n s 11¢ X
d Did the organlzation report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,"complete Schedule D, PartIX « « + v o v o v i v i i i i e e i e e e e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,’ complete Schedule D, PartX. . . . . . . 11e| X
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11F| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yos,’ complete
Schedule D, Parts X1, and XIl. . v v v« v v e o v v e e a n et e e e e e e e e e e 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year? /f 'Yes,'and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . « « « .« « . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f 'Yes,’ complete Schedule E. . . . . e e e 13 X
14 a Did the organization maintain an office, employees, or agents outslde of the United States?. . . . . . . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign Investments valued
at $100,000 or more? If 'Yes," complete Schedule F, Partstand IV . . . . . .. ... ... e e e e e 14b X
15 DId the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other asslstance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . « . . v v i i i v e i v i e e e e 15 X
16 DId the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "'Yes,’ complete Schedule F, Partsilland IV . . . . . . .« v o v v v i i i it i i i e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . . . .« . . v v v v v v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vill,
lines 1c and 8a7 If 'Yes,’complete Schedule G, PartIl . . . . . . o o . i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f 'Yes,’
complefo Schedule G, Part ll. « o v v o o i i e e e e et e e e et 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . e e e 20 X
b If 'Yes' to line 203, did the organization attach a copy of its audited financlal statements to thisreturn? . . . . . .. ... .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)



Form 890.2013) - New School for the Arts 86-0794933 Page 4
[Part IV. -[ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17? If 'Yes,’ complete Schedule |, Parts landll . . . .. . . e e e e e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes," complete Schedule I, Parts land llf . . . . ... ... .. it e P X

23 Dd the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gn:,d7 fgrr;'ne‘rj officers, directors, trustees, key employees, and highest compensated employees? If 'Yss,’ complete 2 X
oo L= [ - 0 e 3

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If *Yes,” answer lines 24b through 24d and

complete Schedule K. If 'N0,’gotoline 25a . . « v v« v v v i i i i s i e e e e e e e e e e e 24a| X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . « . . o . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-EXemMPt BONAS? . « v v v v v e e e e e e e e e e e e e e e e e e 24¢| X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? . . ... ... .. .. 24d X

25a Sectlon 501(c)(3) and 501(c){4) organlizatlons. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part] . . . . « v v v v o o v v it i i it e et e v s us 25a X

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If Yes,’ complete
SChedUIO L, Part] .+ « ¢ ¢ o i e e i e e it et et et e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

Ifso, complete Schedulo L, Partl . & . v ot o i o e i et e e e e e et e e e e 26 X

27 Did the organlization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,”complete Schedule L, Partlll . . . . . . . . 0 i i i v i i i i it e s i e a o s an 27 X

28 Was the organization a ,Jarty 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, PartiV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, PartIV. . « v« « o v i e i et e e e e e e e e e e e e e et e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S?r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartlV . . . . « . . « v c o v o v v 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . « v« « v v i i i i e e s e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
SChadUIO N, Partil . v v v v v v v i v e v 6 e e et e e e s e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . . v v v 0 i i v i i i i it e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, llI, IV,
=T Jo ARV /AN |/ T 34 X
353 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . « . « - v« v v e v v v o v v v s 35a X

b If 'Yes' to line 353, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f 'Yes,’ complete Schedule R, PartV,lne2 . . . . . . « .« « .« v . v 35b X

36 Section 501 'sc)tp) organizations. Did the or%;\nization make any transfers to an exempt non-charitable related

organization? If 'Yes,”complete Schedule R, Part V, line 2 « « . v v o v v v i e i i it e e i e e e e e e 36 X
37 Did the organization conduct more than 5% of Its actlvities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . .« . . . .. v o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schadule O .+ - v v v v v v v v v v v v v s v v v b e s e s s 38 X
BAA Form 990 (2013)

TEEA0104 11711113



Form 990.(2013) - New School for the Arts 86-0794933 Page 5

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

Check If Schedule O contalns a response or note to any line inthisPartV.. . . . .. .« . . ... e e e e e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . ... ... 1a 0. e {
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable. . . . . . . . .| 1b ol f- =
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S | %
(gambling) winnings to prize Winners? .« . .+ .« v v i i i i e e e e e e e e s e et e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- = . T i
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 52| [T 1T
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 Is greater than 250, you may be required to e-file (see Instructions) . 3
3 a Did the organization have unrelated business gross Income of $1,000 or more duringtheyear?. + « « « « o v « v v v v v ot 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No' to fine 3b, provide an explanationin Schedule 0. « « v « v v v v o v v v b i o e o e s 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account In a foreign country (such as a bank account, securities account, or other financlal accountj? . . . . . . . . 4a X
b If "Yes, enter the name of the foreign country: > o
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. DN PR B ;I
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . « v v v v o o 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 fine 5a or 5b, did the organization file Form 8886-T? . . . . . .. .. .. e e e e e e e s 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . .« « . v « v v v v i v b i v e e e 6a X
b If'Yes,' did the organlzation include with every solicitation an express statement that such contributions or gifts were '
nottaxdeductible? . . . . . . . . L o e e e S e e s e e e e e e e 6b
7 Organlzations that may recelve deductible contributions under section 170(c). - s
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and e -
Services provided to the Payor?. .« « v « v v v v i h e i e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . - v v o v v v v v v v v W 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form8282? . ........... e s e e Cr e e s e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . ... ... ... ..... | 74 I
e Did the organization recelve any funds, directly or Indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . « . v o0 . Cr e e e e e G et s e e e e s P e s e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . v v v v v vt v v e v v a s e e e e e e e e e e e e 7h
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the e
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business A
holdings atany time duringtheyear? . . . « « v o o i i i i i i e e e e e e e e e ‘e 8
9 Sponsoring organizations maintaining donor advised funds. " . ;
a Did the organlzation make any taxable distributions under section4966? . . . . . . . . .. . . oo s e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . .« . .. ... 9b
10 Section 501(c)(7) organizations. Enter: b o
a Initiation fees and capital contributions included on Part Vlll, fline12. . . . . . . ... ... .. 10a
b Gross receipts, Included on Form 990, Part Vili, line 12, for public use of club facilittes . . . . . 10b a
11 Section 501(c){12) organizations. Enter: ool i
a Gross income from members or shareholders. . . . . . .. .. .. ... ... 00 . 11a ;‘ -
b Gross income from other sources (Do not net amounts due or paid to other sources - -
against amounts due orrecelved fromthem.). . . « . « v« o o i L i i e 11b N i
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12b| T
13 Section 501(c){29) qualified nonprofit health insurance Issuers. L
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . .. .. o 00 v v v v 13a
Note. See the instructions for additional information the organization must report on Schedule O. ;
b Enter the amount of reserves the organization s required to maintain by the states in '
which the organization is licensed to issue qualified healthplans . . .. . ... .. .. ..., 13b e
¢ Enter the amount of reservesonhand . . . . . . e e e e e 13¢ L
14 a Did the organization recelve any payments for indoor tanning services during the taxyear?. « « + « « o v v v v v v v v 14a X
b If'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O. . + . . . .. . . .. 14b
BAA TEEAQ105 07/02/13 Form 990 (2013)



Form 990.(2013) New School for the Arts 86-0794933 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes’ response fo 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 iIf Schedule O contalins a response ornoteto any lineinthis Part VI, « « v ¢ v v v v vt v ot vt s et v v et e v r o e E]

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 3. I j
If there are material differences In voting rights among members MR
of the governing body, or if the governing body delegated broad i
authority to an executive committee or similar committee, exptain in Schedule O. - e }
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 201 o
2 Did any officer, director, trustee, or key employee have a family relationshlip or a business relationship with any other A ___‘_ i
officer, director, trustee orkey employee? . . .« .« vt i i i e e e e e e et e e e e e e e e e e 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? « + « » v ¢ « « o v 2 s o 4 & 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . « . . . « v v v . v v v o e e e e a e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . .+ .+« + .+ » 5 X
6 Did the organization have members or stockholders? . « « « « v v vt v v it i i it e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . e e e e e e et e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or other persons other than the governingbody? . . . . . . .. et e et e s e e e e 7b X
8 {%id ftcl:ltlaoc‘;\(rigr;‘anization contemporaneously document the meetings held or written actions undertaken during the year by e fT‘ L
e g: RIS B T
aThegovemning body?. « .« v v v i i i e e e e e e e e e e e e e e e 8al] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ¢ o v i i i i i i e v e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesIn Schedule O . . .« . v v v v v v v v i e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffifiates? . . . . . .. .. .. .. o i o i i i 10a X
b If ‘Yes,' did the organlzation have written policles and procedures goveming the activities of such chapters, affiliates, and branches to ensure thelr
operations are conslistent with the organizalion’s exempt purpeses?. « » « v v v v v v v s v e e . e i e e e s 10b
11 a Has ihe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . « .« v v v v v v 4 s 11a|] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. s TV
12 a Did the organlzation have a written conflict of interest policy? If No,’gotoline 13. « v « v v v v v v v v v v e v v v o v o s . | 12a] X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could glve rise
o ConfliCtS? ¢ v v e e e e e e e e e e e e e e e e e e e e e e e e e e s 12b X
¢ Did the organization regularly and conslstently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedulo OhOWhISWAS dONO . « = « « v v v v v v v e s i v e e e e e s s e v s | 12c X
13 Did the organization have a written whistleblowerpolicy? « « + v « ¢ v v v o v v e v r s v v b e r v e i e . |13 X
14 Did the organization have a written document retention and destruction policy? . .~ . - v v v v v v v v i i e Lo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ] T :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N A
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. ... ... .o oo 15a X
b Other officers of key employees of the organization. . . . .« v v v 0 v i i i it i it e e e e e e e e e e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) IR R B
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . I S
taxable entity duringtheyear? . « v v v+ o v it i e s s s s e e e e e T TN 16a X
b If 'Yes," did the organization follow a written policy or procedure rec]uin‘ng the organization to evaluate its . ) s
participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the W
organization's exempt status with respectto such arrangements?. « . . . . v o o v a0 i e e v e s e e e 16b
Sectlon C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Arizona _ _ _ _ o ______

18 Section 6104 requires an organization to make its 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 D Another’s website Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how) the organization makes Its governing documents, conflict of Interest policy, and financlal statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

>Organization 1216 E. Apache Blvd,, Tempe, AZ _ 85281 {480) 481-8235

BAA TEEAD106 07/02/13 Form 990 {2013)



Form 990{2013) : 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 aresponse ornote toanylineinthisPart VIl . . . . . . . . oo v v v it v v i i e et D

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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

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

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

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

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

List ﬁzersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(B) Posltt;lon (dci not check TO{)% ttl{:an (D) (E) (F)
N d Tit one bax, unless person is an d
smosnc e hg\(:?'s:a;?;r officer and a director/rustee) oorTgaer?:ar}Fabrll?rom t;lortn?jgﬁggg?r'\eZOm amgzgin:fl gﬂther
on
anyhouns | R 5 HEIBEER (WS1395-MISC) " W2/ 0B0MISC) “om the
forrelated | @ S| | F| <15 g- 3 organization
organiza- |3 S &| 218 & and related
ons % g' =1 -g_ % ol ™ organizations
below =l &5 g
dotted gl = P
fine) % g @ g
g g
Z
-{1)_Donald Marshall _ ___ _ | ~1.00
President X 0 0. 0
2 Jane Dowell ________ 4-1:00
Secretary/Treasurer X 0 0. 0
_)_Katy Cardenas __ ______ 40.00
Vice President/Exec. Dean X X 52,045. 32,4009. 9,958.
4. ————
e ____ B
e ] e
o i
e ___J ————
9 _
____________________ 4---
00 ] ————
mw o ____ A==
(12)
____________________ i
3 .
0 ———

BAA TEEA0107  07/08/3 Form 990 (2013)



Form 990 (2013) New School for the Arts

86-0794933

Page 8

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

()] (C)
Postti
(A) At\‘/erage édo notlchecoks lrtn%?olmgnt:ne (D) (E) (F)
db ours 0X, uniess person is bath an R 1
Name and tle “F,’:' otﬁcer_a-nd a director/trustee) comp:reso:lla:nefrom com%zggggg:?ﬁom amszgrt“oaft sfl'her
wlay REZ1O15 S 2a| degmien, | ruedomnzaion | conponsaton
hours oL = g a s Eg’ 3 organization
relr:tred = g «|g ﬁ bla and related
organiza 3' § 2 8a organizations
- tions g = 5 _§
below % 8 ]
ey | B &
[1°d
g
a8 o ____ do__
a8 ______
an______
a8 _____
0y
2o
ey
{22y .
@
ey
B P N
1bSubtotal. . . .. ... ... e et e e e e e e e e e e > 52,045. 32,4009. 9,958.
c Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. >
dTotal (addlinesiband1c) . . « « v« v v v v st v s i u L 52,045, 32,4009. 9,958,
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee T
on line 1a? If 'Yes,’ complete Schedule J for such individual . - - « « .« o o o o i i e e e e e e e e e 3 | X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from . ’ i}
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for [E B
Suchindividual « « v« v v v 4 i it e et e s e e e e e e e e o 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual S
for services rendered to the organization? If 'Yes,’ complete Schedule J for Suchperson . . « « « v v v v e v o s o 0 o v o s & 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
©)

(A) . (B)
Name and business address Description of services

Compensation

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

T
HERRS
(.
i

Y-

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) 'New School for the Arts 86-0794933 Page 9
[Part Vill| Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthisPart VIIl . . . . . .+ . . v v v v v v vt o v v v e D
" NS : @) ®) © ()
b - 2yl Total revenue Related or Unrelated Revenue
i N exempt business excluded from tax
e T function revenus under sections
Pl - revenue 512-514
< =) bMembershipdues . . .. ... 1b . < .
& O de o | o N -~
2| ¢ Fundralsingevents. . ... .. 1c 6,580, - R SR N A - .. £
% | d Related organizations . . . . . 1d S o & = . ‘
SE e Government grants (contributions) . . | 1e| 1,489,745~ " o
& T T
g &1 f Allother contributions, ?Iﬂs, grants, and N
= similar amounts not Included above . . 1f 19,373.1] o
E § g Noncash conlribulions Included In lines 1a-1f: N R A B S
S<| hTotal. Addlinesta-1f . ... ......... ... 1,515,698.]. -
2 Busiess Code 1+ 57 ST
& | 22 Supply Sales-Students_ _|611710 43,886, . 0.
oz1 b Management services _ _ 1611710 34,800, 34,800. 0. 0.
‘g‘ C @ e
o d
Z e ________________
g f All other program service revenue . .
| gTotal Addlines2a-2f . . . v« v v v v v v v v i e > 78,686. | N . N - N J
3 Investment income (including dividends, Interest and
othersimilaramounts) . . .. « . . v v v oo > 21,852, 21,852, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. « . ... .. s e e e e >
() Real {il) Personal - v I L P ‘\“\
6a Grossrents . . ... 120,113. o Vo "
b Less: rental expenses S EUR S
¢ Rental income or (oss) . . 120,113, R S S T R N NS
d Netrental incomeor(loss) . . . . . ........... > 20,113. 0.
7a Gross amount from sales of | Secutles ) Other O N
assets other than Inventory . -
b Less: cost or other basls =
and sales expenses . . . N
¢Gainorfloss) . ... | | Lo e o
dNetgainor(I0Ss). + + v v v s e v v v v u et >
wi| 8a Gross Income from fundraising events RSN
= (not including. . $ 6,580, AL
E of contributions reported on line 1c). ) ) o B S
|  SeePartlVine18.......... a . RS SR ,
=1 b Less:directexpenses . . . . .. .. b X - DR ) " e 2o
S| ¢ NetIncome or (loss) from fundralsing events . . . . . .. > g : 5
9a Gross Income from gaming activities. E - < . . - K
See PartlV,line198. . . .. ... .. a [ D - L - -
b Less: direct expenses . . . . . . .. b A ok T T
¢ NetIncome or (loss) from gaming activities. . . . . . . . >
10a Gross sales of inventory, less returns N 1l B . ’ :
andallowances . . .« . ... .. a B L R } i
b Less: costofgoodssold . . . .. .. b S, SRR S B
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code R R e T G N P
1a student Activities _ __ _1611620 18,975. 18,975, 0. 0.
b Miscellaneous_ _ _ _ _ __ 611710 4,750, 4,750. 0. 0.
c
d Allotherrevenue . « « « + v « « - . .
e Total. Addlines 11a-11d « « + v v v v v v v v v v o > 23,7251~ - . . I_ o 4
12 Total revenue. Seelnstructions . . . . ... ... ... >l 1,760,074, 244,376. 0. 0.
BAA TEEA0109 07/08/13 Form 990 (2013)



Form 990 {2013)

‘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).

Check If Schedule O contains a response ornotetoany lineinthisPart IX. . . . . . . . v v v v e i o oo v 1
A) (B) D)
Do not include amounts reported on lines Total e(xpenses Pro i i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments BTN ROUEE R
and organizations in the United States. See Yk L
PartlV,line21 . . . . .. ... ... ... Ve N : -7
2 Grants and other assistance to individuals in ST LT >
the United States. See Part IV, line22 . . . . : s
3 Grants and other assistance to governments, . S
organizations, and individuals outside the X g
United States. See Part IV, lines 15and 16. . - 2
4 Bensfits paid to or for members. . . . . . .. 7 - RN =
5 Compensation of current officers, directors,
trustess, and key employses . . . . . . . .. 60,173, 60,173. 0. 0.
¢ Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). « + + ¢ 4 . v 0 v
7 Othersalariesand wages. - « + . . . . ... 740,013. 663,787. 76,226. 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). + « v o v .o oL 46,082, 35, 688. 10,394. 0.
9 Other employee benefits . . . . . e e s 29,455, 17,150. 12,305. 0.
10 Payrolitaxes « « « v v v v v v v v v u vy 60,595. 52.466. 8,129, 0.
14 Fees for services (non-employees):
aManagement. . . ... .......... .
blegal. . .......... e e e e .
cAccounting. . . . ... ..., e 11,000. 0. 11, 000. 0.
dlobbying. . « v v v v v i i e e e
e Professlonal fundralsing services. See Part IV, line 17 . o . 3 Ly
f Investment managementfees . .......
g Other. (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 17,230, 10,918, 6,312, 0.
12 Advertising and promotion . . . . ... ... 2,000. 0. 2,000. 0.
13 Officeexpenses . ... ........... 125,387. 117,943, 5,346. 2,098
14 Informationtechnology . . . . . . . . . . ..
15 Royalfles. . . + v v v v v v v i v e
16 OCCUPANCY « « « ¢ e v v v v v v o v e v e s 141,215, 131,625, 9,590, 0.
17 Travel .« . v v v e e 7,162. 1,439. 5,723. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficlals . . ... ........ ...
19 Conferences, conventions, and meetings . . .
20 Interest. « .« v & ¢ - 0 i e e e e e e e 181,514. 176,198, 5,316, 0.
21 Paymentsto affiliates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . . 195,875, 195,875. 0.
23 INSUMANCE « + = ¢ v s s o o s s c v v s o n s 9,589. 0. 0.
24 Other expenses. ltemize expenses not T e -, s i
covered above (LIst miscellaneous expenses i L - -
in line 24e. If line 246 amount exceeds 10% - - W ) L
of line 25, column (A) amount, list line 24e . ' B o
expenses on Schedule Q) . . . . .. ... S - N - N
apues_and_fees_ _ _________ 32,078 0
brield Trips _ _ _ _ _ __ _ _ _ __ 22,569 Q
¢ Miscellaneous_ _ _ _ _ _ _ _ __ _ 4,250 0 0
d____
eAllotherexpenses « « « + « « v v ¢ v v v 1 s
25 Total functional expenses. Add lines 1 through 24e. . 1,686,184. 1,513,455. 170,631, 2,0098.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campalgn and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720). « = v v ¢ v v v o &
Form 990 (2013)

BAA

TEEAO110 11/08/13



1

Form 980 {2013) 'New School for the Arts 86-0794933 Page 11
[Part X' _|Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthis PartX . .+« . v v« v v o v b i i i i i i e e e e r e s e e E[
. (A) (B)
Beginning of year End of year
1 Cash—nonnterest-bearing . . « « v v v v v o v b it e e e e e 110,043.] 1 198,994.
2 Savings and temporary cashinvestments . . . . . . . .. o0 0 e 2
3 Pledgesandgrantsreceivable,net. . . . « v« « v i e e e e e e e 3
4 Accountsrecelvable, net . . . v . . L i i i h e e e e e e e e e e e e e 4
§ Loans and other recelvables from current and former officers, directors, - :i )
trustees, key employees, and highest compensated employees. Complete -
Part ot Schedulo L » + v v v oo v v v e vnen e e 5
6 Loans and other recelvables from cther disqualified persons (as defined under oo T - w <
section 4958(2(1 )). persons described In section 49 Bglc) 3)} ), and contributing , e o Moo
employers and sponsoring organizations of section 501(c)(9) voluntary employees - REEEL [ESEESCI :
beneficiary organizations (see Instructions). Complete Part li of ScheduleL . . . .. 6
Q 7 Notesandloansreceivable,net . . . . . . . . ¢ i i i e 7
E 8 Inventoriesforsaleoruse . . . . . v v v v ittt i e e s e e 8
3| 9 Prepaid expensesand deferrod charges « « « v v v v vt vt e e e e 464,985, 9 440,860,
10a Land, buildings, and equipment: cost or other basis. AR O ) {
Complete Part Vi of ScheduleD . . . .. ....... 10a 4,794,780, ] . T o e T
b Less: accumulated depreciation . . . . .. ... ... 10b 2,019,154, 2,924,350, | 10¢ 2.775,626.
11 Investments — publicly traded securities . . . . . . . . .. o o 0. 11
12 Investments — other securities. See PartIV,lne11 . . . . . ... ... ... ... 12
13 Investments — program-related. See PartiV,line11 . . . . . . . .. ... ... .. 13
14 Intangibleassets. . . . . . . . . i e i e e e i e 14
15 Otherassets.SeePartIV,line 11 . . . v v v v v v v v ot vttt i e a e e 8,284.] 15 3,247,
16 Total assets. Add lines 1 through 15 (mustequaliine34) . . . . ... ... .... 3,507,862.116 3,418,727.
17 Accounts payable and accrued expenses. « « « . v s v 0 s i 00 . e 7,368,117 17,036.
18 Crantspayable. . « . v v v v v it e e e e e e e e s 18
19 Deforradrovenle « « v « v v o o v o o o vt o b 6 n b ot e e e e e 19
L | 20 Tax-exemptbondliabilities. . . . . . . . . v v v v i il e 3,505,574.] 20 3,342,793.
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . ... .. 5,947, | 21
F 22 Loans and other payables to current and former officers, directors, trustees, : N
L key employees, highest compensated employees, and disqualified persons. -
%_ Complete gart HofScheduleL. . « . . v . i i v i i s e e s it e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
S { 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... .. 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 49,860.) 25 39,948,
26 Total liabilities. Add lines 17through 25. . . « .« o v v v v o v i v v v v v v as 3,568,749.126 3,4 95 , 724,
p Organizations that follow SFAS 117 (ASC 958), check here » and complete RN IR, ]
’A lines 27 through 29, and lines 33 and 34. B DR
§| 27 Unrestricted netassets. + « « v« « o o v vt i it e e e e e e e e 27 13,003,
El 28 Temporarily restricted netassets. . . . . . . ... .. e h e e 28
Z 29 Permanently restricted netassets . o v v v v o v e e e e e e e e l 29 X
R Organizations that do not follow SFAS 117 (ASC 958), check here > D - i ) 1
7 and complete lines 30 through 34. R N i
Nl 30 Capital stock or trust principal, orcurrentfunds. . . . . . . v o o0 v oL 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . .. ... ... 31
9 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
N[ 33 Totalnetassetsorfundbalances. » . . « v . v v oo v u Ve e e -60,887.133 13,003,
§{ 34 Total liabilities and net assets/fund balances « + « + + .+ . . . . . e s 3,507,862.]34 3,418,727,
BAA Form 990 (2013)

TEEAO111  07/08/13



Form 990 (2013) 'New School for the Arts 86-0794933 Page 12
{Part XI..|Reconciliation of Net Assets

Check if Schedule O contalns aresponse ornotetoanylineinthisPartXl. . . . . . ¢ v . v v v o e e e e e e e e L_I
1 Total revenue (must equal Part VIIl, column (A),ne12) . . . . . v v v o v v e it i i e e v e e e 1 1,760,074,
2 Total expenses (must equal Part IX, column (A), ine25) . . . . .. .. .. ... ... . N I 1,686,184,
3 Revenue less expenses. Subtractline 2fromline1. . . . . . . ... ... oo oL e o] 3 73,890,
4 Netassets or fund balances at beginning of year {(must equal Part X, line 33, column (A)). + . . « . v v v v v Wt 4 -60,887.
5 Netunrealized gains (losses)oninvestments. . . . . . . . ... .. . e e e 5
6 Donated servicesanduse offacilities. . . . . . .. . .o o oL e e 6
7 Investment @XpPensSeS . « v v v v 4 b v b e h e e e e e e e e e e e e e e e e e e e e e, 7
8 Priorperiodadjustments . . « . . v v it L e i e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . .« . . .. v o v v v v v it v v w W 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). « o . .o R R R 10 13,003,
[Part XII | Financlal Statements and Reporting
Check If Schedule O contains aresponse ornotetoanylineinthisPartXil . . . . . ¢ . . o i it i v ittt n e v e r v o D

1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain 2 0
in Schedule O. I R e
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .. . ... .. 23 X
If'Yes,’' check a box belaw to indicate whether the financial statements for the year were compiled or reviewed on a o r :
separate basis, consolidated basls, or both:
D Separate basis DConsolidated basls DBoth consolidated and separate basls

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . .. . .. oo oo L. 2b] X

If 'Yes,’ check a box below to indicate whether the financlal statements for the year were audited on a separate .
basis, consolidated basis, or both. e
Separate basls DConsoIldated basls DBoth consolidated and separate basis SN B

¢ 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 independentaccountant? . . ... . ... ... ..., 2¢ X
If the organization changed elther Its oversight process or selection process during the tax year, explain f T ) S
in Schedule O. NI NG N
3 a 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-1337. « + « v+ 4 o e v b e ot b e e e b st e e e e e e e s 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 undergosuchaudits . . . . . . . .. ... .. .. .. 3b

BAA Form 990 (2013)

TEEA0112  07/08/13



SCHEDULE A -
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

* information about Schedule A (Form 990 or 990-E2) and its Instructlons is
at www.irs.gov/form990.

OMB No. 1545-0047

2013

6pen to Public_ ‘

-, Inspection © |

Name of the organization

New School for the Arts

Employer Identification numbaer

86-0794933

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

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

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

2 -}? A school described in section 170(b)(1)(A)(I). (Attach Schedule E.)

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

4 || A medical research organization operated In conjunction with a hospital described In section 170(b){1}(A){il). Enter the hospital's

L1170(b

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

6 A federal, state, or local government or governmental unit described In section 170(b)(1)(A}{(v).
7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described

—

in sectlon 170(b)(1){A)(vl). (Complete Part I.)

8 A community trust described In section 170(b)(1)(A)(vi). (Complets Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its sup

port from contributions, membership fees, and gross recelpts

from activities related to Its exempt functions — subject to certaln 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 lIl.)

10
1

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or cargyoout the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon
describes the type of supporting organization and complete lines 11e through 11h.

c DType |ll = Functionally integrated

a DType |

b DType Il

¢ []

9(a)(3). Check the box that

Type Hl - Non-functionally integrated

e D By checking this box, | certify that the organization Is not controlled directly or Indirectly by one or more disqualified persons
other thgra g(()urzg)aﬂon managers and other than one or more publicly supported organizations described In section 509(a)(1) or
section a)(2).

-

If the organization received a
check this box

written determination from the IRS that is a Type |, Type Il or Type Iil supporting organization,

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(iy A person who directly or indirectly controls, elther alone or together with persons described In (i) and (jii)
below, the governing body of the supported organization? « « « « v v « « 4 ¢ 4 v o v o e e et 119 ()
() Afamily member of a persondescribedIn (ijjabove? . . . . . . . L i s e e e e 119 (il)
(i) A 35% controlled entity of a person described In (Jor(i)above? . . . . . . . . . . L oo i oL 11g (i)
h Provide the following Information about the supported organization(s).
() Name of supported () EIN (1) Type of or?anlzaﬂon (Iv) Is the I v) Did you notify (vi) Is the (vll) Amount of monetary
organlzation (described on lines 1-9 organization in the organlzation In organization In support
above or IRC section column (1) isted in | column (1) of your cofumn (1)
(see Instructions)) your govemning support? organized In the
document? U.8.?
Yes No | Yes | No | Yes | No
(A
B)
(©)
(D)
(E) -
Total . - N U AU

BAA For Paperwork Reduction Ac

TEEAQ401 06/28/13

t Notice, see the Instructions for Form 990 or 990-EZ.
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Part ll {Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vl)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the
organization falls to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

boannay Yaar {or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

{f) Total

1 Gifts, grants, contributions, and
membership fees recelved. SDO not
Include any ‘unusual grants.’

2 Tax revenues levled for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....

3 The value of services or
facifities furnished by a
governmental unit to the
organlzation without charge. . .

4 Total. Add lines 1 through 3 .

§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization} Included online 1
that exceeds 2% of the amount
shown on fine 11, column {f) . .

6 Public support. Subtract line 5
fromlined . . .........

Section B. Total Support

Calend fiscal
b:g?: nfnfgyﬁsfim scal year (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013

(f) Total

7 Amounts fromlined ... ...

8 Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income from
similar sources « + « v 4 0 v 4 s

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carfed on « v 4 . e n v a e ..

10 Other Income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part [V.)

~ - I O R . T P 5

11 Totalsupport Addlmes? R T e - S B

through 10 . e e o s ] AR BN
12 Gross recelpts from related achvmes etc (see Instructlons) ................... Ve e e ] 12

13 First five years. If the Form 990 Is for the organlzatlon (] f‘ rst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thls box and stop here.. . . . . . e e e e e e e e e et st e e e e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . « .« v v v o v v v v 0 ot 14 %

15 Public support percentage from 2012 Schedule A, Partilline14 . . . . . . . . . ... e e e e e 15 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . e e e e e e

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . et s e s e s et et e e

17a 10%-facts-and-clrcumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln In Part IV how

the organlzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . ... ...

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 . . . . . . ..

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) 2013

TEEA0402 06/28/13



Schedule A (Form §90 or 990-EZ) 2013  New School for the Arts 86-0794933 Page 3

[Part Il “|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 1. 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) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.). . . . . .
2 Gross recelpts from admis-
slons, merchandise sold or
services performed, or facllities
furnished in any actlvity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities

that are not an unrelated frade
or business under section 513 .

4 Taxrevenues levied for the
organizatlon’s benefit and
either paid to or expended on
Ktsbehalf. .. .........

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

6 Total. Add lines 1 through5 . .

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 line 13

fortheyear. . . . . . .. ...
c Addlines7aand7b ... ...
8 Public support (Subtract line RNV NS BT N T P T
7cfromline6.) . « « « v v v v T TN L ECIEY i e ol BT P LSl
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amountsfromline6 ... ...

10a Gross income from Interest,
dividends, payments received
on securltles loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
CAddlines 10aand 10b . . . . .
11 NetIncome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carrledon . . . . . L L
12 OQtherincome. Do notinclude

gain or loss from the sale of
capital assets (Explain in
PartV.)

13 Total Support. (Addins 9,10c, 11 and 12) .
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3
organization, check thisboxandstophere. . . . . . . . . . . . ot i e i e e e e e e e e e s e e e >J_|
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . .« . « .« v v v v o 0 v 0 15 %
16 Public support percentage from 2012 Schedule A, Partlil,line15. . . . . . . . . o v e v v v o u veaaa | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)). - . . -« . « « . v o v . 17 %
18 Investmentincome percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . o v o v o vt il 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzation . . . . . ... .. > D
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33-1/3%, and
line 18 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . . .« . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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lPart IVl Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a
or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404 06/28/13



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered 'Yes,’ to Form 990, 201 3

Part IV, lines 6, 7, 8, 9, 10, 112, 11b, 11c, 11d, 11e, 11f, 123, or 12b. — e —
Department of the Treasury > h > Attach to Form 990, - oﬁéﬁ‘torl:{Ubli.c B 1'
Iniemal Rovenus Sorce Information about Schedule D (Form 990) and Its instructions Is at www.irs.gov/form990, | . -Inspection ... |
Name of the organization Employer Identification number
New School for the Arts 8§6-0794933

IPart‘l [ Organizations Malntaining Donor Advised Funds or Other Simllar 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 numberatendofyear . .. .......
2 Aggregate contributions to (duringyear) . . . .
3 Aggregate grants from (during year) . . . ...
4 Aggregate valueatendofyear. . . . . . . ..
§ 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 legalcontrol? . .« « v v v v v v o v v v v v o DYes 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? . . . . . . . . L e e e e e e e e e e DYes L__l No

[Part Il | Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservaﬁon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
“.o1] Held at the End of the Tax Year
a Total number of conservation easements . . . . ... e e s e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. .. ... i o ., 2b
¢ Number of conservation easements on a certified historic structure includedina) . ..... ... | 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed inthe National Register . « « v « v v v v v v v i it e e it s e n e e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement Is located ™
Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of violations,
and enforcement of the conservation easementsitholds? .« . . . . v v v v ittt e [[]yes [JNe
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
»
Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
~$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)B)()? « «  « + « « e 0 v v 0w e e e e A [[]ves [[Jne
In Part X1, 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 lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part iV, line 8.

1

a If the organizatlon elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part Xilt, the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items:

() Revenuesincluded in Form 990, PartVIILline 1 . « « + v v v v v v v v i i v e v e e e e e e »$
() Assetsincludedin Form 990, PartX . + v v « v v v v v et i i e e e e e e e e e > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included In Form 990, Part VIILIIne 1 . . . .« o o v i v i i it s s e i e s e e i e > S
b Assetsincluded INForm 980, Part X .« & v« v v v bttt e e e e e e e e e e e e e s » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013  New School for the Arts 86-0794933 Page 2
IPart Il 3} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesslon, 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
c Preservation for future generations

4 ;r%vi)?ﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. « . . . . v . . o . . .. J:I Yos DNo

[Part IV.5| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, PAMXTe = + « « & n e v s v e nr et emme e tn e et T D Yes No
b If 'Yes,' explain the arrangement in Part Xill and complete the following table:
Amount
cBeginningbalance . . . . . .. . i i e e e e e et e e e e e e e 1c
dAdditionsduringtheyear. . . . . . v v vt it e e e s s e e i e e e e 1d
e Distributions duringtheyear . . . . .« o i i i it i i e e e 1e
fEndingbalance. . . . . . o v v i e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, lIne 212 . . .« v v ¢« t o v v i i i et s et e e e v e n X| Yes No
b If 'Yes," explain the arrangement in Part XIll. Check here if the explantion has been providedinPart Xl . . . - . . v v v o v v v v vt

]Fai't V‘*TEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . .
b Contributions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . ... o0

d Grants or scholarshlps . . . . .

e Other expenditures for facilities
andprograms - . « « ¢ . 0 4

f Administrative expenses .
d End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarlly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes | No
(1) unrelatedorganizations . . . v . v v .t i e e e e e e e e e e e e e e e e 3a(l)
(li) related organizations . . .« . v v v i it e e e e e e e e e e e e e e e e, 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . o o v o v v i v o i 3b l

4 Describe In Part Xlll the Iintended uses of the organization's endowment funds.

|Part VI:| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basls (bLCost or other (c) Accumulated (d) Book value
{investment) asis (other) depreciation
faland. . . . . v i it e e 40,000.) % = - v U 40,000,
bBulldngs. . . .. ... . o i 4,565,674. 1,848,630. 2,717,044,
¢ Leasehold Improvements. . . . . .. ... ..
dEquipment . . .. ... ..o 189,106. 170,524. 18,582.
eOther. « . v v . v v v i e s e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) « « . « « « v v v o o . . > 2,775,626.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13
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IPaft VII- | Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of securlty or category (ncluding name of security) (b) Book value (c) Method of valuallon: Cost or end-of-year market value
(1) Financlalderivatives « « « « « « v v v v v v v v v s v us
(2) Closely-held equityinterests « . . . . . . . ... .
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . » NS R R LA AR

Part Vil { Investments — Program Related.
[Part Vil Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
—(2)
(3)
(4)
(5)
(6)
@)
—_®
()
(10)

Total. (Column (b) must equal Form 990, Part X, _column (B) llne 13) . » N e |
Part IX_[Other Assets. o . '

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

()
(2
@)
(4)
)
_(6
@)
(8)
9)
(19)
Total. (Column (b) must equal Form 990, Part X, column (B),line 15.) « . . v v v v v v v v v o v v v et i oo aan v >
[Part. X > | Other Liabllities,
Complete If the organization answered 'Yes' to Form 990, Pait IV, line 11e or 11f See Form 990 Part X Ilne 25
{a) Description of liabllity {b) Book value N o LT e T e
__(1) Federal income taxes R ‘_ AL R )
Ezz Credit Line pavable 39,948.1 0 - A FTLo L Tou 0
3 S T - Lo ‘T: I . )
©) SR T e e e
{7) R T O
9 ‘ n ‘_‘ “ .
{19) ) C e
(1) . A
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 39,948, . oo L e ol
2. Llability for uncertain 1ax positions. In Part Xlll, provide the text of the footnote 10 the organization's financlal statements that reports lhe organlzatlonsllablhly for uncenaln
lax posltions under FIN 48 (ASC 740). Check here If the text of the footnole has been provided InPart XIll .+« v « v« v v v v v i v v v v o i v c i e s l
BAA TEEA3303 10/02113 Schedule D (Form 990) 2013




Schedule D (Form 980) 2013 New School for the Arts 86-0794933 Page 4
|Part X1 *|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, galns, and other support per audited financlal statements . . . . . . . ... ... .. oL, 1 1,760,074,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ST

aNetunrealized gainsoninvestments . . . . . ... ... .. . 0 0L, 2a <

b Donated services and use of facilities. . . . . « .. .. ... ... .. .. ... 2b ol

c Recoveriesof prioryeargrants . « « « « v v v o v i it i e e e e 2¢c “

d Other (Describe INPAtXIL) « « « v v v o v v e v et e e e eaa e 2d .

eAddlines2athrough2d . . . . . . v o v v vt i e e e e e e e e e e e 2e
3 Subtractline2efromlined « « « v v ¢ o v v i e e e e e e e e e e e e e e e e e e e e e e e 3 1,760,074.
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: RRCY

a Investment expenses not Included on Form 990, Part Vlil, line7b. . . . . . . . .. 4a

b Other (Describe inPartXIIL) « « » « « v v v v e it e it 4b L

cAddlinesdaanddb . o v« v it i i e e i e e e e e e e 4c
§ Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Partl,line 12.). « . « v v v v v o v v v v v v 0w s 5 1,760,074.

|Part Xll |Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements. « + . v v v v v v ittt e e e e e e e e e 1 1,686,184.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e |

a Donated servicesand use offacilittes. . « « . « . o . v v v v o v oo oL 2a v

b PrioryearadiUstments « « « « v ¢« v v vt e e e e e e e 2b -

cOtherlosses . . v v v v i v v s e e e e e e e e e e e e e 2¢c

dOther(DescribeinPart XIIL) . . .« v v o v v o v it e e i e 2d -

e Add lines 2a through2d . . ... . e e e e e e e e e 2e
3 Subtractline2efromlined . « « v v v v v v v i e e e e e et e e e e 3 1,686,184.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .

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

bOther(DescribeinPart XIIL) . . o v v v v v v v v i i e s e e 4b et

cAddlines4aanddb . ... ... e e e e e e s e e e e e e e s 4c
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 18.) « « « v o v v v v v v v v v v v o s 5 1,686,184.

[Part XIll| Supplemental Information.

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

Pt IV Line 2b The_School maintains_an_account_for_receipts collected __ _ _ _ _ _ _ ____.

positions only to the extent that Management believes it
BAA Schedule D (Form 990) 2013

TEEA304  10/0213
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' ' Schools OMB No. 1545-0047
SCHEDULEE
(Form 990 or 990-E2) > Complete if the organization answered 'Yes’ to Form 990, 201 3
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach t -EZ. lic- |
Depériment of the Trassuty Attach to Form 990 or Form 990-EZ . "510”"" gg .Pl!!!!lﬁ'__ E
Internal Revenue Service * Information about Schedule E (Form 990 or 990-EZ) and its Instructions Is at www.Irs.gov/form 990. --~Inspection " c
Name of the organization Employer identiflcation number
New School for the Arts 86-07948933
{Part]
YES | NO
1 Does the organization have a raclally nondiscriminatory policy toward students by statement In its charter, bylaws, other
governing Instrument, or In a resolution of its governing body? . + . « v . . L L i e e e e e e e e e e 1 X
2 Does the organization Include a statement of its racially nondiscriminatory policy toward students in all its brochures, B N N _‘
catalogues, and other written communications with the public dealing with student admissions, programs, AESDE DARRN B
and scholarships? . « . v . v v v i v o v h oL f e e e b e e e e e e e e e e e e e e e 2 X

3 Has the organization publicized Its raclally nondiscriminatory policy through newspaper or broadcast media during the
periad of solicitation for students, or durin? the registration period if it has no solicitation program, in a way that makes [P .
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If ‘No’, please explaln. If you - I R
needmore space, USBPartll. . v v . o 0 v o i i e e e e e e e e e e e s 3

4 Does the organization maintain the following?

a Records Indicating the raclal composition of the student body, faculty, and administrativestaff?. . . . . . . . .. ... . ... 4a] X
b Records documenting that scholarships and other financial asslstance are awarded on a racially
nondiscriminatory Dasis? « « « v v v v v i v e e e e e e e e e e e e e e e e e 4b X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . « ¢« o ¢ o v i 0 v it i e e e e e e e e 4c| X
d Coples of all material used by the organization or on its behalf to solicit contributions? . . . . . . ...« . v v v v 4d| X

If you answered 'No' to any of the above, please explain. If you need more space, use Part Il R N

§ Does the organization discriminate by race In any way with respect to: = Jar
a Students’ rights Or PriVIIEgEST. + v v v« v v o v ot e e e e e e e e e e e e e e e 5a X
b Admissions policies? . . . « . . . e e e e e et e e e e e e e e e e e e e e e e N 1) X
¢ Employment of faculty or administrative staff? . . . . .« . . L oo e e e e e e e e e e 5c X
d Scholarships or other financial assistance? . . . « . . . . .. et e e e e e e cee e ea s 5d X
e Educationalpolicles? . + « + v v v v v v v i e s i e e e e e s e e e e S5e X
fFUseoffacilities? - « « « v v v v i i i s e e i e e e e e e e e e e e e e e e e 5f X
GAthIEICPrograms? » « « v v o v v o s o v s e b e v et a e e e e e e s e e e e e e 5¢g X
h Other extracurricular activities? . « « + « + « « v v v i v e e e e e e e 5h X
If you answered 'Yes' to any of the above, please explaln. If you need more space, use Part Il s f,} o - ;i
o S
6 a Does the organization recelve any financial ald or assistance from a governmental agency? « - - « - -+« = -~~~ .| 6a X ;|
b Has the organization’s right to such ald ever been revoked or suspended? . . . . . Ve e e e e e .| 6b 1 XA

If you answered 'Yes' to elther line 6a or line 6b, explain on Part Il LR IR e
7 Does the organization certify that it has complied with the applicable requirements of sections —_ -

s

4,01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering raclal nondiscrimination? If RN e
No, explain on Partl « v v v v v i e e e e e e e e e e e e e e e e e e e e 7 X
BAA For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2013

TEEA3401 10/07/13



Schedule E'(Form 990 or 990-EZ) 2013 New School for the Arts 86-0794933 Page 2

{Part Il | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also complete this part to provide any other additional information (see instructions).

Line 6b ___ _____ The_School receives_monthly aid payments _and grants_from__ _ __ _______

BAA TEEA3402 071113 Schedule E (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No. 1545-0047
(Form 990 or 990-EZ) Complete to provide informatlon for responses to spaclfic questions on 201 3

Form 990 or 980-EZ or to provide any additlonal information.

> Attach to Form 990 or 990-EZ. AT

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions Is :Opento Publlc -
Inemal Revenue Service at www.Irs.gov/form990. . >~Inspection "
Name of the organization Employer Idantification numbaer
New_School for the Arts 86-0794933

e e o e e . e e = —— — e e = e e e . e i e . e e = — = - = e e e e A e = A — - ——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4S01  09/08/2013 Schedule O (Form 990 or 990-EZ) 2013



New School for the Arts 86-0794933

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part I, Line 1 (continued)

Briefly describe the organization's mission:
by providing students who have an interest and talent in the arts with

a superior integrated academic and arts program.

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

Name Address City St ZIP
Don Marshall 22215 N Arrellaga Dr Sun City AZ 85375




New School for the Arts 86-0794933

Supporting Statement of:

Form 990 p 9/Government Grants

Description Amount
State equalization assistance 1,373,546.
Classroom site funds 91,653,
Instructional improvement funds 7,840.
Federal and State grants 16,706.
Total 1,489,745,
Supporting Statement of:
Form 990 p 9/0ther amt. not included
Description Amount
Contributions 3,813.
Extracurricular activities contributions 15,560.
Total 19,373.
Supporting Statement of:
Form 990 p 11/Line 17, column (A)
Description Amount
Accrued payroll and related expenses 7,368,
Total 7,368.
Supporting Statement of:
Form 990 p 11/Line 20, column (A)
Description Amount
$4,237,565 note payable to the IDA in monthly installments
through July 2031 ranging from $26,462 to $57,627; with
stated interest rates ranging from 3.0 to 5.375%:
collateralized by cash held by trustee, land and buildings. 3,912,307,
Less amount held in reserve funds -714,298.
Plus bond premium 307,565.
Total 3,505,574.




New School for the Arts 86-0794933

Supporting Statement of:

Form 980 p 11/Line 20, column (B)

Description Amount

$4,237,565 note payable to the IDA in monthly installments

through July 2031 ranging from $26,462 to $57,627; with

stated interest rates ranging from 3.0 to 5.375%;

collateralized by cash held by trustee, land and buildings. 3,781,065,
Less amount held in reserve funds -728,750.
Plus bond premium 290,478.

Total 3,342,793.




