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2015

) Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the intemnal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as It may be made public.

E}?:raﬁg!m .%252.’,5“&?&‘3"' > information about Form 990 and lts instruciions is at www.irs.gov/form990. ]
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, andending Jun 30 y 2016
B Checkif applicable: C Nameolomanzalon New School for the Arts D_Employer idontfication number
Address change Doing business as 86-0794933
Name change Number and street (or P.O. bax if mall s not delivered to street address) Room/sulte E Telephone number
Initial retum 1216 E. Apache Blvd (480) 481-9235
Final returterminated Clty or town, state or province, country, and ZIP or forelgn postal code
Amended return Tempe AZ 85281 G Grossrecelpts 51,831,761,
Application pending F Name and address of princlpal officer: H(a) Is this a group return for subordinates? HY" %{ No
Katy Cardenas 1216 E. Apache Blvd Tempe Az 85281 [H® iy ;ggfhd;ngggs(;gggggggms, Yes No
| Tacexempistatus  [X[501003) | [50160) ( )* (nsertno) | [4947@()or | [527
J Webslte: » www.aznsaa.com H(c) Group exemption number »
K Form of organization: [}gCorporann T lTrust T [ Association l —[ Other > TL Yearof formation: 1995 TM State of lagal domicile: A Z
£ Summary
Briefly describe the organization’s mission or most significant activites: _ _ Education _ ___ _
@ New School for the Arts’_teaching philosophy values active, experiential ________
€| hands-on_learning, and the integration of arts with academics, _______ """ """
E
2| 2 Checkthisbox = [ ] If the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part Vi, lineta) . . . . ... ... .. v ... 3 4
°g 4 Number of independent voting members of the governing body (PartVl,linetb) . . . . . . .. .. ... .. 4 2
2| & Total number of Individuals employed in calendar year 2015 (PartV,Ine2a). - + « = « « « « v v v v v o o s 5 51
E 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . v v i i i h e e e 6 0
E 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . . . . . v o v oo 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 ... . . . .. .. . . v v v o 7b 0.
Prior Year Current Year
® 8 Contributions and grants (PartVili, line1h) . . .. . ... ... .. ... ... ... 1,524,228. 1,616,782.
2| 9 Programservicerevenue (Part VIl line2g) . . . . - v v v v v it e e 71,939, 212,614,
% 10 Investmentincome (Part VIII, column (A),lines 3,4,and7d) . . . . . ... .. .. .... 2,365.
':_ 11 Other revenue (Part VIII, column (A), lines 5, €d, 8c, 9¢c, 10c,and11e) . . . . . . . . . .. 142,327.
12 Total revenue — add lines 8 through 11 {must equal Part VII, column (A), line 12) . . . . . 1,738,494, 1,831,761.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. ... ...
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . .. ... .. ... ...
wl 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 923,458. 1,028,438.
§ 16a Professtonal fundraising fees (Part IX, column (A),line11e) . . .. .. ... ... ....
g b Total fundraising expenses (Part IX =4
o 17 Other expenses (Part IX, column (A}, linesm ﬂ@Eﬂ‘}-\gﬁED S R 780, 986. 826,571.
18 Total expenses. Add lines 13-17 (m .ﬁgiequal Part 1X, column (A), ] % 5) e 1,704,444. 1,855,008.
19 Revenue less expenses. Subtract ipB318 frofffrfe 127 2047 - IOk . . . . ... ... 34,050. -23,248.
; g % Beginning of Current Year End of Year
8| 20 Total assets (Part X,line 16) . . . § . o o s T e e =] 3,262,313, 3,057,028.
E&) 21 Total labiliies (Part X, Ine 26) . . L. . OGDEN, UT. . |- iiin. 3,215,260. 3,042, 960.
Z‘é Net assets or fund balances Subtractline21fromline20 . . ... ... ... ... ... 47,053. 14,068.

i | Signature Blpck
Ined this return, Including accompanyling schedules and statements, and to the best of my knowledge and bellef, it is true, correct, and
i fficer) ls based on all informatlon of which prep has any knowledg

N\ A 1T 47777

Under penaltles of perjury, | decl; 1
complete, Declaration of preparer (oth¢r

SI gn Signature of Date
Here p Katy Cardenas
Type or print name and title,
Print/Type preparer's name Preparer’s signature Date Check U it PTIN
Paid Anthony Lorenzo vhane, Xrers q-11-17 seltemployed
| P4

Preparer |Fimsname * LORENZO, PLC

Use Only |rmsadaress ™ 1450 W. GUADALUPE RD. STE 111 FmsEIN > 86-1097761 \Q
GILBERT AZ 85233 proneno( {80 ) 644 1041 (}\

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . ... o v v v i v v JX] Yes 1 rNo ‘\

BAA For Paperwork Reduction Act Notlce, see the separate Instructions. TEEAG101 10/12/15 Form 990 (2015)




Form 990 (2015) New School for the Arts 86-0794933 Page 2
iRartillls® Statement of Program Service Accomplishments

Check if Schedule O contalns a response ornote to anylineinthis Part Nl . . . . . .. . . .« .. . i i i, ﬂ
1 Briefly 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 B0 07 890-EZ7 « « v v e i v v e e e e e e et e 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?f(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses §$ 1,693,787, Includinggrantsof $ 0. )(Revenus $ 1,831,761.)

—m e e e e o s = e e e = e = e e e e e Gt fem et e e e e R v - S - — e e = . e e = = e e = — -
4b (Code ) (Expenses $ including grantsof  $ Y(Revenue $ )
4¢ (Code: ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ )(Revenue $ )
4 e Total program service expenses » 1,693,787.
BAA TEEAQ102 1011215 Form 990 (2015)




Form 990 (2015) New School for the Arts 86~0794933 Page 3

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete

Schedufe A. . . . o o e i e e e e e e e e e e e e e e i h e e et e e e e e e e

2 |s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . - . . . . . . ... ...

Did the organization engage In direct or Indirect palitical campaign actlvities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Partl. . . . . . . . . . @ i i i i i e i e e e e e e e

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 . . . . . . . . . i v v i i i et i et s ar an

§ s the organization a section 501(0)(4J. I?01 éc)(s). ar 501(c)(6) organization that receives membership dues,
efine

assessments, or similar amounts as ned in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlli . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

;g pr?vlde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
¢= ) 1 & S

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, Partll . . . . . . . « . v o v o v v o

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partlll. . . . . .« o o i i e e e e i e e e e e e m e et e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,"complete Schedulo D, PartIV . . . v « v v o i i i i e e e e e e e s e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

11

permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V . . . . « . v v v o v v v v i v v e s

If the organization's answer fo any of the foliowing questions is 'Yes', then complete Schedule D, Parts Vi, Vi, Vil 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complets Schedule

Yes| No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10 - T G 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 /f 'Yes,' complete Schedule D, Part VII. . . . « « . ¢ v v« s v i v bt e v et e e o us 11b X
¢ 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 /f 'Yes," complete Schedule D, Part VIl . . . . . . . . « v o v v i i vt i v v v vt e 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported
In Part X, line 167 If 'Yes,’ complete Schedulo D, Part IX . . « « « ¢« v v v i i i v i i v s et ettt s st s e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complefe Schedule D, PartX. . . . . . . 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . 11f] X
12 a Did the organization obtain separate, independent audited financlal statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, @nd XIf. « « « « v o v e vt v e et e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financlal statements for the tax year? If 'Yes, ' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . ... .. .. 12b X
13 [s the organization a school described in section 170(b)(1)(A)(Il)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Unlted 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 activitles outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Partsland IV . . . . . . . . . . . . 0 i i i it iiin .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . .« @ v i v i i i it e it s 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? /f 'Yes,’complete Schedule F, Parts llland IV . . . . . . . . . o . v i i i i it i i e e v 16 X
17 Did the organlzation 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!(seeinstructions) . . . . . . .« . v . v v v i 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 VIlI,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . i i i i i i i e 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,’
complete Schedule G, Partlll. . . « v« v v 0 v e i e e e e e e e et e e e e e 19 X
BAA TEEA0103  10/12/15 Form 990 (2015)



TEEA0104 10/12/15

86-0794933 Page 4
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H . . . . . . . . v v« v v e v v o 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,” complete Schedule I, Partsland if . . . . . . « . . v« o . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 22 If 'Yes,’ complete Schedule I, Partslandll . . . . .. ... ... ... .. e e it e e e e s 22 X
23 Did the organization answer 'Yes’ to Part VIi, Section A, line 3, 4, or 5 about compansation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,’ complete
Schedule J . . « v v o o e e e e e e e e e e e e e e e e e e e e 23 X
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 No, ‘gotoline 25a. . . . . . & . o i i i i i i i i i et et i e e e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . « . . . . . . .. 24b X
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . o e e e e e e e e e e e s e e e e e e e e 24c| X
d Did the organization act as an 'on behalf of Issuer for bonds outstanding at any time duringtheyear? . . .......... 24d X
25a Sectlon 501(c)(3), 501(c){4), and 501(c)(29) organlzatlons. Did the organization engage In an excess benefit
fransaction with a disquaiitied person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . .. ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChadUIB L, Part] . . o v o o o v i e i e e e e e e e e e e e et e e e e e e e e e e e 25b X
26 Did the c;frganlzat.lon 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?
If 'Yes’, complete Schedule L, Part Il . . . . o v v v i i i e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectlon committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlil . . . . . . . . . o v v i i i i it e s e i e s 27 | X
28 Was the organization a party 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 . . . . . . ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, PartIV. « . v ¢ v v o i it et e e i e v i e e et e e e e e e et e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV . . . . . . . . . .« v i v v v o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . « . . i i it e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Partl. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partll . .« « « o v i o e e e e i i ottt et e st e e e e e e e e e e e e e e e i 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 301.7701-3? If 'Yes,’complete Schedule R, Part] . . . . . . . . .« « i i i i i i i it et et e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part li, Ili, or IV,
A PartV,line 1. « o « « v i i i i i e e e e e e e e e e e e et e e et e ettt e e i e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?7 . . . « « « ¢ v v o v v v v v v v v 35a X
b If 'Yes' to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled
entity within the meaning of section §12(b)(13)? /f 'Yes,’ complete Schedule R, PartV,line 2 . . . . . . . . . . . ... ... 35b X
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . . .« . 0 i i it i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVI . . . . . . . . ... . .. 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 requiredtocomplete Schedule O . .« v . v v v v v v v it vt e e v it i e e e 38 X
BAA Form 990 (2015)




FO‘f90(2015) New School for the Arts 86-0794933

iParEVs| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . v v v vt v vt i v e v v v u

1 a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable . . .. ...... 1a

b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable. . . . . . ... ib

c Did the organlzation comply with backup withholdirg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e

2 a 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

b If atleast one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . ... ...
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. - . . . . . . . v . v v . ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalionin Schedule O. . . . « . . o v v o v v v v vt v o v s

4 a 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, securitles account, or other financial account)? . . . . . . . .

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. ..
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ If 'Yes,’ to line 5a or 5b, did the organization file FOrm 8886-T? . . . « v v v v v v v vt e et i r e et e e e e e

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? . . . . . . . . . ... .. . . ... ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible’? . . . . . v v i i e e e e e e e e e e e e s e e e e s e e e e

7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services providedto the payor?. . . . . .« . o L e e e e e e e e e e e e e e e e e
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ...

c f[-')id the orggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
OMN B2827 & v v v v o v v i v e e e e e e e e e e e e s e e e e e et e e

d If 'Yes,' Indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. I 7d|

5a X

5b X

5¢

7¢ X

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

g If the orgagj?zation received a contribution of qualfied intellectual property, did the organization file Form 8889
aSreqUIrEd? . -« o i e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrm 1098-C &« v o v i v i e e e e e e e e e e e e e e e e s e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . . . i
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection4966? . . . . . .. . .. . . ... ... ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . ... ... ...
10 Section 501(c)(7) organizations. Enter:

7e| X

7f X

a Inittation fees and capital contributions included on Part Viil, line12. . . . . . . .. ... ... 10a =
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . L 00 0 e 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due orreceivedfromthem.}. . . . . . . . ... . o o oo e 11b 4
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 duringtheyear . . . . . . l 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. =
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. .. ... .. .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to Issue qualified healthplans . . . . . . .. ... ... .. 13b
¢ Enter the amountofreservesonhand . . . . . . . .. ... .. .. 0 0o e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . ... .. .. .. .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O. . . . . . ... ... 14b
BAA TEEA0105 10/12/15 Form 990 (2015)



Form 980 (2015) New School for the Arts 86-0794933 Page 6

{RarVIE 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 ornotetoanylineinthisPartVl. . . . . . . . . . o i it i i vt i e o RI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 4
If there are material differences in voting rights among members
of the governing body, or if the Foverning body delegated broad
authonty to an executive committee or similar committee, explain In Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . - . . o . L L L L L e e e e 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 orotherperson? . . . . . . .« . v v . . 3 X

4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed? . . . . . &« « 0 i i i i e e e e e e e e e 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'sassets? . . . ... .. ..
6 Did the organization have members or stockholders? . . . . . . . . . . . . . i L L e e 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 ofthe governing body? . « .+ ¢ v v v v o i i e e e e e e e e e e e e e e e e s 7a X

b Are any governance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . « . . . o o o v i o e s e e

]
>

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

aThegoverningbody?. « « « v v v« v v i v i e e e e e e e e e e 8al] X

b Each committee with authonty to act on behalf of the governingbody? . . « . « . ¢ vt i v v i i i i i e e e e 8bl X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If 'Yes, ' provide the names and addressesin Schedule O . . . . « . ..+ . v v o o 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, oraffiliates? - . . . . . . . . .. .. ¢ i v ittt v i ie oy 10a X
b If ‘Yes, did the organization have written policles and procedures governing the activities of such chapters, affillates, and branches to ensure thelr
operations are consistenl with the organization's exempt pUrposeST. + v v o v v v 0 v i i e e e e e e e e e e e e ey 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling theform? . . . . . . . .. . .. 11a|l X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? /f No,’gotoline 13. . . « . v v o v o i v e v v v v v e v v o e 12al X

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise
[0 313 - Z 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe In
Schedule OhowthisWasdone . . . « v v v v v v i i i e it e e i e s e e e e e e e e e e
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . o oo e e e e e e
14 Did the organization have a written document retention and destruction policy? . . . . . . . . « v o o o o oo e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . .. ... ... .. .. ... ...
b Other officers or key employees oftheorganization. . . . . . . . .« . o i i i i i i e e e e e e e
If "Yes' to line 15a or 15b, describe the process in Schedule O (see Instructions).
16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during theyear? . . . . . . . . . . L e e e e e e e e e

b If ‘'Yes,' did the organization follow a written policy or procedure reciuiring the organization to evaluate its
participation In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . L L0 e e e

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 its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these avallable. 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 made its goveming documents, conflict of Inlerest policy, and financlal statements avaliable to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
Organization 1216 E. Apache Blvd., Tempe, AZ 85281 (480) 481-9235
BAA TEEAD106 10/12/15 Form 990 (2015)




rm 990 (2015) New School for the Arts 86-0794933 Page 7

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

Check if Schedule O contains a response ornotetoanylmeinthisPart VIl . . . . . .« ¢« o v o 0 i e it i it s o s e u s D

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

1 a 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 palid.

® | ist 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 received more than $100,000
of reportable compensation from the organization and any related organizations.

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

List ?ersons 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.
(€)
(A) (B) | thn ond box. unisss parson (0) (E) (F)
Name and Title Averago 1s both an officer and a Reportable Reportable Estimated
o ST N sl Wl
week |2 3 A5 |8 24| w-afossmisc) (W-2105-MISC) from the
(istany |a S =|F|< g— § organkzation
hoursfor |F SI 1 |8 la B3 and related
related S S |8 51 organizations
organiza- |9 = -
tions gl = % g
below =3 o 8
dotted § @
line) 8 g_
Q]
_{)_Donald Marshall ___________ _1.00
President X 0. 0 0
_2) Jane Dowell _ _____ ________| _1.00
Secretary/Treasurer X 0. 0 0
_3)_Katy Cardenas __ ____ _______ 40.00
Vice President/Exec. Dean X X 54,653, 30,405, 14,178,
_@_Julie Adams_ _ _ _ ___________ 40.00
Bd Member/Teacher X 35,460. 0. 8,205.
U ——
e I
L e
L ———
e ———
oy~ ————
o e
wy_ ———
My ——
oM ——— -

BAA TEEA0107 10/12/15 Form 990 (2015)



86-0794933 _Page8
dSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (c)
(A) A;Ilernge ég;‘ nc::l dlsgkslrgl%rr‘almwno (D) (E) (F)
" OuUrs uniass person Is an
Name and e per officer and a directorftrustee) com'::mo‘:‘maﬁwn m%:mgr‘refmm amoExugT;lz?her
week | o—T—== > (o I ¥| the organization refated organtzations compensation
Gstary 2 3 g 21138 § (W-2/1099-MISC) (W-2/1088-MISC) trom tho
o, BoE|R|s EU3 ik
organiza F S 2 Zleg organizations
- lons gl = S g
below @ g o @
dotted o) L
line) o = %
a8 _ ] ——_—
ue o ____d____
NN ] ————
a8 ] e
e ___ Ao
e e __ ———
& ____ ———
2 e ____ ———
&3 ] ————
2y e ___ ——_———
25
@ i
TDSUBOtAl. « & & v v e i e e e e e e e e e e e > 90,113. 30, 405. 22,383.
c Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
dTotal (add lines 1band 1€) - « « v« o v v v v v b vt e > 90,113. 30,405. 22,383.

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

3 Dld 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 listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes' complete Schedule J for
such Individual

§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person

.........................................................

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 recelved more than
$100,000 of compensation from the organization » @
BAA

TEEAQ108 10/12/15

Form 990 (2015)



3 Investment income (including dividends, interest and
other similar amounts)

5 Royalties. . . . . . . . v .o i e e

4 Income from investment of tax-exempt bond proceeds . . *

2,365. 2,365.

Form 990 (2015) New School for the Arts 86-0794933 Page 9
PEitVill] Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthisPartVIH . . . . . . « . . v o i i it it it vt vt e v D
(R) (B) €) (D)

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

. g | 1a Federated campaigns - . . . . 1a

g E b Membershipdues . . . . .. . 1b

35 ¢ Fundralsingevents. . . . . . . 1c

g %| d Related organizations . . . . . 1d

1":;*(;_85 e Government grants (contributions) . . 1e| 1,596,574,

:go w| £ Allother contributions, gifts, granls, and

2 g similar amounts not included above . . 1f 20,208. z

£91 g Noncash contributions Included Infines 1a-1f: 3

8 &l hTotal.Addlinesta-1f . .. ........... c..." 1.616,782. 5
g Business Code b z 3
8 [2a sypply Sales-Students_ 611710 36,179. 36,179. 0. 0.
< b Management services _ _ _|611710 34,498, 34,498, 0. 0.
g € School activities__ __ 1611710 20,999. 20,999, 0. 0.
& | dFacility rented to a_school|531120 120,938. 120,938, 0. 0.
£ e
g» f All other progran? service revenue . . .
£ | gTotal.Addlines2a-2f . ... .............. > 212,614.

6a Grossrents . . ...

b Less: rental expenses

¢ Rental Income or (oss) . -

d Netrental incomeor(loss) . . . . . .. ... ......

7 a Gross amount from sales of () Securities () Other

assels olher than inventory

b Less: cost or other basis
and sales expenses . .

¢ Gain or (loss)

d Netgainor(loss). . . « « ...+« ... EEERRREE

8 a Gross income from fundraising events
(notincluding. . $
of contributions reported on line 1c¢).

SeePartIV,line18. . . . ... ... a
b Less: directexpenses . . . . . . . . b

Other Revenue

9 a Gross Income from gaming activities.
SeePartfV,line19. . . . .. .. .. a

b Less: direct expenses . . . . . . . . b

10a Gross sales of inventory, less returns

¢ Net income or {loss) from fundraising events . . . . ... > =Lt :

¢ Netincome or (loss) from gaming activities . . . . . . . . >

andallowances . . . ... ... . a
b Less: costofgoodssold . . . . . .. b 2
¢ Net Income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code %
a o ____
b_ o ____
T

BAA TEEA0109 10/12/15

e Total.l Addlines11a-11d . . . . . . . . .o 00 v >
12 Total revenue. Seeinstructions . . . . ... ...... | 1,831,761.]| 214,979, 0. 0.
Form 990 (2015)
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ity

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response or note 1o any line in this Part IX

A) (B) {C) D)
Do not Include amounts reported on lines Total e(xpenses Pro ; :
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic govemments.
SeePartIV,line21. . . . .. ..., ....
2 Grants and other assistance to domestic
individuals. See PartiV,line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
elgn individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or formembers. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 113,222, 113,222, 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). . . . . . . . . ...
7 Other salarles and wages. . . . . . .. ... 750, 561. 664,061, 86,500. 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... .. 49,188, 41,160. 8,028, 0.
9 Other employee benefits . . . .. . ..... 50, 957. 41,594, 9,363. 0.
10 Payrolltaxes . - . . . . .« o . 64,510. 57,893, 6,617, 0.
14 Fees for services (non-employees):
aManagement. . . . . ... 0
blLegal. . ... .. ... L i e
cACGOUI‘I(ing .................. 12,200. 0. 12,200. 0.
dlobbying. . » « « v v v v v i oo
e Professional fundralsing services. See Part IV, line 17 . =
f Investment managementfees . . .. ... .
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . 38,241 . 31,762. 7,479. 0.
12 Advertising and promotion . . . . .. . .. .
13 Officeexpenses . . . . . . .« o v o v o .. 126,128. 125,102. 1,026. 0.
14 Informationtechnology - . . . « . . . . .. .
15 Royalttes. . . . . ..« .o v v v v oo
16 OCCUPANCY . - « « v o« v = v e o v v v e e 200,957. 191,264. 9,.693. 0.
17 Travel . . . . ¢ v v o i i v i 5,759. 0. 5,759, 0.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficlals . . .. ... .. ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . ..o oo 167,874, 165,734. 2,140, 0.
21 Paymentsto affiliates. . . . . .. ... ...
22 Depreclation, depletlon, and amortization. . . 203,203, 203,203. 0. 0.
23 InSUrance . .« . . .o s e e e e e 9,693, 0. 9,693, 0.
24 Other expenses. ltemize expenses not = 5
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10% Z
of line 25, column (A) amount, list line 24e =
expenses on ScheduleQ.) . . . . . . ... e = _
a pues_and_fees_ _ _ ________1 28,973 26,249 2,724 0
bMiscellaneous_ _ _ _ _ _ _ ____ 32,543 32,54 0 0.
c
o ___
e Allotherexpenses . . + « « v« v s o v v 4.
25 Total functional expenses. Add lings 1 through 24e. . 1,855,0009. 1,693,787, 161,222. 0.
26 Jolint costs. Complete this line only If
the organization raported in columa (B)
joint costs from a combined educational
campaign and fundraising solicltation.
Check here »  [_] if following
SOP 98-2 (ASC 958-720). . . . - . . .. ..
BAA TEEAG110 10112115 Form 990 (2015)



86-0794933 Page 11
............................... 11
A (B)
Beginning of year End of year
1 Cash—nondnterestbearing . . . . . .« . . . . ... o L L L e 191,751.] 1 159,728.
2 Savingsandtemporarycashinvestments . . . . . ... i e 2
3 Pledges and grants recelvable,net . . . . ... ... ... .0 0L, 3 10,298.
4 Accountsreceivable, net . . . . . . . . o it e e e e e e e e e e 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Pant Il of Scheduie [ o no gest compensatac empioyees. Lomplete ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1)). persons described in section 4958(c) 3)? ), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficlary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
2| 7 Notesandloansreceivable,net . . . .. ....... ... ..,
ﬁ 8 Inventoriesforsaleoruse . . . . . . . . . i i e it e e e e e e e e e
< | 9 Prepaidexpensesanddeferredcharges . . . . . . .. . ¢ . o it
10a Land, bulidings, and equipment: cost or other basis.
Complete Part VIl of ScheduleD . . . . ... .. ... 10a 4,725,309,
b Less: accumulated depreclation . . . . ... ... .. 10b 2,229,391, 2.629,944.|10¢ 2,495,918,
11 Investments — publicly traded securities . . . . . . . .. o0 oL 11
12 Investments — other securities. See PartiV,line11 . . . . .. ... ... .. ... 12
13 invesiments — program-related. See Part IV, fine4t . . . . . . . .. ... ..o 13
14 Intangibleassets . . . . . i i i i i e s e s s e e 14
15 Otherassefs.SesePartIV,.line 11 . . . . o v ¢ v i i i i i vt i et et e e as 14,146.1 15
16 _Total assets. Add lines 1 through 15 (mustequalline34) - . . . . . .. ... ... 3,262,313.]16 3,057,028.
17 Accounts payable and accrued expenses . . . . . . 0 i i e 0 i h e e e e e 17 21,177.
18 Grantspayable . . . . . . . . . .o i s e e e e e 18
19 Deferradrevenue . . ¢« v v v i v e s e e e e s e e e e e e e e e 19
20 Tax-exemptbondliabilties. . . . . . . . .. .. oL L o o s 3.184,742.] 20 3,004,265,
@1 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . .. .. 2.461.121 2. 461.
.E 22 Loans and other pa ables to current and former ofﬂcers,'direct_ors, trustees, X
0 key employees, highest compensated employees, and disqualified persons. S =
.g Complete Partilof ScheduleL . . . . . . .« ot vt it i i it s e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 23
24 Unsecured notes and loans payable to unrelated thirdparties . . . . . . ... ... 24
25 Other llabllities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 28,057.125 15,057.
26 Total liabilitles, Add lines 17through25 . . . . . . . . ¢ . v o 0 v v v v v o v o 3,215,260.1(26 3,042,960.
° Organlzations that follow SFAS 117 (ASC 958), check here > and complete 2
3 lines 27 through 29, and lines 33 and 34. :
E 27 Unrestrictednetassets . . . . . . o v e e e e e e e s e e e e e 47,053.] 27 14,068,
g 28 Temporarily restrictednetassets . . . . .. .. vt i i e e 28
x| 29 Permanently restricted netassets . . . . .. .. ... .. L o o oo, 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D :
ra and complete lines 30 through 34.
Q
a 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. . ..o 30
8| 31 Pald-in or capital surplus, or land, buiiding, or equipmentfund . . . . .. ... ... 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . ... 32
B| 33 Totalnetassets orfund balances - « « « -« c v v vt e i e e e 47,053, 33 14.068.
= 34 Total liabllities and net assets/fundbalances . . . . . . .. .. ... ... ..., 3,262,313.134 3,057,028.
BAA Form 990 (2015)
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Form 980 (2045) New School for the Arts 860794933 rege 2
FPATBXIE] Reconclllation of Net Assets

Check if Schedule O contains a response ornote toanylinelnthisPart Xl . . . . . . ¢« ¢ o i v i vt i v et i v e et s o n e D
1 Total revenue (must equal Part Vill, column (A), llne 12) . . . . . . . . . o i i i i et i e e 1 . 1,831,761.
2 Total expenses (must equal PartIX, column (A), lin@25) . . . . . . . .. . ..o it i i 2 1,855,009,
3 Revenue less expenses. Subtractline 2 fromline1 . ..................... e e e e 3 -23,248.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column{A)) ... ......... 4 47,053,
5 Netunrealized gains (losses)onlinvestments . . . . . ¢ . 0 o L L L i e e e e e s e 5
6 Donated servicesand use of facilities . . . . . . . . . . .. L e e e e e e e ]
7 INvestmMenteXPENSES . v v v v & o v vt h e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . L. L e e e e e e e e e e e e e e 8 -9,737.
9 Other changes Iin net assets or fund balances (explainin Schedule Q) . . . . . v . v« v v v v it it v o 9
10 Net assets or fund balances at end of year. Comblne lines 3 through 9 (must equal Part X, line 33,
ColuMN (B)) « « v v v e e e e e et e e e e e e e e e e e e e e e e e s 10 14,068
EX11E| Financial Statements and Reporting

Check if Schedule O contains a response ornote toanylineinthisPart Xl . . . . . . . .. .. . 0 it v v e o

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
In Schedule O.
2 a Were the organization’s financlal statements compiled or reviewed by an independent accountant? . . . . ... ... ...

If 'Yes,’ check a box below to Indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis DConsohda\ed basis DBoth consolidated and separate basis

b Woere the organization’s financial statements audited by an independentaccountant? . . .. ... ... ... ... ...

If 'Yes,' check a box below to Indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis I:IConsolidated basis DBoth consolidated and separate basls
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . .. . .. .. ... ...
If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O.
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 Actand OMB Circular A-1337 . & - ot o i o e i e et e e e e e e e e e s e e e e a e e e e s e e e e
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
. Form 990 (2015)
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- EA Public Charity Status and Public Support |__oMs No. 15450047
SCHEDUL . . - .
(Form 990 or 990-E2) Complete if the org:grzl;?at;t(:ﬂ Ins‘;'n1 :::::::3 gg; s_cl:t)a(:;)l :{?:sr:zatlon or a section 20 1 5

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and Its Instructions Is
Intemnal Revenus Service at www.irs.gov/form990.

Name of the organization Employer Identification number

New School for the Arts 86~-0794933
2arEI=| 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 assoclation of churches described In section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(l1). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospltal service organization described in section 170(b)(1)(A)(iii).

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

name, city, andstate:
D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b)(1)(A)(lv). (Complete Partl.)
| | A federal, state, or local government or governmental unit described In section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)(vl). (Complete Part Il.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33-1/3% of Its support from contributions, membershy: 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 Iil.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated excluslveclr for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3§. Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a Type \. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving the supported
organization(s) the gower to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.
b I:I Type lI. A supporting organization supervised or controlled in connection with its surponed organization(s), l?' having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.
c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, Its supported B
- organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E. - . -
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that Is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
Instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . L L L L e s s e e e e e e e e e e e e e l:l
g Provide the following information about the supported organization(s).

I ES!

oW N

~Noe o

© ™

)N f rted 1) EIN iv) Is th (v) Amount of t vl) Amount of other
o agrlgea?\lzsaul?g: ° ¢ (zg)elggge%fgr’lglfn'ﬂf’;{%" orgagl\?alfo; ﬁsled support (x;:eom?u:n;l:g) su{vpln (a::?n:lrucﬂons)
Y In'your governing
above (see instructions)) document?
Yes No
{(A)
(B)
(c)
(D)
{E)
Total e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-EZ) 2015 New School for the Arts 86-0794933 Page 2

. [ER@EE Support Schedule for Organizations Described In Sections 170(b)(1){A)(Iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

e Yo dor fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and

membershlp fees recelved. ()Do not
include any ‘unusual grants.) . .

2 Taxrevenues levied for the
organization’s benefit and
either pald to or expended
onitsbehatf . ... ......

3 The value of services or
facllities furnished by a
governmental unit to the
organization 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 on line 1 2| s
that exceeds 2% of the amount | e
shown on line 11, column (f) . .

6 Public support. Subtract line § 2
fromlined . . ......... g

Section B. Total Support

begimime aror flscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

7 Amounts fromlined4 ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . ... ..

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carriedon . « . .. o 00w

10 Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in
PartVI) « v v v v v v v o v v

11 Total support. Add lines 7
through10 . . . .. ... ...

12 Gross recelpts from related activities, etc. (see Instructions)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and STOP NETE . « « « + « « « « « ¢ 4 v v v s e et e et e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column({f)) . . . . . . .. .. .. .. ... 14 %
15 Public support percentage from 2014 Schedule A, Partil,line14 . . . . . . . . . . . . .. o v i i i 15 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . « + ¢« &« v v v v i i i it i b e e e e e > D

b 33-1/3% support test — 2014. 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 supportedorganization . . . . . .« . o o v v v i i i i e e e e > D

17 a 10%-facts-and-circumstances test - 20185. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .. ... > D

b 10%-facts-and-circumstances test — 2014, 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 VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . ... ... >
18 Private foundatlon. 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 8890 or 990-EZ) 2015
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T

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. {f the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, mercnandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activitles

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
ftsbehalf . . . .. ... ....

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

6 Total. Add lines 1through5 . .
7 a Amounts Included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 recelved 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
7cfromline®.) . . . ... ...

(a) 2011

(b) 2012

(c) 2013 (d) 2014

(e) 2015

{f) Total

Section B. Total Support

Calendar year (or flscal year beginning In) >

{a) 2011

(b) 2012

(c) 2013 (d) 2014

(e) 2015

(f) Total

9 Amounts fromline6 . ... ..

10 a Gross Income from Interest, dividends,
payments recelved on securitles loans,
rents, royalties and Income from
similarsources . « « o . 0 0. .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
aclivitles not Included In line 10b,
whether or not the business Is
regularly carriedon . . . . . . .
12 Other Income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . .. .« oo v v
13 Total support. (Add lines 9,
10c,11,and12) . . . . . . . .

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. . . ... .. .. 15 %

16 Public support percentage from 2014 Schedule A, Partill,line15. . . . . . . . . . .. .. . ..., 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)). . . . . . . ... . ... 17

18 Investment income percentage from 2014 Schedule A, Part Il fline17 . . . . . . . . . . . .. o .. ..., 18

19a 33-1/3% support tests — 2015. If the organization did not check the bax on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2014. If the organlzation 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

:
i
e H

BAA
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Schedule A (Form 990 or 990-£7) 2015 New School for the Arts 86-0794933 Page 4
FRAFFIVE Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name In the organization's goveming documents?
if ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describs
the designation If historic and continuing relationship, explain . « « « « « « v v C i e i i i i Lt L C e e e e

2 Did the organization have anr supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described In section 509(a)(1) Or(2) .« « v v« v i i e e e e e e e e et e e et e e e e e

3 a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If 'Yes,’ answer (b)
and(C) bBlow. « . . . e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnibe In Part VI when and how the organization
made the determinalion . . . . « « . i i e e e i e e e e e e e e e e s e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse . . . . .........

4 a Was any supported organlization not organized In the United States (‘foreign supported organization’)? If 'Yes' and
If you checked 11aor 11bin Partl, answer (b)and (c)below . . . . . .« .« ot i i i i i i i i i i e e et

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . « .+ v . b b e e e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)7 If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . - . . . . . . . .

5a Did the or?anlzation add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detall in Part VI, Including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such action; (iii) the authority under the

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendmentto the organizing document) « « « « « « v v« « v i i e b it e e e e e e e e e e

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? . . . . . o . L L L i L e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . ... ... ..

6 Did the organlization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organlzation's supported organizations? If 'Yes,' provide defaifinPartVI . . . . . . . . ... ... .. ... ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substanttal contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantlal contributor? /f 'Yes,’ complete Part | of Schedule L (Form 9800r990-EZ) . . . . . . .« . oo v v

g Did the organization make a loan to a disqualifled person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form9900r990-EZ) . . « v v v v v o o it o o v i e et st s et e s e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,'provide detail In Part VI . . . . . . . . i i i i e e et e e e st

b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which the
supporting organization had an interest? If 'Yes,’provide detallin Part VI . . . . . . . . .. . ... .. .. .

¢ Did a disqualified person (as defined in line 9a) have an ownershlp interest in, or derive any personal benefit from,
assets in which the supporting organization also had an Interest? If 'Yes,’provide detalfin PartVI . . . . . . ... ... ..

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain T)’O%eb" Isupportlng organizations, and all Type Il non-functionally Integrated supporting organizations)? If 'Yes,’
answer BIOW vt 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

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . + « « « v « « « « v o 0 v i i i i e e e e e e

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 New School for the Arts 86-0794933 Page 5
@I Supporting Organizations (continued)

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

a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . . . .« . . . . . o e e e e e e e e e e e
b A family member of a person described in (a) above?. . . . . . . .. e e e e e e et e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detallin Part VI . . . . . . .. 11c

Section B. Type | Supporting Organizations

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

applied to SUCh powers during the taX YBar « « « « « v v o v v v 6 o 0 v v s st e e e e e e e e e e e e e
2 Did the organization operate for the benefit of any supported organization other than the supported organization(sz

that operated, supervised, or controlled the supporting organization? if 'Yes,’ explaln in Part VI how providing suc

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUPPOrting organizalion. + . o v . 4« o v e 4 v 4 e s e 4 e e a s e et 4 & e et e st e e a e st e e e e e e s e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . « . « . .
Sectlon D. All Type lll Supporting Organizations

1 DId the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizatlon's tax year, (I) a written notice describlng the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizaﬁonss) or (i) servir;g on the governing body of a supported organization? If ‘No,’ explain In Part VI how
the organization maintalned a close and continuous working relationship with the supported orgamization(s). . . . . . . . ..

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's Income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played

INEAISTOGArd « « « « v & v a v e s e v e e u e s e e e e e a4 e s+ st u et e e nae e e s e e e s
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a D The organlzation satisfled the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantiaily all of the organization’s activities during the tax Year directly further the exempt purposes of the
supporied organization(s) to which the organization was responsive? If ‘'Yes,’ then in Part VI Identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its @CHVItIES . « « « o« © 0 i e e e e e e e e e e e e e e et e e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged In these activities but for the
organization’sINVOIVOIMENt . . . « v « v v vt v i e e e e e e e e e e e e e e e e e e e e s

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsin Part VI. . . . . . . . . . . . 0 i i i i i ittt e i e e

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each of its
supported organizations? If "Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . .. .. ..

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 New School for the Arts 86-0794933 Page 6
2AEEVEE| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. All
other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year B (g:ggg;,;(ea’
1 Netshorttermcapitalgain . . . . . . . . . . i i i e e e e 1
2 Recoverlesof prior-yeardistributions . . . . . . . ... . oL 0 0o 2
3 Othergrossincome (seainstructions). . . . . . ... ... L 0000l 3
4 Addlines1through 3. . . o v 0 v v v 0 i i i ettt h e o s o e s e .. e 4
5 Depreciationanddepletion . . . . . . . . .t i e e e e e e e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . ... ... . .0 000000 e 6
7 Otherexpenses (seeinstructions) . . . . . . . . . . oo i ittt i i e 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromfine4) . . . . . . . . . .. . .. 8
Section B — Minimum Asset Amount (A) Prior Year (®) Ctamay "
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): =
a Average monthly value of securities . . . . . . v v . o .o o n e e e 1a
b Average monthlycashbalances . . . . . . .« . v v v v v v e 1b
¢ Fair market value of other non-exempt-useassets . . . . .. ... ... ... .... 1c
d Total (add lines 1a,1b,and 1C). . + « « + v o v v o i v e vt e e e e e
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-useassets - . . . .. ... ... 2
3 Subtractiine2fromline 1d . . . . . . . . L . e e e e e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEeiNSITUCHONS) « « v v v« vt v i i e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtractline 4 fromline3) .. ... .. ... .. 5
6 Multiplyline5by.035. . . . . . . . i e e e e e e e 6
7 Recoveries of prior-yeardistributions . . . . . . . .. o oo s oo 7
8 Minimum Asset Amount{addline7toline6) . . . .. . ... ... ... ... ... 8

Section C ~ Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . ... 1
2 Enter85% ofline 1. . o o v i i i it i i e h e e e e e e e e e 2
3 Minimum asset amount for prior year (from Section B, ine 8, ColumnA) . . . . . . .. 3
4 Enfergreateroflin@2orline3 . . . .« v i it e i e e e e 4
5 Incometaximposed inprioryear . . . - . . s v . e i e e h e e e e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (seelnstructions) . . . . . . ..o oo e e

-

Check here If the current year is the organization's first as a non-functionally-integrated Type I} supporting organization

(see instructions).

BAA

TEEA0406 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 New School for the Arts 86-0794933 Page 7

2| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Scton D — Distributlons

Current Year

1

Amounts pald to supported organlzations to accomplish exemptpurposes . . . . . . . ¢ ¢ v oo i oL,

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
Inexcess ofincome fromactivily . . . - . . . o i i i e e e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . ... ......

Amounts paid to acquire eXempt-USE @S861S + + « « « v v vttt i e e e e e e e e e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approvalrequired). . . <« + « « v &t o ot e b e e e e e e e e e

Other distributions (describe In Part VI). SeeInstructions . . . . . .« « i v v i i i i it i e e e e e e e e

Total annual distributions. Add lnes 1through 6 . . . . . « . . . L it i it i i s e et e et e ot e ee s nn

WIN|o|n|ajw

Distributions to attentive supported organizations to which the organization Is responsive (provide details
inPartVI). See instructions. . . . . . . . . i e e e e e e e e e e e e e

Distributable amount for 2015 from Section C, IN@ 6 . . . .« « . . i i i i it e e e e e e e e e e e e

10

Line 8 amount divided by LineSamount . . . . . ... .. ... ... T .

m (1)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

1

Distributable amount for 2015 from SectionC,line6 . . . .. .. .. :

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required —seeinstructions) . . . . ... ... oL

3
a
b
c
d

Excess distributions carryover, If any, to 2015:

From2013 . . . ¢ v v v v v v v v v . 7 2

e

From2014 . . . . . .. ... ... ..

f

Totalof lnes 3athroughe . . . . . . .. . v oo v oo ...

Applied to underdistributions of prioryears . . . . . .. ... e

h

Applied to 2015 distributableamount . . . . . . . ... ... ...,

Carryover from 2010 not applied (see Instructions) . . . . . . .. .. =

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . ... .. T

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prloryears . . . . . . . ... .. ..

Applied to 2015 distributableamount . . . . . . ... ... .. =

Remainder. Subtract lines 4aand4bfrom4 . . . . ... ... ... = &

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) « v - . v . v e v i e s e e e e

Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . . .

Excess distributions carryover to 2016. Add lines 3jand4c . . . .

Breakdown of line 7:

Excess from2013 . . . . ... . . .. E:

a
b
<
d

Excess from2014 . ... ... . ...

Excessfrom2015 . ... ... .. ..

BAA

[{{U)
Distributable
Amount for 2015

Schedule A (Form 990 or 990-EZ) 2015

TEEAD407 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 New School for the Arts 86-0794933 Page 8
PVl Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b:Parl Hl, line 12; Part IV,

— Sectlon A, lines 1,2, 3b, 3c, 4b, 4c, Ba, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:

Part IV, Section D, lines 2 and 3; Part IV, Seclion E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAQ408 10112115 Schedule A (Form 990 or 990-EZ) 2015



I OMB No. 1545-0047

‘ SCHEDULE D Supplemental Financial Statements

- (Form 990) » Complete if the organization answered "Yes' on Form 990,
PartiIV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 980.

ﬂfa"mg“,g"&“s’:m‘” > Information about Schedule D (Form 990} and its Instructions Iis at www.Irs.gov/form990.
‘Name of the organization Employer [dentification numb
New School for the Arts 86-0794933

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .........
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (duringyeas) . . . . . .
4 Aggregatevalue atendofyear. . . . . . . ..
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 legalcontrol? . . . . . . . . . .. .. o4 .. DYss I:| No

6 Didthe or%anlzatlon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpPermissible PHVALE DENBMET « « « « « « « ¢ v v o v v v e v e e e e e e e e e e e e e e [___]Yes L—_l No

= Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histoncally important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complets 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.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ¢ L i L e i e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. .. .. . . 0000 2b
c Number of conservation easements on a certified historic structure includedin{(a) . .. ... ... 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe NationalRegister . . . . . . . . . . . . ... .. o i oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 monltoring, inspection, handling of violations,

and enforcement of the conservation easements Itholds? . . - = . & . v v v v b it vt e e e e e DYES D No
6 Staff and volunteer hours devoted to monltoring, inspecting, handling of violations, and enforcing conservation easements during the year

>~

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Doses each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)}(B)(i)
and section 170(N)A)B)(I)? - - « « « « + ¢« v e v s et e e e e e e e e e [ ]ves []Ne

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 858), 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 Xill, the text of the footnate 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:

() Revenuelincludedon Form 990, PartVillLlne 1 . . . . . . . . . . . . o i i i i i i e >S5
(li) Assetsincludedin Form 990, PartX . . . . . . . v o o i i i e e e e e e e e »$

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

a Revenue included on Form 990, Part VI, llne 1 . . . . . . o« o v o i i i i e e e e e e e e e e e e e » S
b Assetsincluded In FOrm 990, Part X . v v o vt v v i i et e e e e e e e e e e e e e e e e e e e e > $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 06/03/15 Schedule D (Form 990) 2015
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86-07

94933 Page 2

anizations 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

d Loan or exchange programs'
Other

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

Part XIil.

5 During the year, did the organization solicit or receive donatlons 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?

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

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not Included

on Form 990, Part X?

b If 'Yes,’ explain the arrangement in Part XIll and compiete the following table:

¢ Beginning balance
d Additions during the year
o Distributions during the year
f Ending balance

......................................... 1c
...................................... 1d
.................................... 1e

........................................... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b if Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xlil

IRartV# Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 10.

1 a Beginning of year balance . .

b Contributions . . . . . . .. ..

c Net investment eamnings, gains,
andlosses « « - v e v 0w .

d Grants or scholarshlps . . . . .

e Other expenditures for facilities
and programs . . .« .« - . . ..

f Administrative expenses . . . .
g End of yearbalance . . . . ..

a Board designated or quasi-endowment »

b Permanent endowment >

¢ Temporarily restricted endowment »

(a) Current year

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

organization by:
() unrelated organizations
{ii) related organizations

(b) Prior year (c) Two years back (d) Three years back (e) Four years back
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
%
%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the v ™
es []
................................................ 3a(i)
.................................................. 3a(li)
.................... 3b

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlli the Intended uses of the organization's endowment funds.

([EEEAE

Land, Buildings, and Equipment.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investment) asis {other) depreciation
qaland . . . . . . .. o e e 40,000. 40,000,
bBulldings. . ... ..o 4,598,289, 2,170,226, 2,428,063,
¢ Leasehold improvements. . . . . . . . .. ..
dEquipment . . . . .. L. oL oo 87,020. 59.165. 27.855.
eOther. . . « v v v v v i i it e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line10¢.) . . . . . . . .. . .. .. > 2,495,918,
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



SChEdUIGD(F°""99°)2°15 New School for the Arts 86-0794933 Page 3

% Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securlty or category (Including name of security) (b) Book value {c) Method of valuation: Cost o end-of-year market value
(1) Financlal derivatives . . . . . . . ... ... .. ....
(2) Closely-held equityinterests . . . . . . .. ... .. ..

itz Investments ~ Program Related
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()]
(2
(3)
(4)
(5)
(6)
4]
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 13). : = S

e Other Assets.
Complete if the organization answered 'Yes’ on Form 290, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

1))

2)

(3)

4)

{5)

(6)

)

8

®

(19)
Total (Column (b) must equal Form 990, Part X, column (B)line15.) . . . . . « v v v v v v i i v v v i v it i v i >

Other Liabllities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See F

(a) Description of liability {b) Book value
(1) Federal income taxes
52; Credit Line pavable 15,057,
3
“)
(5)
{6)
(U
(8)
(9)
(10)
(a1
Total. (Column (b) musl equal Form 990, Pari X, column (B) line 25 ) . > 15,057
2. Liability for uncertaln tax posllions. In Part XIJi, provide the text of the roolnole 1o the organization's financial statements thal reports the organlzallon's llabltity for uncertain
tax posltions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided InPart XIIt. . . . . . . . . . . . oo vt i e e e |Z]

‘BAA TEEA3303  06/03/15 Schedule D {Form 990) 2015



Scheduie D (Form 990) 2015 New School for the Arts 86-0794933 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audlted financlal statements . . . . . . . . ... ... ... ... .. 1 1,831,761.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. ... ... ....... 2a

b Donated servicesand use of facilites . . . . . .. . ... ... ... ... 2b

c Recoveriesof prioryeargrants . . . . . . . . o Lo i e n e e e 2¢

d Other(DescribelnPart XilL.) . - . . . . . . .. o o Lo oo 2d

eAddlines2athrough2d . . . . . .« ¢ i i it ittt ittt e s s . 2¢
3 Subtractiine2efromiined . . - v < v o ¢ttt e e e e e e e 3 1,831,761,
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

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

b Other (DescribefnPart XHL) . . . . .+« o o it i e e 4b

cAddlinesdaanddb . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 4c

1,831,761,

I Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlalstatements . . . . . . . . v . v o i il o i e e e 1,855,009.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: =

a Donated services and use of facllites . . . . . .. ... ... .. . 0., 2a

bPrioryearadjustments . . . . . . . . .. . o e e e 2hb

COthEr10SSES « + « v v v v o o v v vt t ettt s e e e e e e e e e e 2¢

d Other (Describe inPart XHL) « - . « ¢ v v v v v v it ot i e e e e e e 2d

eAddlines2athrough2d . . . . . « v v v v v v b e e e e e e e e e e e e e
3 Subtractline2efromlined . - . . v« o i v e e e e e e e e e e e e e e 3 1,855,0009.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XiIL) . . . . . . . . . o v o i et i i e e 4b

CAddiines4aand db . . . . i i i it e e e e e e e e e e e e e e e e e e e et 4c

5 1,855,008,

Provnde the descriptions required for Part 11, lines 3, 5, and 8; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part XI, lines 2d and 4b. Also complete this part to provlde any additional Information.

The School maintains an account foxr receipts collected by student
groups/clubs to be used at the discretion of the students in the
Pt IV, Line 2b specific group/club.
Uncertain Tax Positions - The School accounts for uncertain tax
positions, if any, in accordance with FASB Accounting Standards
Codification Section 740. In accordance with these professional
standards the School recognizes tax positions only to the extent that
Management believes it is "more likely than not" that its tax positions
will be sustained upon IRS examination. Management believes that it has
Pt X, Line 2 no uncertain tax positions for the year ended June 30, 2016.

BAA Schedule D (Form 990) 2015

TEEA3304 06/03/15
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Schools L OMB No, 1545-0047
SCHEDULE E o
* (Form 990 or 990-EZ) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
> Attach to Form 990 or Form 990-EZ.
Dapartment of the Treasury
tntemal Revenud Service » Information about Schedule E (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990, 2
Name of the organlzatlon Employer Identification number
New School for the Arts 86-0794933

RarE

1 Does the organization have a raclally nondlscriminatory policy toward students by statement in Its charter, bylaws, other
goveming instrument, or In a resolution of its governingbody? . . . . . . . L. L i e e e e

2 Does the organization include a statement of its raclally nondiscriminatory policy toward students in all its brochures,
catalogues, and other wrilten communications with the public dealing with student admisslons, programs,
and scholarships? . « v v o o v 0 i e e e e e e e e e e et e e e e

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the

S]eriod of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes

e policy known to all parts of the general community it serves? If 'Yes,” please describe. If 'No,’ please explain. If you
needmorespace, use Part . . . . . . . o L L . L e e e e e e e e e e e e e e e e e e e e

4 Does the organization maintain the following?
a Records Indicating the raclal composttion of the student body, faculty, and administrativestaff? . . . . . . . . ... ... ...

b Records documanting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basls? . - . . ¢ . 0 o L i i e e e e e e e e e e e e e e e e e e

¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . -« « v v v o 0 ittt it e e e e e e e e e e
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . .. .. .. .. ... ...
If you answered ‘No’ to any of the above, please explain. If you need more space, use Part Il

5 Does the organization discriminate by race In any way with respect to:
a Students’ Aghts or privileges?. - « . . .« « c o i e e e e e e e e e e e e e e e e e

b AAMISSIONS PONICIBS? - « « &« ¢ v v o e e e e e e e e e e e e e e e e e e e e
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . L L e e e e e e e
d Scholarships or other financlalassistance? . . . . . . ¢« o L i L i i e e e e e e e e
e Educational policles? » « « 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 e e e e e e
FUSeOffacilities? . . & v v v v i i i it it e e e e e e e e e e e e e e e e e e e e e
GAhOUC PrOgraMS? « « « v v o v i e v e e i e it vt e e e e e e e e e e e e e e e e e e

h Other extracurriCUlar @CHVIIES? - + = v« « v v vt v e e e e e et e e et e e e e e e e e e e e
if you answered 'Yes' to any of the above, please explain. if you need more space, use Part il.

8 a Does the organization recelve any financlal ald or assistance from a govemmentalagency? . .« . v v v v v v v v v v 0w v
b Has the organization’s right to such aid ever been revoked orsuspended? .« « « « « « v ¢ v s ¢ vt v ettt e a e
If you answered 'Yes' on elther line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections

4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
No,explaln on Partll . . o . i i e e e e e e e e e e e e e e e e e e e

YES | NO
1 X
2 X
3 X
d4a)] X
4b X
4c| X
4d| X
5a X
5b X
S5c X
5d X
5e X
s5f X
5¢g X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
TEEA3401 10/30115
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Schedule E (Form 990 or 990-E2) (2015) _New School for the Arts 86-0794933 Page 2
iRaktIE Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Line 6b The School receives monthly State aid payments and grants from the
State of Arizona and federal agencies, based on the number of students
enrolled and attending. These funds are used in accordance with the
requirements set forth by the State of Arizona and/or the federal
government.

BAA TEEA3402 10/30/15 Schedule E (Form 990 or 990-E2) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o8 o, 15450047
. (Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 980-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its Instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization ) Employer ldentification number
New School for the Axrts 86-0794933

The Executive Director receives the Form 990 directly from the CPA.
Then, the Form 990 is forwarded to Board Members who read the return for
accuracy, address questions or concerns prior to filing, then approve
Pt VI, Line 1l1b the Form 990 for filing.
Pt VI, Line 19 All documents are available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 10/12/15 Schedule O (Form 990 or 890-EZ) {2015)
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Schedule R (Form 990) 2015 New School for the Arts 86-0794933 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA
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