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Form 990

Return of Organization Exempt From Income Tax
Undear section 501(c), 522, or 4947{a)(1) of the Internal Revenue Code {except private foundations)

OMB No, 1545-0047

2015

Department of the T * Do not enter social security numbers on this form as it may be made public. Open to Public
D o aoury * Information about Form 990 and its instructions is at www.irs.gov/form9390. _ Inspéction
A For the 2015 calendar year, or tax year beginning BAug 1 , 2015, and ending Jul 31 , 2016
B Checkif apptcable C Nomeofomgesraton FUND FOR THE NER SCHODL D Employer identificatl —
Address change Doing business as BOULDER COUNTRY DAY SCHOOL 84-1086643
Name chenge Numbe- and street (or P.O. bax i maf 1s not debvered to street address) Room/sute E Telsprone number
Intial retum 4820 NAUTILUS COURT NORTH (303) 527-4931
U | Fined rotumvtormenated Cily or town state or province, country, and ZIP or foreign postal code
Amended retum  I3QULIER CO 80301 G Grossreseips § €,742,420.
Appfcaton pendng | F Name and address of principat officer Hia} Is this a group retum for subordinates? an H No
ANN MARIE TEWEY 4820 NAUTILUS COURT BOULDER co go301 [M® ,’;’.:,;‘_'.' :m“;%ﬁ;gﬁg&mg Yes Ne

1 Tax-exampt stalus

X[ [ [s0m9 ¢ )+ (nsetno) | Jaoar@(yor | |527

J Website: »

www . bouldercountryday.org H(c)

Group exemplicn rumber >

K Form of orgarization [XlCu-pommn —l ,Trusr i Jﬁsouahon ] I Other ™ ] L Yearofformaton. 1988 —{ M stte oflegal domicte CO
[Partl [Summary
1 Briefly descbe the organization's mission or most significant activies: __ TO _PROVIDE A WELL-ROUNDED, CLASSICAL _
g|  EDUCATION OF ACADEMIC EXCELLENCE AND_CHARACTER DEVELOPMENT IN A SAFE_ENVIRONMENT, __
s INSPIRING OUR_STUDENTS TQ REACH THEIR FULL POTENTIAL AS LIFELONG LEARNERS _ _ __ _ _ _
5 AND RESZONSIBLE, GLOBALLY AWARE CITIZENS. _ _ _ _ _ __ _ _ _ _ _ _ __ _ ___ _ _________
31 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voling members of the goveming body (Part VL line 1a) - « .+ v . v ¢ o v v o vt v w v v o 3 18
‘: 4 Number of independent voting members of the governing body (Part i, line1b) . . . . - . . .. . ... .. 4 18
g 5 Total number of individuais employed in calendar year 2015 (PartV,line2a) - » - « » + « = ¢« v v = v o s & 5 10¢
=| 6 Total number of volunteers (estmate if necessary) . . . . . 6 150
<2| 7a Total unrelated business revenue from Part Vill, column (C) lm 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 7b 7,738.
——  Bhior Year Current Year
o | B Contributions and grants (Part Viil,line 1h) . . .. ... .. . [l 211,915. 539,385,
2| 9 Program service revenue (Part VIl ine2g) - - . - « . . . . 1%4,628,813. 5,999,927,
% 10 Investment incame (Part VIII, column (A}, lines 3, 4, and 7d) . 2] 63,449. 133,597,
T {11  Other revenue (Part Vill, column (A), tines 5, 6d. 8¢, 9¢. 10¢, and 113)( }(s = 5,233. 7,865,
12 Total revenue — add lines 8 through 11 (must equal Part Viil, c‘ﬁlﬁ’rﬁn‘(A?*ﬁnéD N U-, ~£,109,410. 6,680,772
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . « . .« . o v v v v o v . o 458,423. 543,359,
14 Benefits paid to or for members (Part IX, column (A). lined) . .. ... ... .. ... ..
» 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 510) . . . . . 3,746,908. £,026,522.
§ 16a Professional fundraismg fees (Part IX, column (A).linedte) . . . . . .. .. .. ... ..
é b Total fundraising expenses (Part IX, column (D), line 25) > 126,947. Y
u 17 Other expensges (Part IX, column (A), ines 11a-11d,11f24e) . . . . . . . . . . .. . .. 1,288,234, 1,315,090,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) .. .. ... .. 5,493,565, 5,888,987:.
19 Revenue less expenses. Subtracthne18fromime12 . . . . . . ... ... ..o 615,845. 731,80°.
58 Beginning of Current Year End of Year
$5/ 20 Totalassets (PartX, N 16) . - . « o v v v v vt e ~7 741,608. 12,174, 398.
85) 21 Total liabilties (PartX, Bne 26) - - « . <« « v o v it e . §,552,116. 8,185,367,
25 22 Netassets or fund balances. Subtractline21 fromne20 . . . .. ... ... ... ... 3,189,492, 3,989,03..

[Part il {Signature Block

Under penalues of penury, | dedare that! h this retum, induding accompanying Schedules and staternents, and to the best of my knowledge and bellef, it Is true, comed., and
cumplete.Dedamueroipreparsr(omermanomcer)lsbasedman- 1 of which has any dedg
» ﬁ%ﬂ/dﬂm7£M | Z-/Y-/F
Sigﬂ Signature of afficer d—— Date
Here I) ANN~-MARIEZ TEWEY CHIEF FINANCE QCFFICER
Type or pnnt name and title.
:Pnnﬂypem:parefsname Preparer's spfoure Date / / Check U,, PTIN
Paid (MARK D. DSNNIS 3 ‘q- seifemployed P01864309
Preparer |Fmsnare > Denn:is & Company, PC
Use Only |rmsadaess ™ 8400 East Crescent Parkway, Suite 600 FmsEIN™ 84-1114495
Greenwood Viliage CO 80111 Froneno. (720) 528-4087

May the IRS discuss this retum with the preparer shown above? (see instructions)

[ Tmo

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

TEEAO10t 10112115

Form 990 {2015)
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Form 990 (2015) FUND FOR THE NEW SCHOOL 84-1096643 Page 2
-Dartiigy Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany limemmthisPartill . . . . . . . .. ... v oo v i vi v i i G
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services dunng the year which were not isted on the prior
FOMO90 0r990-E27 . . . o v v v it i e e e [] ves 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)(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.

4a (Code. ) (Expenses $ 3,957,079. wncluding grants of  $ 0. )(Revenue $ 5,999,921.)
PROVIDE A WELL-ROUNDED EDUCATION_TO STUDENTS_FROM PRESCHOOI, THROUGH _ _ _ _ _ _ _ _ ______
8TH GRADE, BENEFITTING APPROXIMATELY 360 STUDENTS. _ _ _ _ _ _ _ _ _ _ _ _ __ ___ __ ______

4b (Code: ) (Expenses S including grants of  $ )(Revenue $ )

4 c (Code’ ) (Expenses S including grants of  $ ) (Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses > 3,957,079.
BAA TEEA0102 10/12/15 Form 990 (2015)



Form 990 (2015) FUND FOR THE NEW SCHOOL 84-1096643 Page 3
[Part IV | Checklist of Required Schedules

Yes| No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,’ complete
Schedule A. . . .« « e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... . . ... 2 X
3 Dud the organization engage In direct or indirect polmcal campalgn activities on behalf of orm opposmon to candldates
for public office? If 'Yes,' complete Schedule C, Part | . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvrtles or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partil . . . . . .. . ... .. ..., .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Partlll . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g provide advice on the distnibution or investment of amounts 1n such funds or accounts? /f Yes,’ complele Schedule D, "
£= T 6
7 Did the organization receive or hold a conservation easement, |ncludlng easements to preserve open space the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part Il . e e e 7 X
8 Dud the organization mamtain coliections of works of art, hlstoncal treasures or other similar assets? if 'Yes
complete Schedule D, Partlll . . . . e e e e e e e e e 8 X
9 Did the orgamization report an amount in Part X, Ime 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credrt counselmg, debt management, credit reparr, or debt negotlatron
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . o o e e e e e e e e e e e e .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PantV . . . . . . . e e e e e e 10 X
S AR
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIL, VI, IX, %% %’g %}%ﬁ_{
or X as applicable. 9 Sond
a Bld Pthe organization report an amount for land, bulldmgs and equipment in Part X, line 10? If 'Yes,’ complete Schedule " ”
2= ¢ A0 7 a
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,'complete Schedule D, Part VIl. . . . . . . .. .. . ... ... 11b X
¢ Did the orgamzation report an amount for investments — program related in Part X, line 13 that ts 5% or more of its total
assets reported in Part X, hne 167 If 'Yes,' complete Schedule D, Part Vil . . . . . . . ... .. ..... e 11c X
d Did the organrzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . .. .o e e 11d X
e Did the organtzation report an amount for other habilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Lhiabuity for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,’ complete Schedule D, Part X . . . . 1f X
12a Did the organization obtain separate independent audlted financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts Xl and XIl. . . . ... .. e e e e e e ... [12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ’Yes and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . ... .. 12b X
13 Is the organization a school described in section 170(b){(1)(A)u)? If 'Yes,’ complete Schedule E . . . .. . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United S(ates or aggregate foreign investments valued
at $100, 000 or more7 If 'Yes,’complete Schedule F, Partsland IV . . . . . . . . .. . ... ... .. 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Parts lland IV . . . . . . . . . . . .. e e e 15 X
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? If 'Yes,’ complete Schedule F, Parts fland IV . . . . . . . .. .o e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . . . ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 837 If 'Yes,’complete Schedule G, Partll . . . . . . . . . . . . .. i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a? if 'Yes,’
complete Schedule G, Partill. . - . .« .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  10/12/15 Form 990 (2015)



Form 990 (2015) FUND FOR THE NEW SCHOOL 84-1096643 Page 4

{Part IV’ | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes’, complete ScheduleH . . . .. ... .. ... ..

b If 'Yes' to hne 20a, did the orgamzation attach a copy of its audited financial statements tothisreturn? . . . . . . . . .
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), hne 1? If "Yes,’ complete Schedule |, Parts land !l . . . . . . .. .. ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A}, kne 2? If 'Yes,’ complete Schedulel Partstandiif . . . . . . .. . e e e e e e e e e e e

23 Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,” complete
Schedule J . . . . . . oo e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f "Yes,” answer Imes 24b through 24d and

complete Schedule K If 'No, ‘gotohne 25a. . . . . . . . . . . o v i v i v i i h e e e e e e

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

¢ Did the organization maintain an escrow account other than a re!undmg escrow at any time dunng the year to defease
any tax-exemptbonds? . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any tme dunng theyear? . .. ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit

transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part!. . . . . . . . ... .. ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990—EZ‘7 If "Yes,’ complete

Schedule L, Part!] . . . . . . . . v i i e e e e e e e e e e e e e e e e e e

26 Did the c;rganlzatlon report any amount on Part X, ine 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees, or disqualified persons?

If "Yes’, complete Schedule L, Partll - o « o v o e e T e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part il . . . . e e e e e e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . .. . ..

b A family member of a current or former officer, director, trustee, or key employee” If ‘Yes complete

Schedule L, Partiv. . . . . ... . ... e e e e e e e e e e e e e e e e

c An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an

officer, director, trustee, or direct or indirect owner? Jf 'Yes,” complete Schedule L, Part!V . . . . . .. .. ......

29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation

contributions? If 'Yes,’complete Schedule M . . . . . . . . L L o e e e e e e e e e s

31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes, complete Schedule N, Parti . . . .

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

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons sections
301.7701-2 and 301 7701-3? If 'Yes,” complete Schedule R, Part! . . . . . .. . .. . ..... .

34 Was the organmization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i1, Ill, or IV,

andPart Vo lhne 1. . . . . . . i i L e e e e e e e e e e e e e e e e e e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . ... .. .. ..

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If Yes,’ complete Schedule R, PartV, hne 2 . . . . . . . . ... .. ..

36 Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-chantable related
orgamization? If 'Yes,' complete Schedule R, PartV, line 2 . . . . . . . . .. . . . .. ... o ..

37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVi . . . . . . . . . ...

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

Yes { No

20a X
20b

21 X
22 X

23 X

24a X
24b

24c

24d

25a X
25b X
26 X
27 X
g‘y Flr a4
0% 82
28a X
28b X
28¢ X
29 X
30 X
31 s
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAD104 10/12/15

Form 990 (2015)
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Form 990 (2015) FUND FOR THE NEW SCHOOL 84-1096643 Page 5
(Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPartV.. . . . . . . . . .0 o0 v v oo v e v e e oo D
Yes | No
1 a Enter the number reported in Box 3 of Form 1086 Enter -0-if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b

c Did the organization comply with backup wnhholdlng rules for reportable payments to vendors and reportable gaming

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

(gambiing) winnings to pnze winners? . . . . ... ... ... .. e e e e e e e e

1c

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

3 a Did the orgamization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . ... ...

b If 'Yes' has u filed a Form 990-T for this year? If ‘No’ o ine 3b, provide an explanationin Schedule O . . . - . . . . .« « v o o v o v

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . .

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

2b

3a

3b

4a

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. . . . ... . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . .. ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . ¢ v it i it

6 a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contrnibutions that were not tax deductible as chantable contnbutions? . . . . . . . . . . .. o0

b f'Yes, did the orgamzahon include with every sohcitation an express statement that such contnbutlons or gifts were

nottax deductible? . . . .. L Lo L oL e e e e e e e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly asa contnbutlon and partly for goods and
services provided to the payor?. . . . . .. ... . L. L. L oo o e

b If 'Yes,’ did the organmization notify the donor of the value of the goods or services provnded') .................
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

a0
5a

5b

5¢c

X

6b

By

FOMM 82827 . . . it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . . . . . . . . .. .. | 74| w A TR Ny
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. Tf X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899
ASTEQUIrEd? . . & o v ot i e i e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organizatron received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a
28T 1.1 T 0T T o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng BN
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . .. ... 000 8 X
9 Sponsoring organizations maintaining donor advised funds. i}ﬁ ;M,j:»» 9
a Dud the sponsoring organtzation make any taxable distributions under section 49662 . . . . . . . . . ..o oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . .. . ... 9b
10 Section 501(c)(7) organizations. Enter “%3%”’1 3 :%gs%
a Initiation fees and capital contnbutions included on Part VIIl, hne 12. . . . . .. ... l10a w3 4 x‘%i
b Gross receipts, included on Form 990, Part Vili, line 12, for pubhc use of club faclhtles ..... 10b % . i;g
11 Section 501(c)(12) organizations. Enter ¥, 0
a Gross income from members or shareholders. . . . . .. . ... ... ... 11a ;\‘*
b Gross income from other sources (Do not net amounts due or paid to other sources e
against amounts due or received fromthem.). . . . ... .. . ... oLl 11b .
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flmg Form 990 in lieu of Form 10412, . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . L12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified heaith 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 maintan by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . . ... . ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . . .. L. oo o e e 13¢c
14 a Did the organization recetve any payments for indoor tanning services dunng the taxyear? . . . . . . . . . . . . ... 14a X
b If 'Yes, has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . 14b

BAA TEEA0105 10/12/15

Form 990 (2015)
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Form 990 (2015) FUND FOR THE NEW SCHOOL 84-1096643 Page 6

IEP?F&VIM] 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 ornoteto anyline inthisPartVI. . . . . . . . .. ... .. ... . 0.

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive commitiee or similar committee, expfain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . . . . . e e e e e e e e e e e e e e e e e e e e e e
3 Dud the organization delegate control over management duttes customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . ... ... .. 3 X
4 Did the organization make any significant changes to its goverming documents
since the pnor Form 980 wasfiled?. . . . . . . . . . . .. L 0 i e e e e e e e e e e e 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . .. . ... ... ...... 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 appomt one or more
members of the governing body? . . . . « . . . . L e e e s e e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the govermingbody? . . . . . . . ..o c o n e BN 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 3; ﬁij‘ }/gr:;;f} “‘% 5
the following AR G A
aThegoverning body? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the goverming body? . . . . . . . .. ... ... 0oL 8bl X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . .. .. ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affilates? . . e e e e e e e e e 10a X
b If 'Yes,’ did the orgamizatlon have written policles and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzation’s exempt purposes?. .« =« . . ¢ o . e e v e b e e e e e e e e e e e e e s 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before flingtheform? . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. CE gl i
12 a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13. . . . . . . . .« . v oo v o v i v o 12a)] X
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could glve nse
toconflicts? . . . . . L L o e e e e e e e e e e e e e [ 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy’? If 'Yes,” describe in
Schedule O how thiswasdone . . . . . . . ....... e e e e e e e e e e e e 12c¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . .. . L. Lo o0 Lo 13 X
14 Did the organization have a wntten document retention and destruction policy? . - . . . . .« . . . oL o 0 s e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent e %‘g’f"g;l e i;z
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ¢ g}_g Lg,g‘ gﬂ.éf 4
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . ... ... ... . ...
b Other officers or key employees of the organization. . . . . . . . . .. ... . L0000 el

If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . .. ... . .. .. o e e

b if 'Yes,' did the organization follow a written policy or procedure requinng 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. e s e oo e s o e e e+ o

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

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 avatlable. Check all that apply.

D Own website [:] Ancther's website Upon request D Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the orgamzation made ils governing documents, canflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records- >
ANN MARIE TEWEY 4820 NAUTILUS COURT NORTH BOULDER CO 80301 (303) 527-4931
BAA TEEA0106 10112115 Form 990 (2015)
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Form 990 (2015) FUND FOR THE NEW SCHOOL 84-1096643 Page 7
| Part Vil ]Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany linemnthisPartVIl . . . . . .. . ... ... . .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organmization’s tax year.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any. See instructions for definiion of 'key employee.’

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

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

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

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

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

(©)
Position (do not check more
Noms and il Ao | Penonepox umiessperson. | (O) Reromie e
bor® | drecorfrustee) e omion | rete ramaanons eompenganon
(me:lr(‘y ‘é_ 521 é}_ % é‘ 33 ‘3’1 (W-2/1099-MISC) (W-2/1099-MISC) o rggm zl:t?on
hoursfor |3 S| £| @ 3 E g 3 and related
ol;gI:rl\?zlja N a. § § % 3 2 = organizations
wiow | 5= |8 3
T | 8 &
g
_)_JOBN_H SUITOR III __ __ ___ __ _ 50.00
HOS XX 221,539. 0. 25,781.
(2) ANN MARIE TEWEY _ __ ___ _____ 50.00
CFO X1X 133,115. 0. 8,703.
_(®)_BRION STAPP _ 15.00
CHAIR X X 0 0. 0.
_(@4)_aDpAMS MILLER_ _ _ _ _ _ _ _ _ _ ____ 10.00
VICE-CHAIR X X 0. 0. 0.
_(5)_MACDONALD BOWYER_ _ _ __ __ __ _ _ _5.00
TREASURER X X 0. 0. 0.
_(6)_LAURA MARTIN _ __ __ ________ _5.00
SECRETARY X X 0. 0. 0.
_(#)_HEIDI BATHUM_ _ _ _ __ _ _ _ __ ___ _5.00
TRUSTEE X 0. 0. 0.
_(8)_BRAD BRICKHAM __ ____ _______ _5.00
TRUSTEE X 0. 0. 0.
_(8)_DEBORAH KELLY __ __ __ ___ ___ _5.00
TRUSTEE X 0. 0. 0.
(10)_WINN _HARTLEY _ __ _______ ___ _.5.00
TRUSTEE X Q. 0. 0.
(1) _BING_HOWENSTEIN _ ___ _____ __ _>2.00
TRUSTEE X 0. 0. 0.
12) AMENDA SESSA_ _ _ _ _ __ _______ _2.00
TRUSTEE X 0. 0. 0.
(3)_SHAWN RUCKS _ __ _ ___ _______ _5.00
TRUSTEE X 0. 0. 0.
14 TRAVIS LABERGE _ __ _________ _2.00
TRUSTEE X 0. 0. 0.

BAA TEEAD107 10/12115 Form 990 (2015)



Form 990 (2015) FUND_FQR THE NEW SCHOOL

84-1096643

Page 8

{Part:ViiiSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued

(8) ©)
Pos
(A} A’\l/erage t()do not|ch83: Irlvll?;:e thgnu?ne (D) (E) (F}
Name and e bor” | "offcerand a dreciorrustee) | competentonirom | comperasion fom | amoum ofaier
week ST = g =T| the organization related organizations compensation
(hs; ay S arx|&e B 1 3 (W-2/1098-MISC) (W-2/1099-MISC) from the
-+ HEIEE ety
related [Q S| é s 2= arn nr;aau ns
organiza § 23 = 8 orga ©
- tions = b 3
mr | BE |75
otte:
Iine) R :—‘B %
(=9
{15)_KATY LACHKY MICHAEL, _ _ _ ____ | 2.00_
TRUSTE X 0. 0. 0
8)_MARCIE LAVIGNE _ _ _ _ ________| 2.00_
TRUSTEE X 0. 0. 0.
O7N_JAY ORRIS _ _ ___ _ _________] 2.00 _
TRUSTEE X 0. 0. 0.
(18) MICHAEL SCHONBRUN ___ __ ____ | 2.00_
TRUSTEE X 0. 0. 0.
{19) VERONICA A. MCCAFEREY _ __ _ _ 42-098 _
TRUSTEE X 0. 0. 0.
20 LLENA SICA __ ___ _________ 2.00
TRUSTEE ] X 0. 0. 0.
oy
@ 1o
(23)
ea____
@5 ____
1bSub-total. . . . . . . . i e e e e e e e e e e e e e > 354,654 . 0. 34,484.
c Total from continuation sheets to Part VI, Section A . . . . . .. ... ... >
d Total (add linestband1c) . - . . . . . .. ...... e e Lo 354, 654. 0. 34,484.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgamization ™ 2
Yes { No
——
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee Srargal
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . .« .« oo o000 .ol 3 X
: FJ GRS
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from fi?“”’ e s§; ey 8
the organization and related organizations greater than $150 000’7 If 'Yes’ complete Schedule J for ST PP S A
suchindividual . . . . . . . L. L e e i e e e e e e e e e e e e e e e e e e e e e e 4 X
TR AN
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual LI RO L
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . .. .. ... 5
Section B. Independent Contractors
1 Complete this table for your five mghest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(B8 (€

(A)
Name and business address

)
Description of services

Compensation

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

$100,000 of compensation from the organization

>

BAA

TEEAQ108 10/12/15

Form 980 (2015)



and Other Similar Amounts

Program Service Revenue Contributions, Gifts, Grants

Form 930 (2015) FUND FOR THE NEW SCHOOL 84-1096643 Page 9
[Part Viil] Statement of Revenue
Check if Schedule O contains a response or note to anyhnemthusPartVIl - . . . .. ... 0L L D
’ (A) (€) (D)

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

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b
¢ Fundraisingevents. . . . . . . ic 176,058.
d Related organizations . . . . . 1d ) .
e Government grants (contnbutions) . . 1e ’ 2 W
L ab N YT . vetke
el Y I S AT (RIS S
g Noncash contribulions included in lines 1a-11 & L % a %é;{‘ Sy ;‘m; o iy 3
h Total. Addnes ta-1f . . . ... ............ > v%ﬁ} TS R SR A N &;;%%32,
Business Code \:’_‘@2_ T . x| ” B ) fay - ﬁ&_‘ﬁ
2a TUITION _ _ _ _ ____ 611710 5,999,921.| 5,999,921, 0.
b
e T T T
g T ——————-
g T T mm—=———-—

f All other program service revenue . . .

g Total. Add lines 2a-2f . .. ... ...

| 5,999,921.

P

o T Y N T T

P 3R 7, ]

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts) . . . . . . . .

4 Income from investment of tax-exempt bond proceeds .
5 Royaltes. . . ........ ....

133,597,

{1) Real

(n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) . . -

1) Secunties
7 a Gross amount from sales of 0

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses .

¢ Gain or (loss)

d Netgamor(loss). . . .........

8a Gross income from fundraising events
(not including. . $ 176,058.

of contnbutions reported on fine 1c)
See PartiV,ine18. . . . ... ...
b Less directexpenses . . . .. ...

¢ Net income or (loss) from fundraising events

9a Gross Income from garming activities.
See PartIV,lne19. . . .. ... ..

b Less drrectexpenses . . . .. ...

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less retumns
and allowances . ... ......

b Less costofgoodssold . . . .. ..

¢ Net income or (loss) from sales of inventory

61,648.

5 ‘~}%‘3 R13

Miscellaneous Revenue

Business Code

900099

65,785.

900099

3,728.

“| 6,680,772.| 6,069,434.

71,9049.

TEEA0109

Form 990 (2015)



Form 990 (2015) FUND FOR THE NEW SCHOOL 84-1096643 Page 10
[Part IX:*| Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete ali columns All other organizations must complete column (A}
Check if Schedule O contains aresponse ornotetoany lnemthisPartIX. . . . . . ., . ... .. .... ....... T
(B) c (D)

: (A) (C)
Do not include amounts reported on lines Total expenses <] d
6b, 7b, 8b, 9b, and 10b of Part VIll. P O apenses - Management and Fundraising

1 Grants and other assistance to domestic :
organizations and domestic govemments. 4
SeePartIV,lne21. . . . .. ... .. ... 543,359. 543,359.1:

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . .

3 Grants and other assistance to foreign
organizattons, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

4 Benefits pad to or for members. . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 354,654. 0.

¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in sectton 4958(c)(3)8B)- - - . - . . ...
7 Other salanes and wages. . . . R 2,904,177. 2,174,408, 648,722. 81,047,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . .. ... ..

9 Other employee benefits . . . . . . .. ... 767,691. 455,192, 289, 406. 23,093.
10 Payrolitaxes . . . . . . . . . ... ...
11 Fees for services (non-employees)

I
“_zf%%

i J&%{“

e

&&; \2?%«« gw‘}

B
ot

bLegal. . . . . ... .. ... ... ... 8,142, 0. 8,142. 0.

cAccounting . . . . . . ... ... ... . 10,300. 0. 10,300. 0.
dlobbying . . . .. ... ...... ... .
e Professional fundraising services See Parl 1V, hne 17 . T e e T e 1 T Teelie T BT

f Investment managementfees . . . . . . ..

g Other (If lne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )

12 Advertising and promotion . . . . . . . . .. 77,566. 0. 77,566, 0.
13 Officeexpenses . . . . . ... ... .. .

14 Information technology . . . . . . . . ... 76,191. 18,604. 57,587. 0.
15 Royaltes. . . . . . ... .. ... .....

16 Occupancy. . . . .. ... .. ... ... 234,355, 199,928, 34,427. 0.
17 Travel . . . ... .. .. ... ..

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . .. ... ...

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . .. . ... e e 106,356. 93,593. 12,763. 0.
21 Paymentstoaffilates. . . . ... .. ...

22 Depreciation, depletion, and amortization . . . 332,634. 170,537, 162,097, 0.

gz I&shurance ................ 32,792.] i 28,85;. — 3,9;5& . - 9-3

B e TR L %, ErTERY I e ; B Gy 3 1P YA E

cov:rre%xgggsgs(Ltts?nrl;lz;::ﬁggggsz gg;genses zg,’ggﬁg %%g’% ,;g §%§§0§ P gi?% ¥ %ﬁ ¢ 5§§%X>§§, »gﬁ%f %;"gw, ;%é’f, 3\5; X, g‘j%‘*%g? ,i” g,yf@, %

in line 24e If line 24e amount exceeds 10% o rae ‘%, " ’%5**&5“’ e o Fh Y "é«,,f 2 73 jés g fg@v P L ;i{‘?%ﬁ zg; Sy ut H

of line 25, column (A) amount, list ine 24e . ”‘? by 4 %g ?g i § & %ﬁg E., g . b §>;, - g g § v g ¥ (:«g? ¥ ?’

expenses on Schedule 0.) . . . . . .. c By B B TR TR A e s, R R S LWL S e BB B N B R0 n e BT

a sUPPLIES_ _ _ _ _ _ _ _ __ __ 190,497 167,522 22,975 0.

b TRAINING _ _ _ _ _ __ __ 56,938 47,246 9,692 0.

CDUES_& SUBS _ _ _ _ _ __ _ 18,581 11,467 7,114 0.

d10AN_FEES _ _ _ _ _ __ _ _ _ 37,380 32,894 4,486 Q.

eAllotherexpenses . « « « « « « v v v o . .. 137,358, 13,472. 101,079. 22,807.

25 TYotal functional expenses Add nes 1 thraugh 24e. . 5,888, 971. 3,957,079. 1,804,945. 126,947.

28 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOP 98-2 (ASC 958-720). . . . . . . .. .
BAA TEEA0110 10/12/15 Form 990 (2015)




Form 990 (2015)
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Page 11

[Part X |Balance Sheet
Check if Schedule O contains a response or notetoany lineinthisPart X . . . . .. .. . .. ... ... . D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . . . . . i e 80,612.( 1 215,652.
2 Savings and temporary cash investments 902,454.] 2 1,944,223.
3 Pledges and grants receivable,net . . . . .... . .. ... .. 19,791.| 3 5,000.
4 Accountsreceivable,net .. . . ... ... ... ..., 1,396,358.| 4 1,439,196.
5 Loans and other receivables from current and former officers, directors, b
trustees, key employees, and hlghest compensated employees. Complete e S E
Part Il of Schedule IY ........................... 5
6 Loans and other receivables from other disqualified persons (as defined under 3 ) : 1T
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting ‘%\%% ”
employers and sponsoring organizations of section 501(c)(3) voluntary employees :
beneficiary organizations (see instructions). Complete Part Il of Schedule L .
&1 7 Notes and loans recevable,net . . .. . .....
§ 8 Inventoresforsaleoruse . . . . .. . .....
< | g Prepad expenses and deferred charges - . . . . . . . 139, ¢
j‘; 1%\ E »%,\ : fa &- . W%
10a Land, builldings, and equipment cost or other basis. «g%; g}%(( SR ;;“ %ﬁi
Complete Part Vi of ScheduleD . . . . . .. ... .. 10a 9,033,794, |, o - j >
b Less accumulated depreciation . . . . - . .. .. .. 10b 3,608,004. 5,425,790.
11 Investments — pubhcly traded secuntes . . . . . . ... ... .. 2,939,140.
12 Investments — other securnties. See Part IV, ine 11
13 Investments — program-related. See Part WV, lmne 11 . . . . . .. ... . ....
14 Intangible assets .
15 Other assets. See Part IV, line 11 72,735.| 15 65,969.
16 Total assets. Add lines 1 through 14(mustequal line 34) . 11,741,608.1 16 12,174,398.
17 Accounts payable and accrued expenses . . - . . . .. ... L. L. 183,846. [ 17 204, 650.
18 Grantspayable . . . . .. . ... ... ... o e e 18
19 Deferredrevenue . . . . ... ... ... L. L., 5,272,600.]19 5,127,186.
20 Tax-exempt bond liabilities . . e e e e Ce 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E| 22 Loans and other payables to current and former officers, directors, trustees, . %23&2 &%%; g it %&;ﬁ‘% -
o key employees, highest compensated employees, and dlsquallf ed persons [ L A MR S 22 DN LR e i
5 Complete Part llof ScheduleL . . . . .. . ... ... .. .. ..... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . 2,783,984.123 2,607,630.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. 24
25 Other liabiies (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 311,686.]25 245,901.
26 Total liabilities. Add ines 17 through25 . . . . .. ... ... ........ 8 5 5 2 1 1 6.| 26 8,1 85 ,367.
° Organizations that follow SFAS 117 (ASC 958), check here * and complete  [¢¥ i “é”?% * Lus féi‘f n@\%%‘ <5 ”i %ﬁ“ 4%
8 lines 27 through 29, and lines 33 and 34. §M »% FLR w g © %m_ ‘2& T i
5] 27 Unrestnctednetassets . .. . ............ .. ... ... ... 3,148,615.] 27 3,963,962.
g 28 Temporarily restricted netassets . . . . . . ... ... .. ... ... 40,877.128 25,069.
w | 290 Permanentlyrestrictednetassets . . . .. . ... ... L0 L 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D i ‘g%%‘% ;%w;% : i?g%’ v Q:% i # i
5 and complete lines 30 through 34. AT LA j%ﬁ LA S S
8] 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... Lo L 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . .. 32
'25 33 Totalnetassetsorfundbalances . . . .......... 3,189,492.]33 3,989,031.
34 Total habiiies and net assetsffundbalances . . . . .. .. ... ..... 11,741,608.] 34 12,174,398.
BAA Form 990 (2015)
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Form 990 (2015) FUND FOR THE NEW SCHOOL 84-1096643

:Part:XE¥ Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylnemthisPart Xl . . .. . .. .. .. ............

1 Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . . . . v oo v v ool o 1 6,680,772.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . .. .. .. ... ... oL, 2 5,888,971.
3 Revenue less expenses. Subtractline 2fromline1 . . . . .. ... oo ol 3 791,801.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . .. .. ... 4 3,189,492,
5 Net unrealized gains (losses) on investments . . . . . .. . ....... e e e e e e e e 5
6 Donatedservicesanduseoffaciihes . . . . . . . . . . . . . .. e e e e e e e e e 6
7 InvestMent @XPENSES . « «  + ¢ v v v v v st e e e e e e e e e e e e e e 7
g8 Pnorperiod adjustments . . .. ... ... ... e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleG) - . . . - . .. . .... ... 9 7,738.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) - . . . .. Lo e e e e e e ce .- ... 10 3,989,031,

‘PartXily] Financial Statements and Reportmg

Check if Schedule O contains a response or note to any limne inthisPart XiIl . . . . . . ... ..........

1 Accounting method used to prepare the Form 980 DCash Accrual []Other

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 financial statements compiled or reviewed by an independent accountant? . . . . . ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
[j Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . e e e

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 DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. .. ... ....

If the 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 orgamization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . . o .t e e e e e e e e e e e e e e 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 toundergosuchaudits . - . . . . .. .. ... ...

3b

BAA
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Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A . . . . .
(Form 990 or 990-E2) Complete if the org:gn“l_zl?;l)t()% I:Oan :::::::3 22; Lctgg)l ::rguasrzzatlon or a section 20 1 5

> Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is omm;‘“c
Internal Revenue Serice at www.irs.gov/form990. 3

Name of the organization Employer Identification number

FUND FOR THE NEW SCHOOL 84-1096643

[Part! [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )

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

2 A school described In section 170(b)(1)({A)(ii). (Attach Schedule E (Form 990 or 990-E2Z) )

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

4 . A medical research orgamization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iti). Enter the hospital's
name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1){A)(iv). (Complete Partii )

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

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

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

9 An organization that normally receives (1) mare than 33-1/3% of its support from contributions, membership fees, and gross recelipts
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 ill )

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

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organzation and complete lines 11e, 11f, and 11g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by 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.

[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distnbution 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 1s a Type I, Type Il, Type lll functionally

integrated, or Type lll non-functionally integrated supporting organization. [_——__l

f Enter the number of supported organizatons . . . ... .. ..
g Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN v) Is the {v) Amount of monetary {vi) Amount of other
organization {m) Type of organization nrgal(uz)allon listed support (see instructions) support (see instructions)
{descnbed on hines 1-9 I your governin
above (see instructions)) ydocugment? 9
Yes No
(A)
(B)
©)
D)
(E)
1|
i
Total i

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 980-EZ) 2015 FUND FOR THE NEW SCHOOL

84-1096643

Page 2

[Part:l¥|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 I} Iif the

organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013
beginning in) >

(d) 2014

(e) 201

5 (f) Total

1 Gifts, grants, coninbutions, and
membership fees received SDo not
nclude any ‘unusual grants’) . - . .

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

The value of services or
faciities furnished by a
govemmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of total
contnbutions by each person
(other than a governmental

unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

EIEE A
% & r
! @“&%@;%%%@5

k38

]
%5“%‘53{;: v,‘
s, e,

i &
¥y, B
2 s%ﬁ
iR L I AT Y

rag

sé'g%‘g ;3‘%( 3
F s
&,
, g;g
¢

ke

¢

ey

Ly

ty
s

6 Public support. Subtract line 5

from line 4

T ?%F,% EN
Ko

NS

%xg * 2
%

=3

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 201

5 (f) Total

7 Amounts from line 4 .

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

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

10 Other income. Do not include
gan or loss from the sale of
capital assets (Explain in
Part VI.)

Total support. Add lines 7 M§§ £ §

1 i
through 10 E o & EAN

s F s k7
S s . o ‘gé B
P )y

12
13

Gross receipts from related activities, etc. (see instructions)

orgamzation, check this box and stop here. .

First five years, If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year a

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part |l line 14

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

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

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 supported organization

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on fine 13, 16a, or 16b, and line 1415 10%
or more, and If the orgamizatilon 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

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015

FUND FOR THE NEW SCHOOL

84-1096643 Page 3

(;P'aﬂ%llT%?.lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to quahfy under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1  Gifts, grants, contnbutions
and membershlp fees
received. (Do not include
any 'unusual grants.’) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization’s benefit and
erther paid to or expended on
its behalf .

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

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

b Amounts included on hnes 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or

1% of the amount on llne 13
for the year. C .

c Addines7aand 7b .

8 Public support. (Subtract line
7cfromlne6.) . .

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015 (A Total

MW

i

S W T ‘,
’,:":%‘% ’ %Q “ﬁg %ﬁé& %

Section B. Total Support

Calendar year (or fiscal year beginning In) >
9 Amounts from line 6 .

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b

11 Netincome from unrelated business

activities not included in ine 10b,

whether or not the business is
regularly carried on

Other income. Do not include

gam or loss from the sale of

capital assets (Explain in

Part VI )

Total support, (Add hnes 9,

10c, 11, and 12)

12

13

14

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015 (f) Total

organization, check this box and stop here .

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentagg

15 Public support percentage for 2015 (line 8, column (f) divided by me 13, column(f)) . . . . . . . . .. .. ... .. 15 %
16 Public support percentage from 2014 Schedule A, Partill,ine15. . . . . . . . . . . . . ... .o o0 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2015 (hine 10c, column (f) divided by line 13, column (f)) . . . - . . . . . . . . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlil, ine 17 . . . . . . . . . . . ... ... ... . 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not mare than 33-1/3%, check this box and stop here. The orgarization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . . . > H
BAA TEEAD403  10/12/15 Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-EZ) 2015 FUND FOR THE NEW SCHOOL 84-1096643 Page 4

Viii Supporting Organizations

(Complete only if you checked a box in hne 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 |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
, , N
1 Are all of the organization's supported organizations listed by name in the organizahon’s govermng documents? s A g%
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, descnbe . = .
the designation If histonc and continuing relationship, explain . . . .« . . . .. o oL o e e e 1
gx« B w? k|
2 Dud the organization have any supported organization that does not have an IRS determination of status under section ¥ Far i? 57 ¥ :
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was Hets o foue T B s
descnbed in section 509(a)(1)or(2) . . - . - . . ..o e e e e e e e e e e e 2
T E g
3 a Did the organmization have a supported organization descnbed in section 501{c)(4), (5), or (6)? If "Yes,’ answer (b) R -
and (C)below. . . . . .« L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a
S
b Did the organization confirm that each supported organization quailfied under section 501(c)(4}, (5), or (6) and EE e A -
satisfied the public support tests under section 509(a)(2)? /f "Yes,' descrnibe in Part VI when and how the organization o B Al e
made the determination . . . . . .. .. e e e e e e e e e e e e e e e e e e e e e . 3b
o ’f’“vﬁ 3‘»« ‘;§,
¢ Did the orgamzatuon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) B N
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . .. .. .. 3c
T A
4 a Was any supported organization not organized in the Unitea States ('foreign supported organization')? If 'Yes' and e e L
if you checked 11a or 11bin Part I, answer (b) and (c) below . . . . . . .. .. ... oo 4a
RTINS
P kS lf‘ ¢ f:
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 5’ & gg P § b I
orgamization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled RARNE S N -
or supervised by or in connection with its supported organizations . . . . . . e e e e e e e e e 4b
et B el ¥
c Did the organization support any foreign supported orgamzation that does not have an IRS determination under %gg f; f%;v
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that A R wh
all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . .. 4c
Ryt 4
5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) § r4 § é f f é
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported S 7 g“ 1 ég" W
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonty under the oEN # % & f‘é
orgamzation's organizing document authonizing such acton, and (IV) how the act.'on was accompllshed (such as by sk St Kt
amendment to the orgamizing document) . . . . . . . . L L. o e e e e e e e e e 5a
‘é v’é;‘ ‘»@5{’% % 39;{,3
b Type | or Type Il only. Was any added or substiiuted supported organization part of a class already designated in the o AL
orgamzation's organiZIng doCUMENT? . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? - . . . . . .. . ... 5¢c
ool Ta o} e b
6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to S e, e § # i é‘i Hg
anyone other than (i) its supported organizations, (1) individuals that are part of the chantable class benefited by one % g gz g@” o § ‘:gf
or more of Its supported organizations, or (1) other supporting organizations that also support or benefit one or more of R B
the filing organization’s supported organizations? i 'Yes, provide detaif in PartVl . . . . . . . . . . . ... oL 6
EIEN (N I o
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor S .ig ) gigf N
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlied entity with e R
regard to a substantal contnbutor? If 'Yes,’ complete Part | of Schedule L (Form9900r990-E2) . . . . . . . . . . . .. .. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described 1n ine 72 if *Yes,’
complete Part | of Schedule L (Form 990 0r890-EZ) . . . . . . . & o« i i i i i i e e e e e e e e e e e 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 descnibed in section 509(a)(1) or (2))?
If'Yes, provide detail in Part VI . . . . . . . . . 0 . 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 one or more disqualified persons (as defined in line 9a) hold a controlfling interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detainPart VI . . . . . . . . . . . . . .. . o0 e

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ prowde detaitinPartVI . . ... ... ..

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regardlng
certain 'I%;Le Il supporting orgamzahons and all Type i1l non-functionally |ntegrated suppomng organlzatnons)'? If Yes,
answer below . . . o L L L e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamzation had excess businessholdings ). . . . . . . . . . . ... .0 Lo 10b

BAA TEEAQ404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 980-E2) 2015 FUND FOR THE NEW SCHOOL 84-1096643 Page §
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported organization? . . . . . . . L. . ... Ll 0L e e e e e e e e e 11a

11b

b A family member of a person descnbed in{a)above?. . . . . .. L L L L L Lo e e e e e e e e e
¢ A 35% controlled entity of a person descnbed In (a) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVI . . . . . . 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 imes during the tax year? /f '‘No,’ descnbe in
Part VI how the supported orgamzation(s) effectively operated, supervised, or controlled the organization’s activities
If the orgamization had more than one supported orgamzation, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, if any,

applied to such powers dunng the taxyear - . . . . . . .. .. ... 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(s)
that operated, supervised, or controlied the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carned out the purposes of the supponed organlzatlon(s) that operated superwsed or controlled the
supporting organization . . - . . o . s e e iee e e e s e e e e e e e e e e e s e e e e e

Section C. Type Il Supporting Organlzatlons

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty 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 conlrolled or managed the supported orgamzation(s) . . . . .

Section 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
organization's tax year, {i) a written notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the orgamization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,” explain in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed 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 dunng the tax year? If 'Yes,’ describe in Part VI the role the orgamization's supported organizations played

INISTEGArd - - « « < v v o e i v e e e e e e e e e e e e e e e e e e e e e e e e
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 organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities dunng the tax year dlrectly further the exempt purposes of the : cand
supported 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 orgamzations, and how the orgamzation determined that these activities constifuted

substantially all of IS @CHVITIOS . .« . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2a

b Did the activities described In (a) constitute activities that, but for the orgamization’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
orgamization’s INVOIVEMENt - . . . . . . . .« ot L e e e e e e e e e e e e e e e e e e e e e e e e e

2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide defallsinPart VI. . . . . . . . . .. ... ... 0 . 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnibe in Part Vi the role played by the orgamization in thisregard . . . . . . . . . . 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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{Part Vi3] Type Ill 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 lll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (B)g:ggr”‘;ﬁ)(ear
1 Netshort-termecapitalgan . . . . . . .. . ... ... ... oL 1
2 Recoveries of pnor-year distnbutions . . . 2
3 Other gross iIncome (see instructions). . . . . .. . ..., 3
4 Addlnestthrough3. . . . . . . . . o0 v a e e e 4
5 Depreciatonanddepleton . . . . . . . .. ... .0 0 L. 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 ncome (see nstruchons) . . . . . . . .. ... ..o ool 6
7 Otherexpenses {(seenstructions) . . . . .. ... .. ... 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromtbned) . . . . . . ... .. 8
Section B — Minimum Asset Amount (A) Prior Year (B)(%l;‘;:gr?gl\)(ear
B EWRET T

1 Aggregate farr market value of all non-exempt-use assets (see instructions for short

% Q‘*&;ggﬁg 4?5

”g‘gﬁg@m Fie

tax year or assets held for part of year) o Thee P e
a Average monthly value of secunttes . . . . .. . ... ... ..., 1a
b Average monthly cash balances . . . ... . ..... ........ 1b
¢ Fair market value of other non-exempt-use assets . . . . . .. 1c
d Total (addlines 1a, 1b,and 1c). . . . . . . . . . .. .. ..o o 1d
e Discount clamed for blockage or other ;55; . 5 ‘*"g 2 ’??;f; "5?{ ”‘5; *»;‘Z i }§§ & “”az .
factors (expfain in detail in Part VI). SR T T %&9@ “gg%y §\;:f b ;ZN Sh e z"‘f
2 Acquisition iIndebtedness applicable to non-exempt-use assets - . - . . ... . .. 2
3 Subtracthne2fromline1d . . . . . . . . . . . . L C L e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seemnstructions) . - . . . . ... L L0 L oL e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromhne3) . . . . ... ... .. 5
6 Multiplyline5by 035. . . . .. .. ... ... L e e 6
7 Recoveries of prior-year distnbutions . . . . . . . .. .. 7
8 Minimum Asset Amount (addlne 7tohne6) . . . . . . . ... .. .. ..., 8
?m ~Fa ®
Section C — Distributable Amount %& 7y p :% 1y § Curment Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . .. .. .. 1 ggg '% . ﬁg,ﬁ | gfg% i
2 Enter85%ofline . . ... .. ... ....... . . 2 | TTae e T e
3 _Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . .. 3 | "%M ki §®\@,~'<‘3§;§£ '§*§
4 Entergreaterofline2orline3 . . . . . .. ... ... ... 4ﬁ§"’ ?§§« ¥ ’§§f 5
5 Income tax imposed inprioryear . . . ... ... ... 5 i) 5f org -3l
6 Distributable Amount. Subtract line 5 from ine 4, unless subject to emergency gl?&*:g%‘ LI 2 i
temporary reduction (see instructions) . . . . . . . ... ... 6 & gﬁ%ﬁ LA bt
7 Check here If the current year 1s the organization’s first as a non-functionally-integrated Type lll supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 FUND FOR THE NEW SCHOOL 84-1096643 Page 7
(PartV [Type N Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish eXempt pUrpOSES .« . « < « « . e i e i e e e ..

2 Amounts paid to perform activity that dlrectly furthers exempt purposes of supported organizations,
In excess of Income from activity . L S

3 _Administrative expenses paid to accompllsh exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets . . . . . . .. . e e e e e e e e e e

5 AQualfied set-aside amounts (prior IRS approval required). . . . . . . ... ... e ..
6 Other distributions (descnbe in Part VI). See instructions . . . . . . . . .. e e e e e e
7
8

Total annual distributions. Add lines 1through 6 - - . . . . . . . . . . i i it it e e e e e e e

Distributions to attentive supported organlzanons to which the organization 1s responsive (provide details

mPartVl) Seenstructions. . . . . . . ... Lo e
Distributable amount for 2015 from Section C,INe 6 - . . .+« v v o o i v e e e e e e e e
10 Line8amountdividedby LIne 9amount . . . . . . . . . . ot i e e e e e e e e e e
. . . . _ 0 a R
Section E — Distribution Allocations (see instructions) Disﬁfigﬁz) ns Undeg:'e-':g(')*;lgﬂons An:g::‘l"ltl;:; e s
1 Distnbutable amount for 2015 from Section C, ine6 . . ... .. %%&g?@» g %%& s%g% B
2 Underdistnbutions, If any, for years prior to 2015 (reasonable oG ‘.
cause required —seenstructions) . . . . . ... L. L. L. :
3 Excess distributions carryover, if any, to 2015 % Bae wn W%%%m@‘ EAS b e [r TR
apdV . et udn LR U R - S T TRy T Gl s e SBERp e
bl u. %i%‘ﬁw PR M WAL ol R RR0 AR L. L B SO
2ok R TR T “Beler TURM  UTUURBon [ Ry o R
dFrom2013 . ... . .. .. .. Wi B et ST A & *% -
e From2014 . . ...... C Brwwes o 00 B hafennk CTRURIRE G0 | MM&M “;{w@
f Totaloflines 3athroughe . . . .. .. ... ............ Lol et Vand '}%%Mh s;f%ig Jf
g Apphed to underdistnbutions of prioryears . . . . . . . o “ e ﬁ&g;
h_Applied to 2015 distrbutable amount - - - . . . . . . .. T
i_Carryover from 2010 not applied (see Instructions) . . . . . . . . .. %52&%;:; B eyt vy %«%i% ? Mw%% %%’&w@?'{éz
j Remainder Subtract lines 3q, 3h, and 31 from 3f . . . g‘%%&%%%zé’ >3 :%
. 4 Distnbutions for 2015 from Section D, < T HE . Q
line 7 S i3 19
a Applhed to underdistnbutions of prioryears . . . . . . %w’%i”@;@%x ¥
b Applied to 2015 distnbutable amount . . . . . e . P . 4
¢ Remainder Subtractlines4aandd4bfrom4 ... .......... R i A

[T |
PR £ +

5 Remaining underdistnbutions for years prior to 2015, if any
Subtract lines 3g and 4a from line 2 (iIf amount greater than
zero, seeinstructions) . . . ... L Lo L0

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

e¥o % EEiTH prRy
7__Excess distributions carryover to 2016. Add ines 3jand4c . . . . 3% I Ja LA LA I
8 Breakdown of ine 7 L B . “éé‘%‘m“ L R
al T T TR T sk s oo Coame 32
b o - A F A - R RS SN T GO g
¢ Excess from2013 . . . . . Ce. T N c o RGN S pak

d Excessfrom2014 .. . ....... B N R I
e Excess from 2015 Ce e o _ e S
BAA Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 FUND FOR THE NEW SCHOOL 84-1096643 Page 8
[zRﬁ’(‘tf\‘ll_:gISu plemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b,Part lll, line 12, Part {V,
=TT Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9¢, 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, Section 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 TEEAG408 10112115 Schedule A (Form 990 or 990-EZ) 2015




\ . . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete If the organization answered "Yes' on Form 990, 201 5

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990. Open to Public
fepartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer «d b
FUND FOR THE NEW SCHOOL 84-1096643

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

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . . . ... ..

Aggregate value of caninbutions to (during year)

Aggregate value of grants from (during year) - . . . .

Aggregate value atendofyear . . . . . . . ..

N AW N =

Did the organization inform all donors and donor advisors tn writing that the assets held in donor advised funds
are the orgamization’s property, subject to the organization's exclusive legal control? . . . . . . . . . .. . ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . . . . . . ... e e e e e e e e DYes DNO

Part ll /| 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 historically important land area
Protection of natural habitat HPreservahon of a certified historic structure
Preservation of open space

2 Complete hnes 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

%3][ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .« . 0 0 d L d e e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . . . ... 0w e e e 2b
‘ ¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . .. .. . ... ..... . ..... 2d
3 Number of conservation easements modified, transferred, released. extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monltonng, inspection, handhling of violations,

and enforcement of the conservation easementsitholds? . . . ... . ... . ... DYes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of VIoIatlons and enforcnng conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){(1) DY D N
es o

and section 170(R)(4)(B)(1)? . . « - & o e e e e e e e e e e e e e e e e e e e e e e e e

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

[Part ) | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that descnbes 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*

() Revenueincludedon Form 990, Part VIILL ine 1 . . . .« .« 0 i i i i it i i i b e e e e e e -5

(i) Assetsincluded INForm 890, Part X . . . . .« o v o v v e e e e e e e e e e e e e e e e e L

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

a Revenue included on Form 990, Part VIIL IN@ 1« « = v v v v o v v e e e e e e e e e e e e e e e e e e > 5

b Assets included in Form 990, Part X . . . . . . . . . . . o i e e e e e e e e e e e e e e >3

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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d
e

Loan or exchange programs
Other

Schedule D (Form 990) 2015 FUND FOR _THE NEW SCHOOL 84-1096643 Page 2
[Part'lii}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)’
a Public exhibition
b Scholarly research
c Preservation for future generations
4 l;rov;c(lﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
art
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? J:I Yes DNO
}p“a*’ift”mggl Escrow and Custodial Arrangements. Complete If the organization answered Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm 990, Part X?. . . . .. .. ... ..

b If "'Yes,’ explain the arrangement in Part XIll and complete the following table

DNO

Amount
cBeginningbalance . . . . ... L. Lo L0 L Lo e e e ic
d Addittons dunngtheyear. . . . . . ... . ... ... .. ..., 1d
e Distnbutions duning theyear . . . . ... ..... 1e
f Endingbalance. . . . . . ... . o000 e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . Yes

b If 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIlf

|PartV..] Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.

(a) Current year

() Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Begmrning of year balance . . .

b Contnibutions

¢ Net investment eamings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilites
and programs .

f Administrative expenses . . . .

g End of year balance . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment >
b Permanent endowment »
¢ Temporanly restncted endowment »

o
°

e

°©

o
3

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

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

organization by Yes No
(i) unrelatedorganizations . . . . . . . . L L. L e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorgamizations . . . . . . . . L. L L L. e e e e e e e e e e e e - 3a(ii)

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

4 Describe in Part XIll the intended uses of the organization’s endowment funds

|Part V1] 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 (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

faland . . . ... ..... ... ..... 791,347 5wl T o7 & 791,347,
bBuldings . . . . . e e e e e 4,245,393, 1,799,266. 2,446,127,

c Leasehold improvements . . 2,575,454. 723,659. 1,851,785.
dEqupment . . . ... ... ..., 1,412,800. 1,085,079. 327,730.
eOther. . . .. .. e e e e e e e e e e 8,791. 8,791.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) - . . . . . . . . . e 5,425,790.
BAA Schedule D (Form 990) 2015

TEEA3302
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Schedule D (Form 990) 2015 FUND FOR THE NEW SCHOOL

84-1096643 Page 3

IPart vil ]Investments — Other Securities.

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

(b)

(a) Descnption of secunty or category (including name of secunty)

Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financialdenvatives . . . . . .. .... ......

(2) Closely-held equity interests .

(3) Other

Total (Column (b) must equal Form 990, Parl X, column (B) line 12) . . »

3@%%&“& S

[Part viii-| Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢) Method of valuation Cost or end-of-year market value

1)

(2)

(3)

—4)

(5)

()]

@)

(8)

_9

{10)

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

L3 R R R

[ParfIX. ;] Other Assets.

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

(a) Descnption

{b) Book value

_()

_

(3)

(4)

()]

_6

_(

(8)

9

(10)

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

[Part'X_| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Descrniption of liability

(b) Book value

E3

PR S N 5
%‘g&;?&?@V?é«?s??ﬁ&f”’&;{vq L oaww §
LR ) e N

N

__(1) Federal income taxes

s
far,

(2) INTEREST RATE SWAP

245,901.

TRRRG .

3)

“)

(5)

(6)

)

(8)

_®

(10)

a1

»

Total (Column (b) mus! equal Form 990, Part X, column (B) hne 25) . . .

245,901.

2. Liability for uncertain tax posttions In Part Xll, provide the text of the footnote to the orgamzation's financtal statements thal reports the organization’s hiabihity for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll .

BAA
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Schedule D (Form 990) 2015 FUND FOR THE NEW SCHOOL

84-1096643 Page 4

[PartiXlei 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 audited financial statements . . . . . . . . . . ... .. .. ..... 6,146,636.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12.

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

b Donated services and use of facilities 2b

c Recoveriesof prioryeargrants . . . . ... ...... . ...... 2¢c

d Other (Descnbe nPartXill.) . . . . .. .. ......... e 2d

eAddlines2athrough2d . . . . .. .. ... ... ... e 0 oo 75,008.
3 Subtractline2efromline 1 . . . . . . . . o © e e e e e e e e e e e e e e e e e e e e e 3 6,071,628.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 §§‘»

a Investment expenses not included on Form 990, Part VIll, hine7b . . . . ... 43 65,785. ;%

b Other (DescnbenPart Xlll) . . .. ... ... ... .. ... «.... 4b 543,359. ,,ﬁégz

cAddlinesdaanddb . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 4c 6090,144.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lme 12) . . . .. ... ... 1 s 6,680,772.
Part:Xll i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements . . . . . . . ... oo o oL 1 5,347,097,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ,gﬁfé

a Donated services and use of facifites . . . . ... . ....... .. 2a o

bPnoryearadjustments .. ... .. . ...... . .. ... 2b

¢ Otherlosses . . . . . e e e e 2¢c

d Other (Descnbe in Part XIit ) ....................... 2d 67,270}

eAddlines2athrough2d . . . . . . . . . . . . L e i e e e e e e e 67,270.
3 Subtractline2efromline 1 . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 3 5,279,827.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 § ’

a Investment expenses not included on Form 990, Part VIl lne7b . . . . . . . .. 4a 65, 785. g" 1

b Other (Descnbe nPart XIIE) . . . . . . . ... ... ... e e e e 4b 543,359, 5.1

c-Addlinesdaanddb . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4c 609,144.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . . . . . « . . . « . . . o - .. 5 5,888,971,

Part Xill] Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part Vv,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information

Pt XI, Line 2d

UNRELATED BUSINESS INCOME CAPTURED IN FORM 990-T

LOSS ON INTEREST SWAP RATE -$65,785; UNRELATED BUSINESS EXPENSES

Pt XII, Line 2d
Pt XI, Line 4b

CAPTURED ON FORM 990-T $5,622
LOSS ON INTEREST SWAP RATE

CASH GRANTS AND ASSISTANCE NETTED AGAINST REVENUE FORTHE PURPOSE OF THE

Pt XII, Line 4b

AUDT BUT INLUDED IN GROSS REVENUE ON FORM 990

BAA

TEEA3304 06/03/15
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Schools OMB No 1545-0047
SCHEDULE E
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. 201 5
- 0-EZ.
Department of the Treasury Attach to Form 990 or Form 99 . Open to Public
Intemal Revenue Serice * Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer ldentification number
FUND FOR THE NEW SCHOOL 84-1096643
[PartT |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governngbody? . . . . .. .. ... ... .. e e e e e o1 X )
Fa i 4
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, B T ' ;g ' 4
catalogues, and other wntten communications with the public dealing with student admisstons, programs ZE b :
and scholarships? . . . .. .. e e e e e e e,

3 Has the organization publicized its racially nondlscnmlnatory policy through newspaper or broadcast media dunng the % ;
period of solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? if 'Yes,' please describe If 'No,’ please explain If you
need more space, use Partll . . . . . . L L. L e e e e e e e e e e e e e e e e e

N

A R

T

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and admimistrative staff?. . . . . . .. .. .. ... ..

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnmINatory basiS? . . . . . . o L L L e i e e e e e e e e e e e e e e e e e e e e e e 4b| X

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . . L L L o o e e e e e e e e e e e e e s

d Copies of all matenal used by the organization or on its behalf to sohicit contributions? . . . . . . .. . ... .. ...

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

5 Does the organization discnminate by race in any way with respect to.
a Students' nghtsorprivileges?. . . . . . . . . .. L. L. L e e e e

b AmMISSIONS POlICIES? . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . e e e e e . e e e e e e e e e Sc X
d Scholarships or other financial assistance? . . . .. ... .. ... . e e e e e e e e e e e e e e 5d X
e Educational poliCles? . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e S5e X
f Useoffaciliies? . . . . . . . . . . . . . . . e e e e e e e e e e e e e e .| 5f X
g Athletic programs? . . . . e e e e e e e e e e e . .| 5¢9 X
h Other extracurncularactivities? . . . . . . . . . . o 4 ot e .. e e e e e e e e e e e e e e e e . .| 5h X

If you answered "Yes' to any of the above, please explain If you need more space, use Part Il f

6 a Does the organization recetve any financial aid or assistance from a governmental agency? . . . . . . . . . . . 0.0 ... . 6a X

b Has the organization’s nght to such aid ever been revoked orsuspended? . . . . . . . . ... ... ... 6b X
If you answered ‘Yes' on either 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, covenng racial nondiscnmination? if
'No,explainon Part Il . . . . . L. e e e e e e e e e e e e e 7 X

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2015)
TEEA3401 10/30/15




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the orgamzation answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2015

e I g
4o Openito B_ublic% :

tInspectiony i Z3ds

Name of the organization

FUND FOR THE NEW SCHOOL

84-1096643

Employer Identification number

@I Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, hne 17
rartle: Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Malil solicitations
b Intemet and email solicitations
c

Phone solicitations
d In-person solicitations

f

e Solicitation of non-government grants
Solicitation of government grants

g (j Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

. |:|Yes DNo

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(ii§) Did fundraiser

of contributions?

have custody or control

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser histed in
column (i)

(vi) Amount paid to
(or retained by)
organization

-

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration

or licensing.

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

TEEA3701
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Schedule G (Form 990 or 990-EZ) 2015

FUND FOR THE NEW SCHOOL

84-1096643

Page 2

[Part 1l | Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

GALA through column (c))

E (event type) (event type) (tota! number)
é 1 Grossrecelpts . . - .. .o ..o 176,058. 176,058.
y 2 Less Contributions . - 99, 000. 99, 000.

3 Gross income (line 1 minus hne 2) 77,058. 77,058.

4 Cashpnzes . ...... ...

5 Noncashprizes . . . . .. ..
g 6 Rentfacility costs . . . . . 3,900. 3,900.
3 7 Foodandbeverages . . . . . ..... 27,630. 27,630,
S 8 Entetanment . ... .......... 8,796. 8,796.
g 9 Otherdirectexpenses . . . . ... ... 21,322. 21,322.
) 10 Direct expense summary. Add lines 4 through 9 ncolumn(d) . . - - . . . . - . .. .. oL > 61, 648.

11 Net income summary. Subtract fine 10 from line 3, column (d) > 15,410.

{Part HE] Gaming. Complete if the organization answered 'Yes' on Form 990 Part lV lme 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

(a) Bingo (b) Pull tabs/Instant (c) Other gaming {(d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . ..
2 Cashpnzes . . .. ... ... ...
E
D X
R El 3 Noncashprizes. . ...........
EN
cs
TE|l 4 Rentfaciitycosts . ..........
5 Otherdrrect expenses . . . . ... ..
Yes % ||_JYes % Yes %
6 Volunteerlabor . . . . . . ... .. No No _WNo

9 Enter the state(s) in which the organization conducts gaming activittes:

a Is the organization licensed to conduct gaming activities in each of these states? . . . .
b If 'No,’ explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702 06/02115

Schedule G (

Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 FUND FOR THE NEW SCHOOL 84-1096643 Page 3
11 Does the organization conduct gaming activites with nonmembers? . . . . . . . ... ... ... ... D Yes DNO

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
AdMIMSter chantable GAMING? .+ « + « + « v =« « « « o e e e e e e e e e e e e e e e e e e e e e e [:I Yes D No

13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfacility . . . . . .« . v v i v i it et o e e e e e e e e e e e e e 13a
b An outside facility. . . . . . . ... e e e e e e e e e e e e e e 13b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

o] o0

Name ™ _

Address ™

15a Does the organization have a contract with a third party from whom the organtzation receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization L and the amount

of gaming revenue retained by the thrdparty > S$_
c If 'Yes,” enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided ™

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to retain the
state gaming license? DYes |:|No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities durning the tax year L

Part IV ~| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part {V, line 23.

2015

Department of the Treasu > Attach to Form 990. Open to Public I
Intemal Revenus Servce * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FUND FOR THE NEW SCHOOL 84-1096643
|Part I] Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel Housmg allowance or residence for personal use
Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments I:lHealth or social club dues or inthation fees

D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Iine 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnibed above? If ‘No,” complete Partllitoexplan . . . . . . . ..

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . .. ... ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQJ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee ertten employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization.

a Recelive a severance payment or change-of-control payment? . . . . . . . . . . . . oL i e e e e e e

b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . .. .. .. ... .. ..

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... 00 e e s
If 'Yes' to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part It

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aThe organization? . . . . . . .t i v e i i e e e e e e e e e e e e e e e

If'Yes' to line 5a or 5b, describe in Part 11l
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
AThe organiZation? . . . ¢ vt vt i e st h 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
bAnyrelated organizalion?. . . .« . . o i i e h 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
If 'Yes' on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part Vil, Section A, line 13, did the organization provide any non-fixed

Yes | No

payments not described on lines 5 and 6? If 'Yes,"descnbeinPartilt . . . . . . . .. o000 n e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inital contract exception described in Regulations section 53.4958-4(a)(3)?
H'Yes, describe INPart I . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If’Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SectoN 53.4958-6(C)? . - . . .ttt i e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101 10/11/15
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SCHEDULE O

{Form 990 or 990-E2)

Department of the Treasury
Intemnal Revenue Sevice

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ |
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 980-E2.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organizaton

Employer ldentification number

FUND FOR THE NEW SCHOOIL 84-1096643

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line
Pt XI

Pt VI, Line

11b

12c

15a

19

15b

THE BOARD WILL REVIEW AND APPROVE THIS TAX RETURN AS PART OF ITS FINAL
REVIEW PROCESS.

YES, THERE IS A CONFLICT OF INTEREST POLICY. A CONFLICT OF INTEREST
FORM MUST BE FILLED OUT AT THE BEGINNING OF THE YEAR AT THE FIRST BOARD
MEETING BY ANY BOARD MEMBER WHO HAS A POTENTIAL CONFLICT OF INTEREST.
THE PEOPLE WITH POTENTIAL CONFLICTS ARE ASKED TO LEAVE THE ROOM AND THE
BOARD DISCUSSES WHETHER THE CONFLICT IS SUCH THAT THIS PERSON SHOULD NOT
BE ON THE BOARD OR WHEN THEY NEED TO RECUSE THEMSELVES FROM A MEETING OR
VOTE.

NATIONAL AND LOCAL COMPARATIVE SALARIES ARE OBTAINED ON-LINE FROM THE
NATIONAL ASSOCIATION OF INDEPENDENT SCHOOLS (NAIS) AND THE ASSOCIATION
OF COLORADO INDEPENDENT SCHOOLS (ACIS). WE USE ACIS AND NAIS TO HELP US
MAKE SALARY DECISIONS ACROSS THE WHOLE SCHOOL. WE HAVE A SALARY BAND
CHART FOR OUR FULL~TIME FACULTY WHICH WAS BUILT USING ACIS AND NAIS DATA
AND IS BUILT TO TAKE INTO ACCOUNT YEARS OF EXPERIENCE AND EDUCATION.
UPON REQUEST, EXCEPT FOR FINANCIALS WHICH ARE PRESENTED IN THE ANNUAL
REPORT AND ON THE CHARITIES AND SOLICITATION SECTION OF THE LICENSING
DIVISION FOR THE STATE OF COLORADO.

UNRELATED BUSINESS INCOME REPORTED ON FORM 890T

NATIONAL AND LOCAL COMPARATIVE SALARIES ARE OBTAINED ON-LINE FROM THE
NATIONAL ASSOCIATION OF INDEPENDENT SCHOOLS (NAIS) AND THE ASSOCIATION
OF COLORADO INDEPENDENT SCHOOLS (ACIS). WE USE ACIS AND NAIS TO HELP US
MAKE SALARY DECISIONS ACROSS THE WHOLE SCHOOL. WE HAVE A SALARY BANP
CHART FOR OUR FULL-TIME FACULTY WHICH WAS BUILT USING ACIS AND NAIS DATA
AND IS BUILT TO TAKE INTO ACCOUNT YEARS OF EXPERIENCE AND EDUCATION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901 10/12/15

Schedule O (Form 990 or 990-EZ) (2015)



