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| oms No. 1545-0047
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Open to 'Pub'l',iT’

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 1ound2tlons)

» Do not enter social security numbers on this form as it may be made public

Department of tha Treasury . Rt

Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest mformation Inspection S

A For the 2018 calendar year, or tax year beginning Jul 1 , 2018, and ending Jun 30 ,2019

B Check if applicable. JC Name of organizaton New School for the Arts D Employer identification number

[J Address change Doing business as 86-0794933

3 name change Number and street (or P.O box if mall is not delivered to street address) Room/sulte E Telsphone number

(I Initiet return 1216 E. Apache Blvd (480)481-9235

D Final returnfterminatedf  Cily or town, state or province, country, and ZIP or forelgn postal code

[J Amended retum Tempe , AZ 8528] G Grossreceipts $ 1,934,454,

) application pending [ F Name and address of principal officer: H(a} Is this a group retum for subordinates?[_] Yes No
Katy Cardenas, 1216 E, Apache Blvd, Tempe, AZ 85281 |Hib)Are all subordinates ncluded? [ Yes One

| Tax-exempt status 501(c)3) D) 5010 ( )« (nsert no) [ dga7ayy or L Yoa7a f “No," attach a hist {see Instructions)

J Waebslite: » WWW.aznsaa.com N H{c) Group exemption number »

K | Form of organization X [X] corporation [} Trust [ ] Association ] Other» I L Year of formation 1995| M State of legal domicite. AZ,

Summary

1 Briefly describe the organization's mission or most signlficant activities: Educat: _i__Q_rg_____________________ e
3 New School for the Arts' ial
é cad Q@WE © '
g| 2 Check thns box B-[Jif the organization discontlnued its operations or dlspose Qffmore than 25% of its ngtiagsets. ' |
& 3 Number of voting members of tha governing body (Part Vi, ine 1a) . . . Al LJAN-2 4 210 Q i 3
ﬁ 4  Number of independent voting members of the governing body (Part Vi, line 1 e 4 ‘g ' 2
X1 5 Total number of individuals employed in calendar year 2018 {Part V, line 2a) . — L5, LT ©, 48
:% 6  Total number of volunteers (estimate if necessary) N T OGDt Ng Y ' 0
< | 7a Total unrelated business revenue from Part VIll, column (C), lne12 . . . . . . . . 7a ' 0.
b Net unrelated business taxable income from Form 990-T,lne38 . . . . . . ., . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth). . . . . . . . . . . . 1,526,697. 1,683,549.
g 9 Program service revenue (Part VI, line 2g) . e e
% | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e e 1,387, 13,809.
141 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 316,470. 237,096.
12  Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12) 1,844,554, 1,934,454.
13  Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . .
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . ' 73', 473.
o | 15  Salarles, other compensation, employee benefits (Part IX, column (A), lines 5—1 O) 1,047,930. 1,016,188.
§ 16a Professional fundraising fees (Part IX, column (A}, line 116) CL . '
a| b Total fundraising expenses (Part IX, column (D), line 25) » 2,908_ S TR e
d 17  Other expenses (Part [X, column (A), ines 11a-11d, 11f-24e) . . . . 775 923 748, 320.
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) . 1,823,853, 1,837,981.
19  Raevenue less expenses. Subtract line 18 fromlinet2 . . . . . . . . 20,701. 96,473.
5 g Beginning of Current Year End of Year
85120 Totalassets (PartX,ne16) . . . . . . . . . . . . . ... 2,432,612, 2,317,002.
g; 21 Total liabilitles (Part X, line26) . . . . e e 2,370,812. 2,158,729,
-i’ 22  Net assets or fund balances. Subtract line 21 from Ime 20 e .. 61,800. 158,273.

Signature Block

Under penallles of perjury, | declare that | have exanined this return, mcluding accomipanying schedules and statements, and to the best ot my knowledge and beliaf, It is
true, correct, and complete Declaration of pieparer (other than officer) Is based on all information of which preparer has any knowledge.

(\ | . .
Sign } Signature of officer \\\\{\ Date 3 ] :
Here } Katy Cardenas, Executive Dean / (Qj 520‘2@
W/' N \

Type or print name and title

. Pnnt/Type preparer's name Preparer's slgnature Date PTIN
Paid ‘ Check []
Preparer Anthony Lorenzo /b’l thon, O ttgm s, /-22- 2020 self-employed
Use Only Frm'sname  » LORENZO, PLC ! / Firm's EIN » 86-1097761

Firm's address » 1450 W. GUADALUPE RD. STE 111, GILBERT, A7 85233|Phoneno (480)644-1097

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Xves[INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA ?TRZ 7 Form 9:0 (2018)
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Form 980 (2018)

* Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . 0O

1  Briefly describe the organization’s mission:

New School for the Arts' mission is to offer an alternative program for
students_with _interest in talents _and the arts.

2 Did the organization undertake any significant program services during the year which were not listed on the .
prior Form 990 or 990-EZ? e - .. OYes X 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? . . . . . . . . . .o e e e v e v . v v v v [OYes XINo
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 $ 1,665, 972. includinggrantsof$ 0, )(Revenue$ __1,934,454.)

The School services approximately 170 high school students. The School . eeemmanens
offers _an_alternative program for students with interest. and _talents
in the artsS . e
4b (Code: ) (Expenses$ including grantsof$ Y(Revenue$ )
4c (Code: )(Expenses$ including grantsof $ )(Revewe$ )
4d Other program services {Describs in Schedule O.)
(Expenses $ including grants of $ ) (Ravenue $ )
4e Total program service expenses P 1,665,972,

REV 05/20/19 PRO Form 990 (2018)
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fForm 990 (2018)

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . . .o
Is the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in, opposition to
candidates for public offlce? If “Yes,” complete Schedule C, Part ! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actiwtles or have a section 501(h)
election in effect during the tax year? /f “Yes," complete Schedule C, Part Il . .

Is tho organization a section 501{c)(1), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Scheduls C, Pait il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provido advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part | . . e e e

Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yas,”
complete Scheduls D, Part Il .. o e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes, " complete Schedule D, PartiV . . . . v

Did tho organization, dircctly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, PartV .

If the organization’s answer to any ot the following questions is “Yes,” theén compléte Schedule D, Parts Vi,
vil, VI, IX, or X 8s applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part Vi . . . -

Did the organization report an amount for investments-other secunties in Part X, iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 167 If “Yas,” complete Schedule D, Part IX

Did thc organization rcpart an amount for other liabilities in Part X, line 262 If “Yes, ” compiete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Scheduls D, Part X
Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and Xil . .

Was the organization included in consolidated mdependent audited financlai statements for the tax year? if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parls Xl and X!l is optionai
Is the organization a school desctibed In section 170{b)(1)(A)(ii}? If "Yes,” complets Schedule € ,

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Scheduls F, Parts { and IV. .
Did 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 ltand IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lif and IV. . .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part ! (ses instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?

If “Yes," complete Schedule G, Part Il Ce e

Did the organization operate one or more hospital faciiities? lf "Yes, complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? g\¥asdheemeplete Schedule |, Parts land il .

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

11a| X

11b| X
1ic X
11d| . P
11e X
11| X

12a| X

12b] | x
13| X

14a 5
14b| . %
15 %
16 %
17 X
18] | x
19 X
20a| bl
20b

21 ) X

Form 990 (2018)
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il e e e
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employses, and highest compensated
employees? If "Yes,” complete Schedule J . e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedulo K. If “No,” go to line 252 . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
Did the organization act as an “on behalf of" 1ssuer for bonds outstandmg at any tlme durrng the year?
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 | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizalion‘s prior Forms 990 or 990-EZ?
If “Yes,"” complete Schedule L, Part ] . .. e C e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee membst, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current o1 former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offrcer, dlrector, tru tee, or key employee (or a famlly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributlons? /f “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " omplete Schedule N Parll
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part {l e e e e e e e e e e e
Did tho organization own 100% of an ontity drvrogardod as separate from the organlzation under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
or IV, and Part V, Iine 1 N C e e e
Did the organization have a controlled entlty wlthm the meanlng of sectlon 512(b)(1 3)?

It “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entlty within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that ls not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and

197 Note. All Farm 890 filers are required to complete Scheduls O.

Yos | No
22 ‘ %
23 ' b
24a| X
24b X
24c| X
24d X
25al | x
25b| ' X

26 X

28b| X

28c : X
20 x
30 [ -] ¢
31 X
32 |ox
33 X
34 ) X

35a X
35b : X
36 X
37 X
38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part V

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

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

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

Lab
ic

REV 05/20/19 PRO

Form 990 (2018)
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2a

b
3a
b
4a
b

6a

6a

o o

JTQ o Q

12a

13

14a

18

16

Statements Regarding Other IRS Filings and Tax Compliance (continueqd)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statemants, filed for the calendar year ending with or within the year covered by this return | 2a 483

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

Did the organization have unrelated business gross Income of $1,000 or more during the year? .

If “Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Scheduls O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlity over,
a financiat account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normaily greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may recsive deductlble contrcbutions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e

It "Yes,” did the organization notity the donor of the value ot the goods or services provlded? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to filc Form 82827 . . e e e e e e e

If "Yes,” indicate the number of Forms 8282 f"ed dunng the yean . 7d

Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .

If tho organization received a contribution of qualified intolloctual proporty, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-G?7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma!malnod by the
sponsoring organization have excess business holdings at any time during the year? . . . c e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization malke any taxable distributlons under section 49667 . o

Did the sponsoring organization make a distribution to a donor, donor advisor, or rclatod person? . . .
Section 501(c)(7) organizations. Enter,

CASS N KON TP KD
RN RCR
¥ P ARANE] PN

Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIi, line 12, for public use of club far'lhtlm . 10h

Section 501(c}{12) organizations. Enter: {

Gross income from members or shareholders . . . . .o . . 11a

Gross fncome from other sources (Do not net amounts due or pa|d to other sources

against amounts due or received from them.) . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 In Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans In more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e e 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannlng services durmg the tax year? ..

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

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e e

If “Yes,* see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

REV 05/20/19 PRO

Form 990 (201 a)



Form 990 (2018) . Page@

n

Govemance, 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 0. See instructions:
Check it Schedule O contains a response or note to any fineinthisPartVI . . . . . . . . . . . ..

Section A. Governing Body and Management 1

1a

(A ]

[ I < -

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
if there are materlal differences in voting rights among members of the governing body, or
if the governing body dclogated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employse have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delogate control over management duties customanly pprformed by or undar tha d|rect :
supervision of officers, directors, or trustess, or key employess to a management company or other psrson? 3
Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 S
5
8

Did the organization hecome aware during the ysar of a signiﬂcant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appolnt .
one or more members of the govemning body? . . . . N 7a .
Are any governance decisions of the organization reserved to (or subject to approva| by) members, | }
stockholders, or persons other than the governing body? . '
Did the organization contemporaneously document the meetings held or wrltten actlons undertaken' dunng
the yoar by the following:

The governing body? .

Each committee with authority to act on behalf of lhe govemlng body? .
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at o

10a
b

11a
b
12a

the organization's malling address? If “Yes,” provide the names and addresses in Schedule O. . . . g X
Section B. Policies (This Section B raquests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . . ' 10a X
If “Yes,” did the organization have written policies and procedures governing the actlvltles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body befors filing the form? 11a| x
Desctibe in Schedule O the process, if any, used by the organization to review this Form 990. I TR
Did the organization have a written conflict of interest policy? If “No,”gotoline 13 . . . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rlse to confllcts? 12b} - X

b
c

13
14
15

a
b

16a

"

Did tho organization regularly and consistently monitor and enforce compliance with the poligy? If “Yes,
descnbe in Schedule O how this was done . . e e e e e e e e e e e
Did the organization have a written whistleblower pohcy? e e e

Did the organization have a written document retention and destructlon pollcy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dellberatlon and decision?
The organization's CEOQ, Executive Director, or top management official

Other officers or key empioyees of the organization . .

if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruchons) o
Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement. f'+§]2
with a taxable entity during the year? . e e e e e e e e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring 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? e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed» AZ L
Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990 and 990-T (Sect;on 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.

O Ownwsebsite  [] Another’s website X Uponrequest [ Other fexplain in Schledule 0)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pohcy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records >

Organization, 1216 E. Apache Blvd. , Tempe,, AZ 85281 (480)481-9235

REV 05/20/19 FRO Form 990 (2018)




Form 890 (2018) . Page 7
ELRE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote to any lineinthisPartVit . . . . . . . . . . . . . 0O
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 ysar ending with or within the
organization's tax year.

o List all of the organization's current officers, directars, trustees (whether individuals or organizatlons), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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 organizations.

o 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.

o 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 compsensation from the organization and any related organizations. ,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees;. hlghest
compensataed employees; and former such persons.

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

(©)

Pasitinn '
A ) {do not ¢check nore than ane © , € F
Name and Title Average | box, unless person ts both an Reporiable Répartable Estumated
hours per | officer and a director/trustee) | compensation {compensation from amount 91
week (st any——T = I = from related ' other
hours for a a E _8 ) S al| g the organizatlons compensalion
related = § g 3 o] 2 ;,‘:: § organization | {(W-2/1089-MISC) from the
organizationa 3@ 3 ”§ 2| 5 lw 271000-MisC)| ! orqanization
balow dotted| 85 | & 2 § and related
ling) E g 32 B | organizations
g4 z , :
b 2 i Y
n !
(1) Jane Dowell B 1.00 ) ) |
Secretary/'l'reasurer ~ 0 0 0
{2)Katy Cardenas . 35.00 i .
President/Exec. Dean 20.00| X X 58,152, 34,991. 13,492.
Blyulie Adams 1.00 ! - Ny
Dd Member X 0. n 0.
- ) s
[}
L) S e
I - ;
AN .
L U .
I IS I
(10) .
{1 . '
(12)
{13) S S
B8 e

REV 05/20/19 PRO Form 980 (2018)




Page 8

Form 990 (2018)
Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(C)
) (8) Position ) ® 7
(do not check more than one
Nama and title Average | box, unfess person is both an Reportable Repartable Estimated
hours per | officer and a director/irustee) | compensation |compensation from amount of
waek (list any o=l = = - from related othar
hours for a a ﬁ S X _%% o the organizations compensation
related | 3% g &l e gg ?‘, organization | (W-2/1099-MISC) from the
organizations] 9 i 9 % $o = |(W-2/1098-MISC) orgamization
below dotted] S5 | 8 g g and refated
line) g 3 b3 T organizations
8|2 3 ‘
w 8
Q
a5
(18)
o '
(L1
(19) '
(20)
""""" - ! |
@1)
................... ,
22) |
- i f
23 v
(5 B
(25)
1b Sub-total . . » 58,152.]  34,991. 13,492
¢ Total from continuation sheets to Part Vll Sectlon A >
d Total (add lines 1b and 1c) . » 58,152.] ' 34,991. 13,492
2 Toldl nuniber of Individuats (including but 1ot Ilmlled lo thuw listed abuve) who recsived ture than $100,000 of
reportable compensation from the organization 0
3 Did tho organization list any formor officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual e e e e
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /if ”Yes, * complete Schedule J for such
individual . Coe
5 Did any person listed on Iine 1 a receive or accrus compensatlon from any unrelated orgamzatlon or lndnvndual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization, Reporl compensation for the calendar year ending with or within the organization’s tax

year.

(A

Name and buslness address

(8)
Description of services

(©)
Compensation

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

recetved more than $100,000 of compensation from the organization »

0

REV 05/20/19 PRO
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i Page 9.

Form 990 (2018)

Statement of Revenue

|
i
1
i
'
¥
)
1

0.

1)
{
Check If Schedule O contams a response or note to any line in this Part VIl . . S
(A) (8) (C) ) 1
Total revenue Related or i Unrelated Revenue
exempt ; business excluded from tax
function | revenus under sections
revenue i ' 5 4

€ 8| 13 Federated campaigns . . .
g 3 b Membershipdues . . . .
v <E ¢ Fundraisingevents . . .
& _:(g d Related organizations . . .
g E e Government grants (contributions) | 1e {1, 643,913.
89 f Al other contributions, gifts, grants,
g § and similar amounts not Included ahove | 4f
g o| 9 Noncash contributions Ingluded in lines 1a-1t §
08 b _Total. Addlines1a-1f . . . . . . .
g Business Code
S | 2a , . T
| b o i T
-g C ’ ' ' ,
Lo 4 . : SR S
‘E e ' N
& ‘'t All other program service revenue . : ©
a g Total. Add fines 2a-2f . . .. b :
3 Invostmient Incomeé (inciuding dlwdends imerest
“ e and other simifaramounts) . . . . . . . »
. .4 Income from [nvestment of tax-exempt bond prdceeds | 2
§ Royalties . . . . . . . . . . ... W
(i) Real (i) Personal
6a Grossrents . . 126,113.
b Less: rental expenses
¢ Rentalincome or (loss) 126,113.
, d Net rental incoms or {loss) . . T
7a  Gross amount from sales of | () Securities @) Other {
’ assets other than inventory 7,003. ﬂ
‘| b Less: cost or other basis :
i and sales expenses ..
. “ ¢ Gainor(loss) . . 7,003.
) d Netganorfloss) . . . . . .. . > 7 003.
B SO nJ_r-x R
g 8a Gross income from tundraising f
o events (notincludng$ 11,446,
2 of contributions reported on ino ic).
5 SeePartiV,lnei8 . . . . , g
'g b less dwectexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SegPartlV,line18 . . . . . g
'b Less: directexpenses . . . . b
c Netincome or (loss) from gaming activites . . »
10a Gross sales of Inventory, less 3
returns and allowances . . . g W
b Less:costofgoodssold . . . b '
¢ Nst iIncome or {loss) from sales of inventory . >
Miscellangous Revenue Business Code [y 3, . hug -~ "L :
i1la Supply Sales-Students  [900099 34,728. 34,728.
b Management Services-related school (561110 48, 000. 48, 000.
¢ School activities 611620 20,489, 20,489,
d Allotherrevenue . . . . . 7,766 7, ?66
e Total. Add lines 11a-11d . . . ..o [ 110,983, e i SR R
12 Total revenue. Ses instructions . . . » 11,934,454. 250, 905 .

REV 05/20/119 PRO




Form 990 (2018)

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

1part.iX:

Statement of Functional Expenses

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

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

(A)
Total expenses

(8)
Program service
expenses -

©)
Management and
general expenses

T
Funéralslng
expenses |

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domaestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governiments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members 73,473, 73,473.[ = ;

5 Compensation of current officers, dlrectors '
trustees, and key employees . ' I j :

6  Compensation not included above, to dlsquahfled l o
persons (as defined under section 4958(f)(1})) and : ,’ i
persons described in section 4958(c)(3)(B) i

7  Other salaries and wages . 816,069, 727,795, 88,274 g,

8  Pension plan accruals and contributions (mclude E
section 401(k) and 403(b) employer contributions) 74,336. 62,308. 12,028 ; .! 0.

9  Other omployoo bonofits . 58,775 45, 310. 13,465 il 0,

10 Payrolltaxes . . . . . 67,008. 57,883.] ' 19,125 (0.
11 Fees for services (non- employees) ' ' | l l .
a Managamenit ! . '
b Legal ! R -
¢ Accounting 10U, 40U, u. Ly, 40U L 0.
d (obbying . ) i
e Professional fundraising sevvices See Part IV Ime 17 ' |
f Investment management fees "
g  Other. (if ine 11g amount exceeds 10% of line 25, column ' i
() amount, Iist no 11g oxpensas on Schedule O) . 37, 637. 28, 950. {0,687 oo,
12 Advertising and promotion 1,085. 0, 1,085 oo,
13 Office expanses 96, 709. 91,967 11,834 2.908..
14 Information technology : .
15 Royalties . : 1
16  Occupancy 170,182, 170,182, 0. .
17  Travel . 6,056. 1,515, 4,541 - 110,
18  Payments of travel or entertamment expenses P
for any foderal, stato, or local public officials :
19 Conferences, conventions, and mestings ' i , e
20 Interest . 173,104, 172,084. 11,020 1, 0.
21 Payments to afﬂllates . . i :
22  Depreciation, depletion, and amortlzatlon 181, 740. 181,740, v 0.
23 Insurance . e e e e
24  Other expenses, ltemize expenses not covered » b ‘".‘\. e
above (List miscellanecus expenses in fine 24e. If ?
line 24e amount exceeds 10% of line 25, column |; o
(A) amount, list line 24e expenses on Schedule O.) N s 3 Bayr
a Dues and fees 45, 667 40,930, 1 4,737, 0.
b Miscellaneous 11,835 11,835 0. ; 0.
c - -
d e, 1
e Allotherexpenses '
25 Total functional expenses. Add fines 1 through 24e 1,837,981. 1,665,972. 169,101. 2,908.
26 Joint costs. Complete this line only if the o
organization reported in column (B) jolnt costs :
from a combined educational campaign and | !
fundraising solicitation. Check here » [ if . Ll
following SOP 98-2 (ASC 958-720) . :
REV 05£20/19 PRO Form 990 (2018)




Form 990 (2018) :
228 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. 0O
(A) ®°
Beginning of year End of year
1 Cash—non-interest-bearing .o 130,838. 167,558.
2  Savings and temporary cash investments . ' :
3  Pledges and grants recelvable, net 14, 690. 21:,'475.
4  Accounts receivable, net .
S Loans and other receivables from current and former ofﬂcers dn'ectors
trustees, key employees, and hlghest compensated employees.
Complete Part Il of Schedule L . e e e
6 Loans and other receivables from other dnsqualiﬂed persons (as defined under saction
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsoting organizations of section 501(c)(9) voluntary employess’ beneficiary
a organizations (see Instructions). Complete Part ll of Schedule L . R
% 7 Notes and loans recetvable, net
<} 8 Inventores for sale or use .
9  Prepald expenses and deferred charges
10a Land, buildings, and egquipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,802,077. i Pl o o
b Less: accumulated depreclation 10b 2,686,009, 2,273,602.{10c 2, 116 068
11 Investments—publicly traded securities . 11 '
12  Investments—other securities. See Part IV, line 11 ' 12
13  Investments~program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, lme 1 1. . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 2,432,612.] 16 2,317,002,
17  Accounts payable and accrued expenses . .o 12,263.] 17 13,823.
18  Grants payable . 18
19  Deferred revenue . 37,045.| 19 1,116.
20 Tax-exempt bond habilities . 2,319,043.] 20 2,140,983,
21  Escrow or custodial account liabllity. Complete Part IV of Schedule D
£ 122 Loans and other payables to current and former officers, directors,
£ tiustees, key employees, highest compensated employses, and
'-g disqualified persons. Complete Part {l of Schedule L .
S 123 Secured mortgages and notes payable to unrelated third partles
t 24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third ;
parties, and other liabilities not included on lines 17-24). Coimplete Part X X i
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. 2, 370 812.] 26 2,158,729,
m Organizations that follow SFAS 117 (ASC 958}, check here ) B] and 3 s """"-:ein"ﬂ 3
¢ complete lines 27 through 29, and lines 33 and 34. - }
_@ 27  Unrestricted net assets .
8128 Temporarlly restricted net assets .
B 29 Permanently restricted net assets . _
& Organizations that do not follow SFAS 117 (ASC 958), check here > D and Al
5 complete lines 30 through 34. -
£ (30 Capital stock or trust principal, or current funds . .
ﬁ 31 Pald-in or capltal surplus, or land, building, or equipment fund
j}: 32 Retained earnings, endowment, accumulated income, or other funds .
2 |33  Total net assets or fund balances . .o 61,800.] 33 158,273,
34 Total llabilities and net assets/fund balances . 2,432,612.1 34 2,317,002,
Form 990 (2018)
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Form 990 (2018)

_Page 12

HEREI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. T
1 Total revenue {must equal Part VIll, column (A}, line 12) . . . . . . . . . . . . 1 1,934,454,
2 Total expenses (must squal Part tX, column (A), line 25) . 2 1,837,981.
3  Revenue less expenses. Subtract line 2 from line 1 . ' 3 96,473.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 61,800.
§ Net unrealized gains (fosses) on investments 5
6 Donated services and use of facilties 6
7  Investment expenses . 7
8  Prior perlod adjustments . . . 8
9  Other changes in net asssts or fund balances (explam in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne .
Coe 10 158,273.

33, : column (B)) .

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X|I .

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting fiom a prior year or checked "Other,” explain in
Scheduls O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

if “Yes,” check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

{1 Separate basis ] Consalidated basis [} Both consolidated and separate basls

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

If “Yes," check a box below to indicate whether the financial statements tor the year were audlted on a
separate basls, consolldated basls, or both:

Separate basis []Consolidated basis [_] Both consolldated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compliation of its financial statements and selsction of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . .

If “Yes,” did the organization undergo the required audit or audlts? if the organlzatlon dad not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

REV N5/20/19 PRO

Forms 890 (2018)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 890-£2) Complete if the organization Is a section 501{c}{3) arganizatlon or a section 4847(a}{1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 980 or Form 880-EZ.

Internal Revenue Service » Go to www.irs.gov/Ferm990 for instructions and the latest information.

Name of the organlzation Employer identification number
_ School for the Arts 86~0794933

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

he organization is not a prlvate foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

(4]

©

10

1"
12

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).)

[J A hospital or a cooperative hospital service organization described In section 170{b)(1)(A)iil).

[J A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iil}. Enter the
hospital’'s name, city, and state:

(J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part i1.)

(0 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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

J A community trust doscribod In soction 170(b){1){A){vi). (Complcte Part I1.)

O aAn agricultural research organlzation described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or univorsity or a non-land-grant college of agriculturo (see instructions). Enter the name, city, and state of the college or
university: i

[ An organlzatlon that normally receives: (1) more than 33's% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (ZL'no motre than 33'3% ofits
support from gross Investment income and unrelated business taxable income (less section 511 tax) irom businesses -
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part {1l.) v

[ An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

[J At urganization organized and operated exclusively for the benefit of, to perforn the functiuns of, u W vany out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section §09(a)(3}.
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organizatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the '
supporting organization. You must complete Part IV, Sections A and B.

[J Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by havlng
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. '

[J Type il functionally integrated. A supporting organization operated in connoction with, and functlonally mtegrated with,
ils supported organization(s) (see nstiuctions). You must complete Part IV, Secvllons A, D, and E.

3 Type 1 non-functionally integrated. A supporting organization oporatod in connection with its supported orgamz?tlon(s)
that is not functionally integrated. Tho organization generally must satisfy a distribution requirement and an anentlveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[J Check this box if the organization received a written determination from the IRS that it is aTypel, Type I, Type li; ;
functionally integrated, or Type {ll non-functionally integrated suppotrting organization.

f Enter the number of supported organizations . . . e e e e e e E:I
Provide the following Information about the supported organlzatlon(s)

(1) Name of supponted organization (i) EIN {iil) Type of organization | (Iv) Is the organization [ {v) Amount of monetary (vi} Amounl of
(described on lines 1~10 |listed in your governing suppont (see other support (see
abovo (sse inctructions)) rincaimant? Inctructions) instructions)

Yes No ' '

r
(A)
® ot
()
(D)
(E) b
Total ;:{:33‘3;.;,4_ ,__“35_*'1,—-5, ‘-_,i ‘;‘, qk"' R = -mi{"”‘i ::, U PR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ BAA Rs;\l;t:glule A g;%rm 990 or 880-E2Z) 2018
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Schedule A (Form 990 orlo -EZ) 2018 o ! pdge2
{ Support‘§chedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(w) |
(Complete\ nly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify nder
Part {il. If the organization fails to qualify under the tests listed bslow, please compliete Part {Il.).
Section A. Public Support /i
Calendar year (or fiscal yeat beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 [} (f) Total
1 Gifts, grants, cor:}?ibullons, and i
membership fees recei\ d. (Do not ! !
include any “unusual grant;ﬁ."\gb. . | '
2 Tax revenues levied the '

organization’s benefit and eithéx paid ' . :
1o or expended on its behalf . \ i

3 The value of services or facilities [
furnished by a governmental unit to the ) L
organization without charge . . . . ' '

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract line 5 from line 4 [=*V. 78 7 5 f

Section B. Total Support , f
Calendar year (or fiscal year beginning in) » | {a) 2014 (b) 2015 Y/ (c) 2016 (d) 2017 {e) 2018 {f T

7 Amountsfromlned . . . . /AN

8  Gross income from interest, divndends, |
payments received on securities loans,
rents, royalties, and Income from '
similar sources .

9 Net Income from unrelated business / : b
activities, whether or not the business f H
is regularly carmedon . . . . . / - i

10 - Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

11 Total support. Add lines 7 through 10 RS ST ey v SN e x
12  Gross receipts from related actlvlties, etc. Ssee Instructions) . . . . . AN 12 | . H
13  First five years. If the Form 990 is for the organization’s first, second, thlrd founh or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e R & 0O
Section C. Computation of Public Support Percenlage ' \ H
114 Public support porcentage for ’7018f(l|ne 6, column (f) divided by line 11, column (f)) e . 14 'Y %
15 Public support percentage from 201 7 Schedule A, Part ll, line 14 . . ' 15, : [ %
16a 33'13% support test—2018. If the organization did not check the box on Ilne 13 and !Ine 14 |s 33'3% “or more, check thls
box and stop here. The orga;xizatlon qualifies as a publicly supported organization . . . ! N Ly 0
b 33'2% support test—2017/1f the organization did not check a box on line 13 or 16a, and hne 15 Is 331/3%\1' more, check

this box and stop here. Thé organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, ahd line 14 is
10% or mors, and if the organization mests the “facts-and-circumstances” test, check this box and stop here \Explaln in
Part VI how the organization meets the “facts-and-circumstances” test. The orgamzaﬂon quallfles asa publlcly supported
organization . . ¢ . . . . . . . . . . ....DD
b 10%-facts-and- ,;:;rcumstances test—2017. lf the organlzatlon did not check a box on Iine 13 163, 16b, or 173, and*lme
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain In Part’Vl how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publ|cly\
supported organlzatlon c . ' O
18  Private fot}ndatlon If the organlzatlon dld not check a box on hne 13 16a 16b 17a, or 17b check thls box and see
mstructrons...................................P[:]
Schedule A (Form 990 or 990 -EZ) 2018
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{
Schedule A (Form 990 or 930-E2) 2018 : 3 gage/S
art SuppoK Schedule for Organizations Described in Section 509(a)(2) ’ i/
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
if the o_gamzatlon fails to qualify under the tests listed below, please complete Part i) / i
Section A. Public Support .
Calendar year (or fiscal year- begmnlng in) » (a) 2014 (b) 2015 _{(c) 2016 (d) 2017 (€} 2018 /[ (f) Total
1 Gifts, grants, contributions, andqembershlp fees ! ' ' ."
received. (Do not include any unusua| grants.”) ;

2  Gross receipts from admissions, merchandise ' '
sold or services performed, of\iacmtles ' / "

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 vrevenues levied for the
organization’s benefit and cithor paid to
orexpendedonitsbehalf . . . . :

§ The value of services or facilities : ' "
furnished by a governmental unit to the i ' P
organization without chargo . . , ' .

6 Total. Add lines 1 through5. . . . / L

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

!

b Amounts included on lines 2 and 3 '
recelved irom other than disqualitied 1
persons that exceed the greater ot $5,000 t
or 1% of the amount on line |13 for the year ' ,

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from i
ine 6.) . . e e
Section B. Totalgupport ' ‘
Calendar year (or fiscal year beginning in) » | (a) 2014 (b} 2015 {c) 2016 (d) 2017 (e) 2018 (f) Totai

9 Amountsfromlineé . . . . . . / \
10a Gross income from Interest, 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 . . . .
¢ Addlines10aand10b . . . . / \
11 Net income from unrelated business / '
activitios not included in line 10b, whother \\ :
or not the business is regularly carried on / :
12 Other income. Do not include gain o -\ ;
loss from the sale of capltal asséts : i
(Explain in Part VI.) . . ./ . \ P
13 Total support. (Add lines 9, 100 11, . \ i
and 12.) . ‘ '
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B U
Saction C. Computation of Public Support Percentage . \ !
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column {f)) . . . N 15 A\ %
16 Public support percent age from 2017 Schedule A, Part lll, line15 . . . . . . . . . . . |16 \ L %
Section D. Computation of Investment iIncome Percentage \
17  Investment income'percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 \ %
18 Investment lncom'e percentage from 2017 Schedule A, Part lil, line 17 . . . 18 \’ %

19a 331% support'tests—2018 If the organization did not check the box on line 14 and Ilne 15 Is more than 33'3%, and' Ime
17 ts not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization \ | N

b 331% suppo{'t tests —2017. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33'13%, and
line 18 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization ' b\[’_"]

20 Private fou/ndation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
REV 10/24/18 PRO ! Schedule A (Form 890 or 890-E2) 2018
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GEIMAM Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete -

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

43

ba

Sa

10a

Are all of the organlzation's supported organizations listed by name in the organization’s governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. .[

Did tho organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(@)(1) or (2).

Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization madse the determination.

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

Was any supported organization not organized in the United States (“foreign supported orgamzatton")? I

“Yes,” and if you checked 12a or 12b In Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign |

supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS, determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
PUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmaent to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a; class already
designated n the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services, or facilities) to
anyone other than (j) its supported organlzations, (i) individuals that are pant of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substaqtial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 77
If “Yes,” complets Part | of Schedule L (Form 990 or 990-E2).

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 organlzanons described |'<f

in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entlty |n which
the supporting organization had an interest? /f “Yes,” provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type il non-funchonally integrated
supporting organizations)? If “Yes,"” answer 10b below.

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

| Schedule A {Form 980 or 990-.EZ) 2018
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Supporting Organizations (continued) ‘ ;
i
|

Has the organization accepted a gift or contnbutlon from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? i

A family member of a person described in (a) above? l o

A 35% controlled entity of a person described in (a) or {b) above? If “Yes” to a, b, or ¢, provide detall in Part.I,

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the po:wer to
regularly appoint or elect at least a majority of the organization’s diractors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effsctively operated, supervised, or
controllad the organization’s activities. If the organization had more than one supported orgamzatlon,
describe how tho powors to appoint and/or remove directors or trustees were allocated among 'the supported
organizations and what conditions or restrictions, If any, appiled to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated
supetvisod, or controlled the supporting organization. ]

Section C. Type Hl Supporting Organizations i

1

[
Were a majority of the organization’s directors or trustees during the tax year also a majority ofthe directors

or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI'how control
or management of the supporting organization was vested in the same persons that controlled or managed

- the supported organization(s). ,

Section D. All Type Ill 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 describing the type and amount of support provided durlng the pnor tax |

year, (i) a copy of the Form 990 that was mast recently filed as of the date of notification, and (iii) copues of the
organizalion’s govorning documents in offect on tho date of notification, to the extent not previously, provided?

Were any of the organization’s officers, directors, or trustees either (|) appointed or elected by the supported
organization(s) or (il} sorving on tho governing body of a supported arganization? If “No,” explain in Part VI how

. the organization malntained a close and continuous working relatronship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations hz:ive a. . .
signiflcant volce in the organization’s investment policies and in directing the use of the organizlation S
income or assets at all times during the tax year? If “Yes," describe In Part Vi the role the orgamzatlon S
supported organizations played in this regard. . ,

Section E. Type il Functionally Integrated Supporting Organizations !

1
a
b
c

2
a

Chack tho box next to tho method that the organization usod to satisfy the Integral Part Test dunng the year (see Inslructlons)

[T] The organization satisfied the Activities Test. Complets line 2 below.
(J The organization is the parent of each of its supported organizations. Complete line 3 below

(] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see mstructlons)

Activities Test. Answer (a) and {b) below. '

Did substantially all of the organization's activitles during the tax year directly further the exempt purposes of
the 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 organizations, and how the organlzatlon determined '
that these activities constituted substantially all of its activities. |

Did the activities desctibed in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? if “Yes,” explain ln Part Vi the

reasons for the organization’s position that Its supported organization(s) would have engaged /n these
activitles but for the organization's involvement. I

Parent of Supported Organizations. Answer (a) and (b} below.
Did tho arganization havo tho power to rogularly appaint or elect a majority of the officers, dlrectors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policles, programs, and actlvmes of each
of its supported organizations? If “Yes," describe in Part VI the role playsd by the organization in this re regard.

Yes

PRI LRI

3b|i.|

" Schedule A (Form 890 or 880-E2) 2018
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.Schedule A (Form 990 or 890-EZ) 2018 i i Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations | ' i

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, ;1 970 (explain in Part VI)! See
instructions. All other Type lll non-functlonally integrated supporting organizations must complete Sections A through E.

& Depreciation and depletion

i
6 Portion of oporating exponges pald or incurrod for production or , { .
collection of gross Income or for management, conservation, or : [ !

Section A—Adjusted Net Income (A) Prior Year (B) Current Year.
i : (optional)
1 Net short-term capital gain. 1 ‘ ;o
2 Recoveries of prior-year distributions 2 ;|
3 Other gross income {see Instructions) 3 ' .
4 Add lines 1 through 3. 4 ! i
5 i
4

maintenance of proporty held for production of income (see instructions) 1] .
7 Other expenses (see Instructions) 7 ‘ '
8 Adjusted Net Income (subtract hines 5, 6, and 7 from line 4) 8 : ¢
Section B—Minimum Asset Amount A Prior Year ®) Curr_ent‘Year
; (optional)

T
1

o

. 1 Aggregate fair markset value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
c Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in dsetail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).
& Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Muitiply ine 5 by .035.
7 Recoveries of prior-year distributions
& Minimum Asset Amount (add ling 7 ta line A)

1
Section C—Distributable Amount Cl.lrrent:\qear
1 Adjustad net incama for prior yaear (from Seation A, line R, Column A) > A
2 Enter 85% of line 1. _‘ i ! :
3 Minimum asset amount for prior year (from Section B, line 8, Column A) ' '
4 Enter greater of line 2 or line 3. '
5 Income tax imposed in prior year H
6 Distributable Amount. Subtract linc 5 from line 4, unless subject to - o h
emergency temporary reduction (see instructions). 8 [Maet s S ST e i
7 ([ Check here if the current year Is the organization’s first as a non-functionally integrated Type lIII supporting organizatilfnr (se@
instructions). - . C !

Schodulo A (Form 000 or 890 EZ) 2018
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Schedule A {Form 990 or 990-£2) 2018

Type Ilf Non-FunctlonaIIy Integrated 509(a)(3) Supporting Orgamzatlons (cont/nued)

B

Section D—Distributions

H
1
1
‘
:
]
i

i
Current Y ar
H 1 ' N

Amounts paid to supported organizations to accomplish exempt purposses

" T

n

Amounts paid to perform activity that directly furthers exempt purposes of supported !

organizations, in exceass of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See Instructions.

Total annual distributions. Add lines 1 through 6.

i iw

Distributions to attontive supportod organizations to which the organization is responsive !

(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E--Distribution Allocations (see instructions)

@M

Excess Distributions

@ !

Underdistributions:

Pre-2018

' (III) X
Distributable
Amount for_2018

- Distributable amount for 2018 from Section C, line 6

U'nderdistributions. if any, for years prior to 2018
{reasonable cause required —explain in Part Vt). See
instructions. .

Excess distributions carryover, if any, to 2018

From 2013

From2014 . . . . . )

) i

From 2015 . .

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

A
RN

Appled to 2018 distributable amount

Carryover from 2013 not applied (ses instructions)

Remainder. Subtract lines 3g, 3h, and 3| from 3f.

Distributions for 2018 from .
Section D, line 7: $

Applied to underdistributions of prlor years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from hne 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remalning underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain inj;

Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016 .

Excess from 2017

o Qo |{T|®

Excess from 2018

REV 10/24/18 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;'Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 54, 6, 9a, 9b, 9¢, 11a, 11b and 11c, Part IV, Section
B, lines 1 and 2; Part {V, Section C, I|ne1 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, Sectlon E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10/24/18 PRO Schedule A (Form 880 or 980-EZ) 2018




f;?,?:“;;’;f ° Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

| omB No. 1545-0087

Department of the Treasury > Attach to Form 990.

Interna! Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of {he organization Employer identification number
New School for the Arts 86-0794933

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

(a} Donor advised funds (b) Funds and other accounts
1 Total number at end of year . '
2  Aggregate valus of contributions to (durlng year)
8  Aggregate value of grants from (during year)
4  Aggregate value at end of ysar .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . [] Yes. [] 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

contemng impermissible private benefit? . e e e e e o e e e e - O Yes [ No
144 Conservation Easements. -
Complete if the organization answered "Yes” on Form 990, Part IV, line 7. i
1 Purpose(s) of consarvation easements held by the oiganization (check all that apply). : o
{3J Preservation of land for public use (e.g., recreation or education) [_] Preservation of a historically lmportant land area
[J Protection of natural habitat [0 Preservation of a certified historic structure | ‘

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a quallfied conservation contribution in the Torm ot a conservation

)
¢

easement on the last day of the tax year. - <12 Held at the End of the Tax Yoar

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a C

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . 2d

3  Number of conservation easements modified, transferred, released, extmgunshed or termmated by the organization during the

tax year »

4  Number of states where property subject to conservation easement 1s located»
5 Does the organization have a written policy regarding the periodic monitormg, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . v+« « <« v+« LYes Ll Ne
6  Staff and volunteer hours devoted to monitaring, inspacting, handling of violations, and enforcing conservation easements durlng the year
B
7  Amount of oxponsos Incurred 1in monitoring, nspocting, handling of violations, and enforcing conservation easements during the year
»$ '
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)() L
and section 170(h))BYXIH? . . . . . . . . . . . . . . . . . . . .+ . .« .« .« .+ [O3vVYes [ No

9 In Part Xlli, desrrihe how the organization reports conservation eassments in its revenue and expense statement, and |
balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial istatements. that describes the
orgamzatlon's accounting for conservation easements, !

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

Complete if the organization answered “Yes" on Form 990, Part IV, Iine 8.

1a |f the orgamization 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 simifar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financlal statements that describes these items,

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

() Revenue included on Form 990, Part Vill,Lkne 1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N -

2 If the organization received or held works of ar1 hnstorlcal treasures or other slmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems:

a Revenue included on Form 990, Part Vlil, lined . . . . . . . . . . . . . . . . . & .
b Assetsincluded in Form 990, Part X . , . . N T . | i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 ) Schedule D (Form 990) 2018
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Scheduls D (Form 890) 2018 ' U‘ Page 2
Partil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organlzation’s acquisition, accession, and other records, check any of the followmg that are a significant use of its
collection ltems (check all that apply): .
a [J Public exhibition d O Loan or exchange programs P
b [ Scholarly research e [J Other . N
¢ [J Preservation for future generations '
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XHl. !
5 During the year, did the organization solicit or recelve donations of art, historical treasures, qr ather similar '
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [ No
W 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,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . .o C e e e e o oo o oo oo oo O Yes M No

b If “Yes,” explaln the arrangement in Part Xill and complete the fallowing table:

Amount
¢ Beginningbalance . . . . . . . . . . . . . . o 0.0 1c
d Additions duringtheyear . . . . . . . . . . . . . . . L. id | . ]
e Distributions during theyear . . . . . . . . e .o 1e '
f Fnding balance . 1f
2a Did the organization include an amount on Form 990 Part X llne 21 for @scrow or custodlal ac]count liabiity? & Yes [ No
b _If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedon Part Xl . . . . (d
; A8 Endowment Funds.
Complete if the organization answered "Yes" on Form 890, Part IV, line 10, , .'
(a) Cumrent ysar (b} Prior year (c) 1wo years back | (d) three years back | (o) Four years back

T

1a Regmning of year halance
b Contributions
¢ Net investment earnlngs galns and '
losses . .o e
d Grants or scholarshlps
e Other expenditures for facilities and
programs , .
f Administrative expenses .
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 Permanentendowment » %
c Temporarily restricted endowment » % ' :

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: ! Yes! No
(i) unrelated organizations . . . . . . . . L L L L 0 L 0o d e e e e e e e e 3a(i)|
(i) related organlzations . . . e e e e e Balli)

b If “Yes" on hne 3a(i), are the related organlzat:ons llsted as requnred on Schedule R? e e e e 3b

4  Describe In Part Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. i
Complste if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, Ilne 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreclalion
1a Land . . . . . . .. L L. 0. 40, 000, |5 mrny SRR 40,000.
b Buldings . . . . . . . . . . 0. 4,646,777, 2 626 387. 2,020,390,
¢ Leasehold improvements .. '
d Equpment . . . . . . . . . Q. 115, 300. 59,622, 55,678,
e Other
Total. Add lines 1a throggh 1e (Column {d) must equal Form 990, Part X, column (8), line 10c.} . . . . > 2,116,068.
REV 11/12/18 PRO Schedule D (Form 990) 2018
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Schedlule D (Form 990) 2018 : l l Page 3
CEREVE Investments— Other Securities. ‘
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of secunty or category {b) Book value {c) Method of valuation. ,
(including name of securnty) Cost or end-of-year market value' !

(1) Financial detivatives . . . . . . . . . . . . . . .
(2) Closely-held equity interests . . . . . . . . . . . . . .
(3) Other * ;

lnvestments Program Related ,
Complets if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{(a) Description of investment {h} Book value {c} Method of valuation:
Cost or end-of-year market value .

(M
] _
3) ) v
()
{5)
{6)
@
(8)
(9)
Total (Column {b) must equal Form 990, Part X, col. (B} fine 13) ™
1408 Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descniption [ (b) Book value

(1) t ta
(2) | . !
() ‘ :
(4 '
()} i
(6}
()
{8)
)
Total (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . .p
# Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25,

1. (a) Description of liability (b) Book valus

(1) Federal income taxes

{2)

&)

{4)

(5)

(6)

(7

(8)

(9)
Total, (Column (b) must squal Form 980, Part X, col. (B) lne 25.) » Al R )
2. Liability for uncertan tax positions. In Part XliI, provide the text of the footnote to the organlzallon ] flnanclal statements that reports the'
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X

Scheduls D (Form 890) 2018




Schedule D (Form 990) 2018 page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. L
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. ;1

1 Total revenus, gains, and other suppott per audited financial statements . . . . . . . ., . 1 1,934,454.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: Sy .

a Net unreallzed gains (losses)onInvestments . . ., . . . . . . | 2a ; o

b Donated services and use of facilites . . . . . . . . . . . |2b ' 4 : f

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 ' = ‘

d Other(DescribsinPartXMl) . . . . . . . . . . . . . . . |2d e H

e Add lines 2a through 2d . . s
3  Subtract line 2e from line 1 . 1,934,454.
4  Amounts included on Form 990, Part VIII Ime 12 but not on ||ne 1 o

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

b Other DescribeinPartXmty . . . . . . . . . . . . . . . |4b

c Addlines4aand4b . . .

Total revenus. Add lines 3 and 4c. (T hIS must equal Form 990 Part I I/ne 12 ) X 1,934,454.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes” on Form 980, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,837,981.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: { '

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 =l i

¢ Otherlosses . . . T -1 ' e e

d Other (Describe in Part XIII) S I % b

e Addlines2athrough2d . . . . . . . . . . . . L., 0 0 e e e e e ey 2e ] '
3 Subtract line 2e frominet . . . . . . . F T I 1,837,981,
4  Amounts Included on Form 990, Part IX, line 25, but not on Iine 1 -

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

b Other(DescribsinPartXlly. . . . . . . . . . . . . . . [4b 62

¢ Addlinesd4aand4b . . . B . 1
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990 Part/ llne 18 ) e 5 1,837,981.

FEL @]  Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

' 1

Pt 1V, Line Zb: ‘he School maintains an account tor receipts collected by student

{
1
1

groups/clubs to be used at the discretion of the students in the specific group/club.

Pt X, Line 2: Uncertain Tax Positions - The School accounts for uncertain tax o

positions, if any, in accordance with FASB Accounting Standards Codification

Section 740. In accordance with these professional standards the School recognizes

tax positions only to the extent that Management believes it is "more likely

than not" that its tax positions will be sustained upon IRS examination. Management v

believes that it has no uncertain tax positions for the year ended June 30, 2019.

BAA REV 1112/18 PRO Schedule D (Form 890) 2018
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| OoMB No. 1545-0047

SCHEDULE E Schools
(Form 990 or 990-E2Z) » Complete if the organization answered “Yes” on Form 980,

Part 1V, line 13, or Form 990-EZ, Part Vi, line 48,
Department of the Treasury » Attach to Form 980 or Form 990-EZ. \
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. :
Name of the organization Employaer {dentification number . l'
New School for the Arts 86-0794933

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, !
bylaws, other governing instrument, or in a resolution of its governing body? .o . .

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

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period 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 Part il e e e

_,aware that no school can giscrlmlna_t_g___l_g___a_gy manner.

4  Does the orgamzatlon maintain the following?

a2 Records indicating the raclal composltion of the student body, faculty, and administrative staf!?

b Records documenting that scholarships and other financial assistance are awarded 'on a racially
nondiscriminatory basis? . . . . . 14b | (X

¢ Copies of all cataloguses, brochures, announcements and other wntten communlcatnons to the publlc deallng
with student admissions, programs, and scholarshlps? e e e e e e

d Copiles of all materlal used by the organization or on Its bshalf to solicit contnbutlons?
If you answered “No" to any of the above please explaln If you need more space use Part li. |

5 Doesthe orqanlzatlon discnminate by race in any way with respect to:
a Students’ rights or privileges?

b Admisslionspolicies? . . . . . . . L 0 00 e e e e e e e e e e e 5b ’ X
. =

¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . v L0 | 5¢ ' ] x

d Scholarships or other financial assistance? . . . . . . . . . . . . . . .« . . e e 5d X
i. e 5e E X

e Educational policies? .

f Useoffacillties? . . . . . . . . . oL e e e e e e e e e e e

g Athleticprograms? . . . . . . . . . . . .

h Other extracurncular activities? .. .
If you answered "Yes" to any of the above, please explaln If you need more space use Part 1

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization’s right to such aid ever been revoked or suspended?
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, covering racial nondlscrimination? (f “No,” explain on Part Il .

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 980-EZ. Schedule E (Form 890 or dso-EZ) 2018
BAA REV 10/24/18 PRO




Schedule E (Form 930 or 990-E2) 2018 Page 2
Rartl) Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as i
applicable. Also provide any other additional information. See instructions. L
v}
Line 6b: The School receives monthly State aid payments and grants from the :
State of Arizona and federal agencies, based on the number of students enrolled L
................ ; : | -
and attending. These funds are used in accordance with the rqu_g'._{eme'nts set forth |
by the State of Arizona and/or the federal government. P
|
o mamameCmemamsmmmsemama e onnnn mea e men it S o mm e s n e ‘
----------- --- ) [
! l i
!
""" i
] R
- eeememmnmmeemm e emmnemmann ! e
T e e T e : T
1 l
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) |
SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-E2Z)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 26b, 26, 27, 28a,
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 ar Form 990-E2. . Open To Publig:7
Internal Revanue Service » Go to www.irs.gov/Form990 for Instructions and the latest inforination. Inspection;iif {4
Name of the organization Employeér identification number .

New School for the Arts 86-0794933 1

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complets if the organization ahswered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

d C ted?
(b) Relationship between disqualified person and (c) Dascription of transaction (d) Correcte

organization X Yas | No

) :
(2) [
3 :
(4) ] :
(5) :
(6)
2  Enter the amount of tax incurred by the orgamzahon managers or disqualified persons durmg the year o

under section 4958. . . . . .o . . R T o
3  Enter the amount of tax, if any, on I|ne2 above, relmbursed by the organization . . . . . . . . P § i

I

1 {a) Name of disqualitied person

Loans to and/or From Interested Persons. '
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26 orif tllw
]

RN, T

organization reported an amount on Form 980, Part X, line 5, 6, or 22,

(a) Name of intereeted percon | (b) Relationship | (¢} Purpose of {4) ! nantnar {(m) Crriginal {f) Balance due {(g) In default?| (h) Appruved] M) Writlen
with organization loan from tho principal amount R hy hnard nr | agreament?
organization? : committea? i |
Tou From ' Yes | No | You | No | Yod | Ne

4

L

=

> $

Grants or Assistance Benefiting Interested Persons. }
Complete if the organization answered “Yes” on Form 990, Part IV, line 27. : o

(a) Name of interested person {b} Relationshlp between interested |({c) Amount of asslstance {d) Type of asslstance (e) Purpose of assistance

person and the organization |
1) % : 1]
2 : 5
@) i
“4) :
(5) ,
(6) '
@
{8)
9 ! :

(10) -

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ,
BAA RLCV 14/0616 PRO

! Schedule L (Form 980 or 890-EZ) 2048




Page 2

Business Transactions Involving Interested Persons. .
Complete If the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c. |

i bt
(a) Name of interested person (b} Relationshlp bstwsaen {c) Amount of (d) Description of transaction {o) Shanng ‘_’f
Interested person and the transaction organization’s
organization ' revenues?
Yes | No
(1) Daniel Cardenas Related to board member 15,300. |Employee compensation X

2

()]

)

(5)

(6)

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

" Schedule L (Form 890 or 990-E2) \2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ . | oMBNo. 15450047

(Form 990 or 990-E2) Complete to provide information for responees to specific questions on '
Form 890 or 990-EZ or to provide any additional Information.

» Attach to Form 990 or 890-EZ,
» Go to www.irs.gov/Formg90 for the latest information.

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number

New School for the Arts 86-0794933
i o
Pt VI, Line 1llb: The Executive Director and business manager receive'the Form L

990 directly from the CPA. Then, the Form 990 is forwarded to Board Members who

i

read the return for accuracy, address questions or concerns prior to filing,

then approve the Form 990 for filing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.  gA# No. 51056K 'Schedule O (Form 880 or 980-E2) (2018)

REV 10/24/18 PRO
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