IRS e-file Signature Authorization
Fm 8879-EO for an Exempt Organization OMB No. 1645-1876
For calendar year 2013, or fiscal yearbeginning  Jul 1 _ ,2013,andending Jun 30 » 2014 -
* Do hot send to the IRS. Keep for your records. 201 3
Depariment of the Treasury » Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Employer Identiflcation number

Name of exempt organization

New Urban Arts 05-0498654

Name and title of officer

Elia Gurna Executive director
|'E‘5_ﬁ1l’]| Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. [f you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do hot complete more than 1 line in Part 1.

1a Form 990 check here . . , b Total revenue, if any (Form 990, Part VIIf, column (A), line 12) . . . . . .. 1b 521,373,
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ,line9) . . . . . . .« . . .« . .. 2b
3a Form 1120-POL check here . . . » |:| b Total tax (Form 1120-POL,{ine22) . . . . « « v v v v v v v o v 3b
4a Form 990-PF checkhere . . . » b Tax based on investment income (Form 990-PF, PartVl,line5) ... 4b
5a Form 8868 check here . . » I:I b Balance Due (Form 8868, Part |, line 3c or Partil, fine8c) . .. ... ... ‘5b

[E3IR] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
I further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo Initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to -
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only
DI authorize to enter my PIN | Ias my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If [ have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on

the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. if | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enfer my PIN on the return's disclosure consent screen.

Officer’s signalure 3{ Date» 11/20/2014

_ 7
[REFANIK] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . o . o 0 it it [ 05008704097 |

do not enter all zeros

ture on the 2013 electronically filed return for the organization indicated

| certify that the above numeric eptryjs my PIN,
he requirements of Pub 4163, Modernized e-File (MeF) Information for

above. | confirm that | am submittind this/retun
Authorized IRS e-file P?v'ﬂ rsfforBusiness Returns.

Date » 1]‘}0'1}}

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

ERO's signature »

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)

TEEA7401 10/07/13




Form 990

Department of the Treasury
Internal Revenue Service

OMB No, 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Soclal Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

2013

, 2014

A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30
B Checkif applicable: C Name ofarganizaion New Urban Arts D Employer Identification Number
Address change Doing Business As 05-0498654
Name change Number and street (or P.O, box If mail Is not delivered to strest address) Room/suite E Telephone number
| |inital retumn 705 Westminster Street (401) 751-4556
Terminated City or town, state or province, country, and ZIP or foreign postal code
|| Amended retun Providence RI 02903 G Grossreceipts S 523, 454,
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes |X|No
. ; : H(b) Are all subordinates included? Yes No
Elia Gurna 705 Westminster St. Providence RI 02903 If "No' altach a list, (see Instructions)

| Tax-exempt status |X| 501(c)(3) ] ] 501(c) ( ) (insertno) | |4947(a)(1) or l [527
J Website: » N/A H(c) Group exemption number >
K Form of organization: IXICorpora(ion I | Trust I I Association I j Other ™ | L Yearof formation: 1998 l M state of legal domicile: RT

‘Part:l=% Summary
1 Briefly describe the organization's mission or most significant activities gd_uga_tio_ngl_ arts related programs for teens
o
[£]
| =
MWl | — e e e e e e e e e e o — — — — — — — —  — — ——————— ———— — — ————— — ——— — —
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 26% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, line1a) . . .. .. ... v v v v v 3 17
°: 4 Number of independent voting members of the governing (PartVl,line1b) . . . . . ... . . . 4 17
:g 5 Total number of individuals employed in calendar rtV,line2a). . . ... . o0 5 17
.% 6 Total number of volunteers (estimate if necgSey) R ¥ > . . . . . . . . . . Lo oo 6 75
<« | 7a Total unrelated business revenue from Pal l column 12 v e e e e e e e 7a 0.
b Net unrelated business taxable income from Fogrmo90YRfine84 . . . . . . . . .. ... ... ... .. 7b
\J Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) . ... .................... 438,224, 502,173.
% 9 Program service revenue (Part Vil line2g) . . . .. ... . o 0oL 10,278. 1,483,
2 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . . . .. .. ... .. 1,982, 5,868.
& | 11  Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 0. 11,849,
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line12) . . . . . 450,484. 521,373.
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . . ... ... ... 2,365.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . ... ... oo
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 248,398, 303,001,
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . .. ... ..
§- b Total fundraising expenses (Part IX, column (D), line 25) > 59,636 2 on : =
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... ... ... ... 1 94 63 0 163,119,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... ... 443,028. 468,485.
.| 19 Revenue less expenses. Subtractline 18 fromline12 . . . . . .. ... ... ... ... 7,456. 52,888,
H Beginning of Current Year End of Year
gﬁ 20 Totalassets (PartX,lNE 16) « « « « « v v v v v et e e e 848,309, 898, 359.
‘S'E 21 Total liabilities (Part X, iN@26) . . . « v v v v o v v it e e e e 39,114. 20, 665.
2&[ 22 Net assets or fund balances. Subtract line 21 fromliN@ 20 . + « « <« « v v oo v 809,195. 877,694.

Under penallles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true, correct, and
complete, Declarallon of preparer (other than officer) Is based on all information of which prepater has any knowledge,

> [11/20/14
Si gn Slgnature of officer Date
Here Elia Gurna /) . Executive director

Type or print name and title. ﬂ / \

Print/Type preparer's name Pr rs ture Date Check U i [PTN
Paid Michael Aaronson 11/20/14 self-employed P01228070
Preparer [Fimsname > AARONSON LAVOIHVSTRMITFELD BfAZ & CO, P.C.
Use Only |fimsaddress ™ 1604 BROAD ST FimsEIN > 05-0495839

CRANSTON RI 02905-4130 Phoneno. (401) 223-0205
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . ... . v v v v IXI Yes | l No
TEEA0101 11/08/13 Form 990 (2013)

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




Form 890 (2013) New Urban Arts 05-0498654 Page 2
i | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartlll . . . . .« « . v oo v v i v i i v i e v e |:|
1 Briefly describe the organization’s mission:

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

FOMM 990 OF 990-EZ%. « « « + + v e e e e e e e e e e e e e D Yes No
If ‘Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 327,862. including grants of 5 0. )(Revenue § 1,483.)

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

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ )} (Revenue $ )
4 e Total program service expenses » 330,227.
BAA TEEA0102 07/02/13 : Form 990 (2013)




Form 990
Part

(2013) New Urban Arts

05-0498654

Page 3

Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,’ complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . .« « . v v v v v ii o i v i
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

Parti

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . .« « o v i i i 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, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,” complete Schedule

Yes

No

= 7 T A R 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . v v oo i o oo 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . ... oo v v i iio et o 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . . .« . . o v v v i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 1Me X
f 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)? If 'Yes,’ complete Schedule D, PartX . . . . . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1, and XIl. . « o « v @ o o o e e e e e e e e e e e e e e 12a] X
b Was the organization included in consolidated, independent audited financiat statements for the tax year? If "Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. . . . . . . . .« . . .o .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, PartsTand IV . . . . « « . . .« o v v v v v i v i i i e e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . .« oo v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllfand IV . . . . .« . v« v v v v v v v vt i o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instrugtions) . . . « . .« v v v v v v v v oo v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . .« v v i vt v it i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? i 'Yes,’
complete Schedule G, Partlll. . . . v o v o i i e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . ... ..o oo 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . .. .. .. .. 20b
BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) New Urban Arts 05-0498654 Page 4
[ Part IV2| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . .« oo v oo v v 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Parts land lll . . . . « v v« v o v v v v v v i s e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
B T2 17,3 S 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If'NO,/got0iN@ 282 . « « « « v« « o v o v i it i e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ..o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . ..o e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . .« v v v v i e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . « o v v o v e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . .« . o o it e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . .« . . . v v v v ii i e i
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ;
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Schedtle L, Part IV. « « v v v v o i i i e e b e e e e e e e e e e e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . .. . ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . .« o o e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N,Partll . . . . . « o« v v v v it ittt e e T I I R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part| . . . . . . v« v v v i v vt v v i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts Ii, Ill, 1V,
and V, e T « v v v i e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . . . .. . ... .. oo v 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . .. .. ... .. 35b X
36 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, line2 . . .7« . v o« v v v it i i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVl . . . . . ... .. ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ¢ o o o v o v v v v v v e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) New Urban Arts 05-0498654

Part:V:] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV. . . . . . . . .o o v v oo v i oo i v i
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers?- . . . . . . . o o o o L e e e e e e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the organization file ali 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)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. ... ..
b If 'Yes' has it filed a Form 990-T for thls year? If ‘No’ fo line 3b, provide an explanalionin Schedule O . . . . . . . . v v v v o v o v v v 0w vt
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . . . .. . .. ..
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . = « v v ¢ v v v o et v b e i e s e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. ... . ... ... ..

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . v o i e e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. « « v« o 0 v i i e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . .. . ... ... .. ...

c Eid the orggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oMM 82827 . & v v ittt e e e e e e e e e e e e e e e e e e s s

7b

7¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? + « v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1098-C2 + v v v v v v e e s e a e e s e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time during the year? . . . . . . .« o 0 i it e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . .. ... . oL oo

79

12a

b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . .. .. .. o0
10 Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . . o oo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... o oo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... o000

Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . .. ... ... .. 13b
¢ Enter the amount of reservesonhand . . . . . . e e e e e e e e e e e e e 13¢ - E:
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ... ... . ... 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) New Urban Arts 05-0498654 Page 6
" VIt | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl. . . . . . .. .o v v v v v v v v v o v i o v oo @

Section A. Governing Body and Management

Yes | No

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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee orkey employee? . . . .« o o v i e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form990was filed? . . . . . - o v« o o i e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . v v v v v i c s e e e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . « « « v v v v v i i e e e e e e e e e e e e e e e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . v . v v 0 i i i i e e s

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . . . . v . v i i i e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. . .o v v v o v v v oo s
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . .. .. . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

' Yes | No

10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . v v v v v o v v oo oo 10a X

b If 'Yes,' did the organization have written policles and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operalions are consistent with the organizalion's eXempl pUrPOSES?. = + + « « v v v v v v c v v b e e e
11 a Has the organlzation provided a complete copy of this Form 990 to all members of is governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? /f ‘No,’gofoline 13. . . . . . . . . . o v v v v v v 0o

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONTICES? « & v v v v vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhoW thiSWas done . « « « v v v o v vt s v n o s e b it e e e s s i e e e e e s
13 Did the organization have a written whistleblowerpolicy? . . .« . .« . ¢ o 0 0 0 o e e e e e e
14 Did the organization have a written document retention and destruction policy? . . . . . . . . v v v v v oo oo
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... .. ..o v oo oo v
b Other officers of key employees of the organization. . . . . . .« . . . . . 0o i ittt e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . . « v o o v v i e e e e e e e e e e e e e e e e e

b 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 taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . ¢ oo e e e . .
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request I:l Other (explain in Schedule O)

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

> Tamara Kaplan 705 Westminster Streer Providence RI__ 02903 (401) 751-4556

BAA TEEAQ106 07/02/13 Form 990 (2013)




Form 990 (2013) New Urban Arts 05-0498654 Page 7

Part VI[:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . . . .. v oo v i i v oo s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(c)
Name and Title Aw(egz;e "’J"oesglg’r“- (‘?’:";szl ;2;%*,,’{;";%,‘,’,‘2’:, Reégi)able Rep(oﬁzble Esli(ga)lted
housper | OToerondo et | cqrversalonfom | compensatlontion, | amountof sher
s |2813| 3|S| 35 g WHwmeMsg | waneieiso il
organiza- | g & g a E R AR and related
btgig\fv 3 g_, § -g_ g ‘;; = organizations
dotted 5 = S| 2
line) & g @ 8
o % 4
® g
_{1) Elia Gurna _________| 40.00
Executive director X 46,000. 0. 5,490.
_ Jane Androski ____ __ | _0.50
Board Member X 0 0. 0
_@) Susan Smulyan ____ __ | _0.50
Chair X X 0 0 0
_{4)_Michael Tanaka ___ ___ | ~0.50
Board Member X 0. 0. 0.
_{®)_Derek Schusterbauer __ | 0.50
Secretary X X 0 0 0
_(6)_Tom Fitzgerald _____ | _0.50
Treasurer X X 0. 0 0
_{7)_Teal Butterworth _ __ _ | _0.50
Board Member X 0 0 0.
_(®8 Craig Lamp __ _______ | _0.50
Vice Chair X X 0 0 0
_{9_Randolph Vialva ______|_ 0.50
Board Member X 0. 0. 0.
{10)_Heather Kilmartin __ __ | _0.50
Vice Chair X X 0 0 0
A1) Maryclaire Knight _ | _0.50
Board Member X 0 0. 0
{12) Leticia Tejada ______.1_ 0.50
Board Member X 0 0 0
{13)_Douglas Best_ _ _____ _ | ~0.50
Board Member X 0 0 0
{14)_Mary Lee Partington __ | 0.50
Board member X 0. 0. Q.
BAA TEEAQ107 07/08/13 Form 990 (2013)




Form 990 (2013) New Urban Arts 05-0498654 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) )
Posili
(A) A,;/erage édo notlcheglflri\%?elthgn“?ne (D) (E) (F)
Name and tile 555( ‘%"72?:’?‘? g%ri?g&;’ "?’s'::) com';:r?g:(z)brlnefrom com%gﬁgglalgrl\efrom amslsj::;nc:’tg?her
| B EIQIE B a| ey, | R | oo
hours' 1o S = B | |23 3 . organization
for 3 & =@ 3 12 @ @ and related
related |3 G} S S |8 o organlzations
organiza [S = © S o
- lions 9 = S| 3
below g;‘ 3’ @ @
dotted ol & @
line) o s “5}
(=1
(15)_John_Herberger __ _ _ _ _______/| 0.50 )
Board Member X 0. 0. 0.
18)_Sera Smith ______________10.50 |
Board member X 0 0 0
{17)_Stephen DelSesto _ _________ 10.50
Board Member X 0. 0. 0.
{18)_vernon Clouden ____________ 10.50
Board member X 0 0 0
ae L ___ e
e ____] .
ey A
e ] e
ey ____] _——
2 ] o
28y e
1bSub-total. . . . .. ... e e e e e e e e e e > 46,000, 0. 5,490,
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. ... ... >
dTotal (addlinesdband1c) . . . . .« v v v i it > 46,000, 0. 5,490.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . .« o oo e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggni?tion and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
suchindividual . « « « v« o v e e e e e e e e e e e e e e e e s e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . « « « « o « o o v v v v v oL
Section B. Independent Contractors

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

(A) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) New Urban Arts 05-0498654 Page 9
Part:VIll| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis PartVIll . . . . . . . . . ... v v v v v v v e D
‘ (A) (B) (c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue unde1r ;%ﬁtzons

h Total. Add lines 1a-1f

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . ... 1b
¢ Fundraisingevents. . . . . . . 1c
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e 112,517
f Al olher contributions, ?Iﬁs, grants, and
similar amounts not included above . . 1f 389,656.
¢ Noncash contributions Included in lines 1a-1f: $
»

Business Code

2a program fees

611710

f All other program service revenue

CONTRIBUTIONS, GIFTS, GRANTS |-
PROGRAM SERVICE REVENUE| ANp GTHER SIMILAR AMOUNTS

g Total. Add lines 2a-2f

1,483.

3 Investment income (including dividends,

other similaramounts) . . . . . . . ..

4
5 Royalties. . . . ... ... .. ...,

interest and

Income from investment of tax-exempt bond proceeds . .

5,868,

5,868,

() Real

(It} Personal

6a Grossrents . .

b Less: rental expenses

¢ Rental Income or (loss) . -

d Net rental income or (loss) .

i) Securities
7 a Gross amount from sales of O

(i) Other

assels other than inventory .

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

¢ Gainor(loss) . ...

d Net gain or (loss)- . . . .

8 a Gross income from fundraising events

9 a Gross income from gaming activities.
SeePartIV,line19. . . . . ... ..

b Less: directexpenses . . . . . . ..

10a Gross sales of inventory, less returns

ad

2 (not including. . §

% of contributions reported on line 1c).

E SeePartIV,line18. . . .. ..... a 13,930.]

g b Less: directexpenses . . ... ... b 2.081.
¢ Netincome or (loss) from fundraisingevents . . . . . . . »

a

b

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

andallowances . .......... a
b Less: costofgoodssold . . . . ... b
¢ Netincome or (loss) from sales of inventory . . . . . ..
Miscellaneous Revenue Business Code
11a
e
I ittt
d Allotherrevenue - - « « « - - . . . .
e Total. Add lines11a-11d. . . . . .« . .o v v v v 0 ™
12 Total revenue. Seeinstructions . . . . . . . ... > 521,373, 1,483, | 0. 17,717.
BAA TEEA0109 07/08/13 Form 990 (2013)




New Urban Arts

05-0498654

Page 10

Form 990 (2013)

Statement of Functional Expenses

Séct/on ‘501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not Include amounts reported on lines Total éXAF!enseS PrograST?)service Managég)ent and Funcfg)ising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses ge I expenses expens
1 Grants and other assistance to governments e ;
and organizations in the United States. See
PartIV,line21 . . . .. ... .o v 2,365. 2,365,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 16 and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 51,490. 20,596. 20,596. 10,298.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . . . . . . ...
7 Othersalariesandwages. . . . . . ... .. 203,363. 140,596, 31,991. 30,776.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . . oo oL 5,233. 3,336. 1,058. 839,
9 Other employee benefits . . . . . ... ... 19,372. 13,629. 2,843, 2,900.
10 Payrolltaxes . . . . « . v v v i i i 23,543, 15,021. 4,752, 3,770.
11 Fees for services (non-employees):
aManagement. . . . ... ... ... ....
blegal. . . . ... v it
cAccounting . . . . . . v e i e e e e 10,983. 0. 10, 983, 0.
dlobbying. . . . .« oo oo
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . ... . ...
g Other. (If llne 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . . . . ..« v oo v v v 15,709. 10,210. 3,143, 2,356.
14 Information technology « . . . . . . . . . ..
15 Royalties. . . . .. .. ... oo ...
16 OcoUPaNCy . « « « v v vt v v v e e 19,291, 17,361. 965. 965 .
17 Travel . . . . o 7,581, 6,823. 379, 3790,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... o0 o
19 Conferences, conventions, and meetings . . . 1,3139. 1,139. 0. 0.
20 Interest. . . . . . o oo e 375. 0. 375 0.
21 Payments to affiliates. . . . . .. ... ... .
22 Depreciation, depletion, and amortization . . . 20,978. 18,880, 1,049.

23 Insurance

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

EPNET

38,724

a Stipends_¢& Consultants _ _ _ _ | 38,724
b program Supplies_ __ __ _ _ _ _ | 32,648 32,648 0 0
¢ Staff Development _ __ _ _ _ _ | 120 120 0 0
d
e Aliotherexpenses . . . . . . v v v v v v 5,816. 0. 0. 5,816.
25 Total functional expenses. Add lines 1 through 24e. . 468,485. 330,227, 78,622, 59,636,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . . . . . . . ...
BAA TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013) New Urban Arts 05-0498654 Page 11
[Pai Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . v oo v oo v v v v v v oo D
o (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . .« « v o o Lo e e 10,626.] 1 55, 657.
2 Savings and temporary cashinvestments . . . . .. ..o o000 149,603.] 2 35,918.
3 Pledges and grants receivable,net. . . . . . . . ... oL o e 3
4 Accountsreceivable,net . . . . . . . o i e e e s e e e e e 26,339.] 4 4,473.
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees. Complete
Part 11 of SCREUIE L + « « « v o v o e o m b s mn sae e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
é 7 Notesandloansreceivable,net . . . . . . ... .. o oL oo o 7
2 8 Inventoriesforsaleoruse . . . . . . . . o e i e e e e 8
; 9 Prepaid expenses and deferredcharges™ . . . . . . . . .. ... oL 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . .. ... ... 10a 699,897, e ) o
b Less: accumulated depreciation . . . . .. ... ... 10b 72,605 616,237.|10¢ 627,292,
11 Investments — publicly traded securities . . . . . . . . ..o o o oo 28,664.| 11 165,868.
12 Investments — other securities. See Part IV, line11 . . . . . . ... ... ... .. 12
13 Investments — program-related. See PartIV,line11 . . . . . . .. ... ... ... 13
14 Intangibleassets. . . . . . . .. . ... L o o o e e 14
15 Otherassets. See PartIV,line11 . . . . . . . . . . v v 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. . .. ... 848,309.]16 898,359,
17 Accounts payable and accrued expenses. . . . . . .. .00 e e e 29,178.117 20,665,
18 Grantspayable. . . . . . . . e e e e
19 Deferredrevenue . . . . v o v o v v vt e e e e e e e e e e
L| 20 Tax-exemptbondliabilites . . . . . . . .. ... ... oL
k 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. E
‘T Complete PartllofScheduleL . . . . . . .. . oo i v it
L | 23 Secured mortgages and notes payable to unrelated third parties . . . . . ... ... 9,936.] 23 0.
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... .. 24
25 Other liabilities (including federal income tax, payables to related third partles,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . v v v i oo v o
E Organizations that follow SFAS 117 (ASC 958), check here »> and complete
A lines 27 through 29, and lines 33 and 34,
§| 27 Unrestrictednetassets. . . . .« v v 729,671.|27 804,870.
El 28 Temporarily restricted netassets . + « « « v v v v e e v e e 57,835, 51,135,
2 29 Permanentlyrestrictednetassets . . . . . .. .. oo oo e 21, 689 21,689
R Organizations that do not follow SFAS 117 (ASC 958), check here > D & !
F and complete lines 30 through 34, |
l'é 30 Capital stock or frust principal, orcurrentfunds . . . . « v . o o oo o o0 30
B | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... .. 31
Q 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . . ... ... ... o v 809,195.] 33 877,694.
§| 34 Total liabilities and net assets/fund balances « « « v« v v 848,309.| 34 898,359,
BAA Form 990 (2013)
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Form 990 (2013) New Urban Arts 05-0498654 Page 12

‘Part XI:*| Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart XI. . . . « . . .« c v v v v i v i i v v oo . |—|

1 Total revenue (must equal Part VIIl, column (A), line12) . . . . . .« v v v v v v i v e v i i 1 521,373.
. 2 Total expenses (must equal Part IX, column (A), line25) . . . . . .« .o v v v i i i i e e 2 468, 485.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . ... ..o i i oo s oo 3 52,888.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. ... ... 4 809,195,
5 Netunrealized gains (losses)oninvestments . . . . . .« v . o0 e e e 5 15,611.
6 Donated servicesanduse of facilities. . . . . . « . . 0. Lo o e e e e 6
7 INVeSIMENteXpenSES . « « o v v v v v e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . .. o e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . .. ... v oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). + v v v i i e e e e e e e e e e i e e e e e e e e 10 877,694.
art: Xliz| Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any lineinthisPart XIl . . . .. ... ... .. ... ... ... ..., I_]

Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a Were the organization’s financial statements compited or reviewed by an independent accountant?. . . . . . . . .. . ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both;
Separate basis DConsolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3 a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . o o 0 o e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . .. .. ... ... ... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No. 1545-0047

(SFgrtlnEglggJ :EQ%-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

E\?grir:lnlgg\t/ggl%esgz?:: v at www.irs.gov/form990.

Name of the organization Employer identification number
New Urban Arts 05-0498654

'Part 2| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the hospital's
name, city, and state: ‘

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

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part ll.)

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypeI b DType ] c DType lll = Functionally integrated d |:| Type Il — Non-functionally integrated

e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type !l or Type lll supporting organization, D
CheCK thIS DOX + « v v v v v e v e et i u h e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and {iii) .
below, the governing body of the supported 0rganization? . « . « « v v v v v v b v u e e e 1149 (i)
(i)  Afamily member of a person described in (ijyabove? . . . . . . . oo o o e 114 (ii)
(iii) A 35% controlled entity of a person described in (i) or (i)above? . . . . . . .. ... .o oo 11 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (i) Type of or?anlzallon (iv) Is the g/) Dld you notify (vl) Is the {vil) Amount of monetary
organization (described on lines 1-9 organization In the organlzation in organization In support
above or IRC section column (f) listed In  } column (J) of your column (i)
(see Instructions)) your governing support? organized in the
document? U.8.?
Yes No Yes No | Yes No
(A)
(B)
(©)
(D)
(E)
Total =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 New Urban Arts 05-0498654 Page 2

P .|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

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

Section A. Public Support

Calendar year {or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, conlributions, and
membershlp fees received. SDo not
include any ‘unusual grants.”

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

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

4 Total. Add lines 1 through 3 . . 416,977. 755,904.

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

416,977. 755,904. 868,773. 438,224. 502,173.] 2,982,051.

173 2,982,051.

shown on line 11, column (f) . . 282,425,
6 Public support. Subtract line 5
fromlined . .. ........ 2,699,626,
Section B. Total Support
ggs',?:g;‘;gyﬁ;fiﬂ fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromline4 . .. ... 416,977, 755,904, 868,773. 438,224, 502,173.} 2,982,051,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalities and income from
similar sources . . . . .. ... 1,034, 1,585. 2,048, 1,982, 5,868. 12,517,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . ... ... ..

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

PartlV) . . .. ..o oo oL
11 Total support. Add lines 7

through10 . . . . .. .. ... 2,994,568.
12 Gross receipts from related activities, etc (see insfructions) . . . . . . . . . . ... .o o000 | 12 46,630.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere. . . . . . . . . . o i i i i i e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . .. ... ... 14 90.15 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . o oo v v i i i oo 15 98.18 %

16 a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . oo oo >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . v v v 0 o i v i i i e e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton . . . . .. ... > D

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

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »>
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 New Urban Arts 05-0498654 Page 3

Part:lll 5{|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

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

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

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

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . « . .. .. ..

¢ Addlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromline6.) . . .. ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts fromline6 . . .. ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 NetIncome from unrelated business
aclivities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . .
12 Other income. Do notinclude

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

13 Total Support. (Addins 9,10c, 1t 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, checkthisboxand stophere. . . . . . . . . . . . . e e e e e e e e » I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . .. . .. ... ..o . 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line 15. . . . . . . . . . o o 0o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . . v o v oo v e e 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > I:I
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAG403  06/20/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 New Urban Arts 05-0498654 Page 4

rt:1V. i Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) 20 1 3

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenus Service » [nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.lrs.gov/form990.

Name of the organlzation Employer identiflcation number
New Urban Arts 05-0498654
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an-organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, fine 1h, or (if) Form 990-EZ, line 1. Complete Parts | and |l.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear . . . . . . . . . .. . o oo >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA9 For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701  12/27/13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of 3 of Part1

Name of organlzation

Employer identification number

New Urban Arts 05-0498654
1| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1_. [Rhode_Island Department of Education __________ Person
payroll [ |
255 Westminster St_ __ _ _ __ ____ _____________ $__ ___75,663.| Noncash [ ]
. (Complete Part Il for
|Providence _ ________________RI_02903_____ noncash contributions.)
(a) (b) () 9
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |National Endowment for the Arts __ _ __._________ Person
Payroll I:I
1110 Pennsylvania Ave __ ___ _ ___ __ ___________ $_____20,000.| Noncash [ |
. (Complete Part Il for
Washington _ ______ __________DC_20506__ ___ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ [RI State Council on the Arts ______ __________ Person
Payroll [:]
1 Capital Hill_ #3____ $_ _____9.078.] Noncash [ |
. {Complete Part Il for
[Providence _ ________________RI_02908_ _ ___ noncash contributions.)
(a) {b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |united Way of Rhode Tsland _________________ Person
Payroll I:I
50 valley Street $_____ & 90,000.| Noncash D
. (Complete Part Il for
\Providence _ _ ___ ____________RI_02909_____ noncash contributions.)
(a) {b) {c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5_. |TriMix Foundation __ __ __ __________________ Person
Payroll [:]
50 Park Row W Suite 113 _ __________________ $_____50,000.| Noncash [ ]
. . (Complete Part i for
\Providence  _ ________________RI_02903_____ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |The Rhode_Island Foundation _________________ Person
Payroll [:]
One Union Station ___ ____ ______ $_____40,000.| Noncash [ |
. (Complete Part Il for
Providence _ __ __ ____________RI_02903_____ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

2 of

Name of organization

Employer identification number

New Urban Arts 05-0498654
=:| Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Stranahan Foundation _ _____________________ Porson
Payroll [:]
4169 Holland-_Sylvania Road Suite 201________ {$ ____ 27,500.| Noncash []
(Complete Part Il for
Toledo _ __ _ ________________OH 43623 ____ noncash contributions.)
a {b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |amgen Foundation _ _ _ __ _ ___ ___ _____________ Person
Payroll D
40 Technology Way__ _ ___ ___________________|5_____20.000.| Noncash [ ]
. (Complete Part Il for
West Greenwich ______________RI_02817 ____ noncash contributions.)
(a) (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |otto York Foundation _ _ __ __ _____ ___________ Person
Payroll [:]
PO Box 6325 ___ _ ____ ____________________ s ____20.000.| Noncash [ ]
. (Complete Part Il for
\Providence _ __ ______________RI_02903_ _ __ noncash contributions.)
(a) (b) (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |Champlin Foundations _ _ __ __ ___ _____________ Person
Payroll D
300 Centerville Road __ _ __________________I$_____13,400.[ Noncash [ ]
. (Complete Part Il for
Warwick __ _________________RI_02886_ ____ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11_ |The Minerva Foundation ____________________ person
_ Payroll D
5907 Frazier Lane_ _ _ _ _ ____ _______________I$_____10,000.[ Noncash [ ]
(Complete Part Il for
Mc Lean . ________VvA_ 22101 ____ noncash contributions.)
(a) (b) {c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 _|Anonymous_ _ _ _ _ _ _ _ o Person
B Payroll D
705 Westminster Street _ __________________ |5 _____7,533.| Noncash [ |
. (Complete Part Il for
Providence RI_ 02903 noncash contributions.)

BAA
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page

3 of

Name of organization

New Urban Arts

Employer identiflcatlon number

05-0498654

| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 _ |Anonymous_ _ _ _ _ _ _ o Person
Payroll D
705 Westminster Street _ __ _________________|$ _____6,000.| Noncash []
. (Complete Part |l for
Providence _ ________________RI_02903_ _ ___ noncash contributions.)
() {b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 _ |Anita stafford Person
Payroll |:|
5590 E. Harbor Village Drive _______________I$______5,000.| Noncash [ |
(Complete Part Il for
Vero Beach _ ___ _____________FL_32%67 _ ___ noncash contrlbutions. )
() (b) {c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 _ |June Rockwell Levy Foundation _ ___ ___________ Person
Payroll |:|
20 Oak Street_ _ _ _______ __________ s _____5,000.| Noncash [ ]
(Complete Part Il for
Beverly _ _ _ _ _ _ __ ___ . _______MA 01915 ____ noncash contributions. )
(a) {b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 _ |Marion and Stanley Bergman_ _ _ _______________ Person
Payroll D
104 A Middleville Road _ _ _ _________________|$._____5,000.| Noncash [ |
(Complete Part Il for
[Northport _ Ny 11768 _ __ _ noncash contributions. )
(a) {b) () (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 _ |The Bank of America Charitable Foundation ______ Person
Payroll [ |
100 Westminster Street _ __________________ S _____5.000.| Noncash [ ]
. (Complete Part Il for
\Providence _ __ ______________RI_02903 ____ noncash contributions. )
(a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll [:l

Noncash D

(Complete Part I for
noncash contributions.)

BAA
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l OMB No. 1545-0047

2013

SCHEDULE D Supplemental Financial Statements

(FOl‘m 990) » Complete if the organization answered ’Yes,’ to Form 990,

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Pepartment of the Treasury > Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. poctio
Name of the organization Employer Identification number
New Urban Arts 05-0498654

‘Paft [ 2| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . .. .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4
5

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

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? . . . . . . .. .. .. ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . .. L L L e e e e DYes D No

Conservation Easements.
. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . .« v ¢ ¢ v o 0 i cd L b e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. . .. .00 00 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . . . o o v v i i i v oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . .. .. ... i i i i oo DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
I:IYes D No

and section 170(h)(4)(B)(ii)? . « « « « « v v i i e e e e e e e e e e

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

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

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

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

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

(i) Revenuesincluded In Form 990, Part VI line 1 . . . . v o v v v v v o it i i i e e e e e >S5
(i) Assetsincludedin Form 9890, PartX . . . . . . . . o o i i e e e e e e e e > S

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

a Revenues included in Form 990, Part VIl fine 1 . . « . v v v v o i i i i v i e e i s e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . o ot vttt e e e e e e e e e e e e e e e » 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 New Urban Arts 05-0498654 Page 2
P: #| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIll.

5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . ... .. .. ... D Yes DNO

i Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 990, Part XP. « + v ¢ v o v e e e i a et e it a e e e e e e e e e e e e e e e e s D Yes [:l No
b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:
Amount

cBeginningbalance . . . . . .« . o e e e e e e e e e e e 1c
dAdditionsduringthe year . « .« .« v v v v v i i e e e e e e e e e e e s 1d
e Distributions duringtheyear . . . . . . . . 0 e e e e e 1e
fEndingbalance. . . . .« v v v i e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . o o v o v v v c v i i |_] Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided inPart XIll . . . . . .. ... ... ...

‘| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prlor year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
andlosses « + . v v v . oeu s

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .

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

2

a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment »

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

%

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

organization by: Yes No
(i) unrelated organizations . . . . .« . . . i e e e e e e e e e 3a(i)
(i) relatedorganizations. . . . . . . . o i e e e e e e 3a(ii)
b If 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . .. .. .. ... ... .. ... .. 3b l

4 Describe in Part Xl the intended uses of the organization's endowment funds.

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

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book vailue
(investment) basis (other) ; d iati ;

faland . . . . . . . . o o e 128,994, o 128,994,
pBuildings. . . . .. ... ... o0 L 512,843, 38,094, 474,749.

¢ Leasehold improvements. . . . .. ... ...
dEquipment . . . .. ..o 48,010. 27,811, 20,199,
eOther. . . . . . v . v o v o v v e e 10, 050. 6,700. 3,350.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10(¢).) . . . . . . . ... ... > 627,292,
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013 New Urban Arts 05-0498654 Page 3

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valualion: Cost or end-of-year market value

(1) Financial derivatives . . . . . . . .. ... 0oL
(2) Closely-held equity interests . . . . . . ... ... ...

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

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

]
2)
3
4)
(5)
(6)
@
(8)
9
(10)
Total Column (b) must equal Form 990, Part X,_cofumn (B) line 13.) . »

Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value
(1)
2)
(3)
“4)
(6)
(6)
@
®
()]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . .. « . .« v v v i i i v i v i oo v >

Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value 5

(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
@)
(8)
9

(10)

(11)

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

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the foolnole to the organization’s financial statements that reports the organization's |Iab||lly for uncerlain
lax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided InPart XIIt . . . . . . o v oo v oo i e e s
BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... ...... 536,984.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealizedgainsoninvestments . . . . . . . . v o vt oo, 2a 15,611.
b Donated services and use of facilites. . . . . . . . . . .. ... o 000, 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . .o o oo 2¢
d Other (Describe inPart XIIL) . . .« v v o v v v v v o e e 2d
eAddlines2athrough2d . . . . . . . . . . o i it e e e e e e e 15,611.
3 Subtractline2efromlined . . . « ¢ ¢« e e e e e e e e e e e e e e e e e 521,373.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: 4
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
b Other (Describe inPart XIIL) . . . . .« v v o v v i v i i i i i 4b
cAddiinesdaanddb . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.). . . . . . . . . . .. .. .. 5 521,373.
Part Xl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . oo oo oo s oo 468,485.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . . .« o v v o oo e e e 2a
bPrioryearadjustments . . . . . .. ... oL e e e 2b
COtherloSSes « « v v v v v v vt e s e e e e e e e e e e e 2¢
d Other (Describe inPart XIIL) . . . . . . o o v v v i ittt i i 2d ;
eAddlines2athrough2d . . . . . . o v o v i e e e e e e e e e e
3 Subtractiine2efromlined . . . . v . v i e e e e e e e e e e e e e e 468,485,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
b Other (Describe inPart XIIL) . . . . . . . . v v v i v v i et i e 4b
cAddlinesd4aand 4b . . . . . s L L e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.} . . . . « . . « .« « ¢ o .. 468,485,
PartXIIE| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
Pt X Line 2 __ __ _ NUA_is exempt from federal income taxes under section ___________ __
Pt X Line 2 __ 501(c) (3) of the IRC and applicable state law. The _______________.
Pt X Line 2 accounting standard on accounting for uncertainty in_______________
Pt X Line 2 ___ income taxes_addresses the determination of whether ____________
Pt X Line 2 ___ tax_benefits _claimed or expected to be claimed on a _______________
Pt X Line 2 __ __ _ tax return should be recorded in_the financial statements. _________.
Pt X Line 2 __ ___ _ Under this guidance,NUA_may_recognize the tax benefit ____________._
Pt X Line 2 from an uncertain tax position only if it is more likely
BAA Schedule D (Form 990) 2013
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Part: Xl :| Supplemental Information (continued)

BAA

TEEA3305 07/01/13 Schedule D (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMeNo. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

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

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

Name of the organization Employer identification number
New Urban Arts 05-0498654

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Form 8868 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
> File a separate application for each return.

Department of the Treasu . PO . . .
Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . . . .. v v oo v v v v oo v e
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Pﬁar\t;_| ‘ | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

New Urban Arts 05-0498654
File by the Number, slreet, and room or suite number. If a P.O. box, see instructions. Social security number (SSN}
due date f .
ﬁllI‘:gyaoﬁror 705 Westminster Street
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Providence : RI 02903
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . . .. ... ... ..
Application Return | Application ' Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ Tamara Kap_]_an

Telephone No. ™ (401) 751-4556 FaxNo.»>
@ |[f the organization does not have an office or place of business in the United States, check thisbox. . . . . .. ... ... .. .. ... .. > D
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,

check thisbox . . . » D . If it is for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Feh 17 .20 15 , tofile the exempt organization return for the organization named above.
"The extension is for the organization's return for:
» D calendar year 20 or
> taxyearbeginning Jul 1___,20 13 ,andending Jun 30 __.,20 14 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . . . . . . . v L0 e e e e e e e e e e e e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . . .. ... ... ... 3b{$ 0.

¢ Balance due. Subtract line 3b from line 3a. [nclude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . .. ... .. ... ..... 3cis 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13






