Form 990

“spartment of the Treasury
ernal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a}(1) of the internal Revenue Code

(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning Jul 1 ,2012, and ending Jun 30 , 2013
B Check if applicable: C Name of organization NMew 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 street addr) Room/suite E Telephone number
| |Initial return 705 Westminster Street (401) 751-4556
Terminated City, town or country State ZIP code + 4
Amended retrn  |Providence RI 02903 G Grossreceipts § 453,465,
Application pending] ¥ Name and address of principal officer: H(a) Is this a group return for affiliates? HYes No
T : . Hb —_—
Elia Gurna 705 Westminster st. Providence RI 02903 |"® Areall affiiates inciuded? Yes No

i Tax-exempt status

B [501exd | 5010 ¢ )< Ginsertno) | [4947)1) or | [527

J Website: »

N/A

If 'No," attach a list. (see instructions)

H(c) Group exemption number >

Form of crganization: lX]Corporation l lTrust ] lAssociation l lOlher>

‘ L Year of Formation:

1998

I M Sstate of fegal domicile: RI

1 Briefly describe the organization's mission or most significant activities: Educational arts related programs for teens
W o e e e e e e e e e e e o ——_— ——— —— —n —— o~ 1 o o orn = o a —— _— s o ot s o o o o ot o
e
g ________________________________________________________________
% 2 Check this box » D—if tl%?)raanization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part VI, ine 1a) ... 3 16
'f; 4 Number of independent voting members of the governing body (Part Vi, line 1b) ................. ... ... 4 16
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ..............coveiunvin... 5 16
:g 6 Total number of volunteers (estimate if Nnecessary) ... 6 75
<2| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . ... ... o i, 7b
Prior Year Current Year
. 8 Contributions and grants (Part VIl line Th) ... ... i e 868,773. 438,224,
i1 9 Program service revenue Part VIl line 2g) ......... ... i 7,049, 10,278.
% 10 Investment income (Part Viii, column (A),lines 3, 4,and 7d)y . ............ ... . ....... 2,048. 1,982,
& | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ................ 2,732, 0.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12) ...... 880,602, 450,484,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...................... 2,502.
14 Benefits paid to or for members (Part IX, column (A), lined) ............. ... i
" 15 Salaries, other compensation, employee benefits (Part {X, column (A), lines 5-10) ...... 277,299, 248,398,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
-4 b Total fundraising expenses (Part IX, column (D), line 25) =
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) ........ ... o ... 228,064. 194,630,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............. 507,865, 443,028.
| 19 Revenue less expenses. Subtract line 18 fromline 12 ...................... ... ... ... 372,737. 7,456,
E § Beginning of Current Year End of Year
z;:.; 20 Total assets (Part X, line 16) ...............ooiiiiiiiiiiiiiiiii 1,256,333, 848,309.
sg 21 Total iabilities (Part X, ine 26) . ... ... 457,292, 39,114.
Z&| 22 Net assets or fund balances. Subtract line 21 from line 20 ......oovooveeeene 799,041, 809,195,

Signhature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

b _ [11/06/13
Si gn Signature of officer Date
Here Elia Gurna Executive directoxr

Type or print name and title. i

Print/Type preparer's name Prep;?* Date‘3 s Check U i |PTIN
Paid Michael Aaronson : AP /7 seif-employed P01228070
®reparer |Fimsname > AARONSON LAVOIE STREITFELD DIAZ & CO, P.C.

Jse Only |Fimsadiess ™ 1604 BROAD ST Fims EN > 05-0495839
CRANSTON RI 02905-4130 Phoneno. (401) 223-0205

May the IRS discuss this return with the preparer shown above? (see instructions) ..................coiiiiiiiiinneain.. lX l Yes ! [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)



Form 890 (2012) New Urban Arts 05-0498654 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part ill .. ... ... . . D
1 Briefly describe the organization's mission:

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

FOrm 990 08 990-EZ7 ..ot e e [] ves k] Mo
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 E] No

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

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) 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 $ 305,054, including grants of $ 0.) (Revenue $ 448,502.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue § ' )
4 e Total program service expenses > 305,374.
BAA TEEAO102  08/08/12 Form 990 (2012)




Form 990 (2012) New Urban Arts 05-0498654 Page 3
| Checklist of Required Schedules

Yes | No

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

SCREAUIE A . .ot e e e e e e e e s 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part ] ... ... . . i i 3 X
4 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? /f 'Yes,' complete Schedule C, Part Il ... ... .. . . . i i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il ........ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 x

Part | . e e e e e e e e e
7 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!l ........................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’

complete Schedule D, Part Il .. . ... .. e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV .. ... i e e i e 9 X

10 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, PartV ......... ... ... oot

11 if the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts Vi, Vi, Vili, 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

D, Part Vo . e e e e e e e Mal 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 ............ . . o it 11b X
¢ Did the organization report an amount for investments — program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIII ... ... . . . i i i 1c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ... .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ........ Me 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, Part X .. ... 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts X1, and Xl . ... . et e e e 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X/ and Xll is optional . .................. 12bj X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If Yes,' complete Schedule E ........................ 13 X
14a 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? I/f 'Yes,' complete Schedule F, Parts 1 and IV . ... .. i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? Jf 'Yes,' complete Schedule F, Parts lland IV........... ... ... .. ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV . ........................... 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 instructions) . .............. oo 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part Viil,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... .. e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, line 9a? /f 'Yes,’

complete Schedule G, Part lll .. ... ... . e e 18 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H .................... .. ... ... 20 X

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .................. 20b

BAA TEEAQ103  12/13/12 Form 990 (2012)



Form 990 (2012) New Urban Arts 05-0498654 Page 4
| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part {X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land !l .......... .. ... ... .. .......... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts 1 and Il ... ... . . . . e 22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and forme& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
SChedUIE J . e e e e .123

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, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'N0,'go to line 25 . . . .. . e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-EXEMPt DONAS ? . o e e e e 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year? ................... 24d

25a Section 5071(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]........ ... . i, 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 | . .. .. e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partli ........ 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% controlied entity or family member
of any of these persons? If "Yes,' complete Schedule L, Part lll ... ... . . . et

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . . ..o e e e e 28b X
c 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 ........... .. ... ..c..cccc.... 28c 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? /f 'Yes,' complete Schedule M . ... ... i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f '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, Part Il .. .. e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,” complete Schedule R, Part | .......... ... . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, Ill, IV,
ANV, 8 T e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? .. .. ... .o i i, 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)? If 'Yes,' complete Schedule R, Part V, line 2 ........................... 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable rejated
organization? If 'Yes,' complete Schedule R, Part V, liNe 2 ... ... ... 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, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .o i 38 X
BAA Form 980 (2012)

TEEAQ104 08/08/12



Form 990 (2012) New Urban Arts 05-0498654
P .| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V ... ..o i i e e

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGSs 10 Prize WINNerS? .. ... it 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 all required federal employment tax returns? .............. \
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) |

3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ......................... 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

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.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..................... 5a 1x
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. 5b X
c if 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T2 ... .. it i e 5¢

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

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ..

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PayOr? ... .. e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

010 TR 722 2 SO 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ...............cccoviuvn. l 7 d' -

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TRQUITEA 7 e e 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 100G ittt 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 at any time during the Year? .. . e e e

9 Sponsoring organizations maintaining donor advised funds. ”
a Did the organization make any taxable distributions under section 49667 ......... ... 0 i

b Did the organization make a distribution to a donor, donor advisor, or refated person? ...ttt

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 Vill, line 12, for public use of club facilities ..... 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders ... i i i 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... .. b
12a Section 4947(a)(1) non - exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ l 12bl

13 Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ........... .. ... ... ... ... .. ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans .......................... 13b
¢ Enter the amount of reserves onhand .......... . .. 13¢c 7 7
14 a Did the organization receive any payments for indoor tanning services duringthe tax year? ............................. 14a X

b if 'Yes," has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O ................. 14b
BAA TEEAO105  08/08/12 Form 990 (2012)




Form 990 (2012) New Urban Arts 05-0498654 Page 6
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 to any question inthis Part V... ... .. i El

section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... la
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 or Key employ e .. . . . i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 Was filed? ... ..o 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? ....... .. . i 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 QOVerNiNg DoAY ? ... e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... . i i

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

A The OVEIMING DoAY . . o e e e
b Each committee with authority to act on behalf of the governingbody? ... ... .. i i

9 s there any officer, director or trustee, or key employee listed in Part Vil, 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? ........... . i 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpoSes? ... .. . i 10b
11 a Has the organization provided a complete copy of this Form 990 to afl members of its governing body before filing the form? ... ................... 1al X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? /f No,’gotoline 13 ........ ... ... i,
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

(TR o7 ) 11111 (-3 2 P 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O ROW Hhis 1S GONe . ... . e et e e e 12¢| X

13 Did the organization have a written whistleblower policy? ... ... i i
14 Did the organization have a written document retention and destruction policy? ........ ... ..o i

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 CEQ, Executive Director, or top management official ........... ... .. ... . i, 15a} X
b Other officers of key employees of the organization .. ...... ... i e e
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg the Year? ... ... o 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? . ... ... . .. .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fited >

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 ail that apply.
E Own website D Another's website D Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization makes its governing documents, conflict of interest policy, and 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 TEEAO106 08/08/12 Form 990 (2012)




990 (2012) New Urban Arts 05-0498654 Page 7

I | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VI ....... ... ... . ... D
‘ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 3 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

e |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.

@ |jst 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.

©)
A) B) Position (do not check more than o) (3] F)
Auerase | oo and s Gecousen) | ponbtEle | prcioate, e
WAl EETETOTETI[S]  WOREREL | capnmies | onnpn
al @il x a 1 INe
o | & . SEIEIEEE e eiaten
gi:!g\sN % 5 g - E— a ’8’ = organizations
oy g HBE g
.,
() Jason Yoon __ _ __ ____ |4 40.00]
Former excutive Director X X [X 25,280, 0. 3,106.
@ Andrew Oesch _______ _| 0.50
Secretary X X 0. 0. 0
_® Susan Smulyan ______ _| 0.50
Chair X X 0 0. 0.
_@) Michael Tanaka_ ______| 0.50]
Vice chair X X 0. 0. 0.
_®) Derek Schusterbauer __| 0.50
Vice chairx X X 0. 0. 0.
_©) Tom Fitzgerald _____ _| 0.50
Treasurerxr X X 0. 0. 0.
) Teal Butterworth ____ _| 0.50
Board Member X 0. 0. 0.
_® Craig Lamp _________| 0.50
Board Member X 0. 0. 0.
_©® Holly Ewald ________ _| 0.50
Board Member X 0. 0. 0.
10)_Heather Kilmartin ___ _| 0.50]
Board Member X 0. 0. 0.
0N _Maryclaire Knight ___ | 0.50
Board Member X 0. 0. 0.
02 Leticia Tejada _ ____ _| 0.50
Board Member X 0 0. 0.
3 _ Doug Best__ _________| 0.50]
Board Member X 0 0. 0.
{4 Mary Lee Partington _ | 0.50
Board memberxr X 0. 0. 0.

BAA TEEA0107  12/17/12 Form 990 (2012)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B) ©)
Positi
A A'\_/lerage tsdo not' chec?ln;%?e' thgn one ) ® )
; ours ox, uniess person is both an Reportabl Reportabl Estimated
Name and title u?eeerk officer and a director/trustee) Cot?peer?soati?)n ‘:_from c;)r{l%:r?gatiqnef{om amojn]’{n ; ?ther
v == r r m:
astany @ ST SFTOT I8 AL Wafitomso | oW-211055 MiSC) fom the
?:rrs = = & ‘(<D ’g_ 3 g organization
reiated 3 2 S1% |2 542 and related
orgeniza |8 2 2 28 organizations
- ti = = 3
AN
dotted 22 é
fine) & =
f=1
15)_Alma Carrillo Lopez  __ ______ 0.50
Board Memberx X 0. 0. 0.
(16) Sexa Smith _ ___ __ _________ 0.50
Board member X 0. 0. 0.
(7 stephen DelSesto ___________ 0.50
Board Member X 0. 0. 0.
as L
qa .
@2 S
@Yy .
@ ——
@) .
B ——
@ _— .
T SUBEOtAl . ..o > 25,280. 0. 3,106.
¢ Total from continuation sheets to Part Vil, Section A ........................ B
dTotal (@dd lines Tb and 1C) ... ....oo e e 25,280. 0. 3,106.

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T 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 fimited to those listed above) who received more than
$100,000 in compensation from the organization ®
BAA

TEEAQ108 01/24N13

Form 990 (2012)



Form 990 (2012) New Urban Arts 05-0498654 Page 9
B | Statement of Revenue

Check if Schedule O contains a response to any questioninthis Part VI ... ... D
- . ®) © )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512,513, or 514

1a Federated campaigns ......... Ta
b Membership dues ............. 1b
¢ Fundraisingevents ............ 1c
d Related organizations ......... 1d
e Government grants (contributions) ....} le
f All other contributions, gifts, grants, and
similar amounts not included above ...} 1f

g Noncash contributions included in ins ta-1f: &
h Total. Add lines 1a-1f ...............

Business Code

611710 10,278, 10,278, 0. 0.

2

g
I3
1§
A
1
=
]
o
D
0

f All other program service revenue .. ..
g Total. Add fines 2a-2f ............................... > 10,278.

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE "sp 0THER SIMILAR AMOUNTS

3 Investment income (including dividends, interest and
other similar amounts) .............. ... oo > 1,982, 0. 0. 1,982,

4 {ncome from investment of tax-exempt bond proceeds . »

5 Royalties .. ...
(i) Real (it) Personat

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
assets other than inventory .

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

¢ Gainor (loss) ........
d Netgainor (foss) .....................

8a Gross income from fundraising events
{notincluding . § 8,817.
of contributions reported on line 1¢).

SeePartiV,line18 ................
b Less: direct expenses .............. ‘
¢ Net income or (loss) from fundraising events ..........

OTHER REVENUE

9a Gross income from gaming activities.
SeePart iV, line19 ................ a

b Less: directexpenses .............. b
¢ Net income or {loss) from gaming activities ...........

10a Gross sales of inventory, less returns
and allowances .................... a
b Less: cost of goods sold ............ b

¢ Net income or (loss) from sales of inventory ..........
Misceltaneous Revenue Business Code

e Total. Add lines 11a-11d ................. ... ..oo. >
12 Total revenue. See instructions ...................... > 450,484 . 1,982,
BAA TEEAQ109 12117112 Form 990 (2012)




Form 990 (2012)
Statement of Functional Expenses

New Urban Arts

05-0498654

Page 10

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

Check if Schedule O contains a response to any question in this Part IX

) ) (A) (B) (D)
Jo not include amounts reported on lines 6b, Total expenses i i
7b, 8b, 9b, and 10b of Part VI, P Program service Fundraising
1 Grants and other assistance to governments .
and organizations in the United States. See
Part iV, line21 ... ... ... o i
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 15and 16 ..
4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 28,386 . 17,032, 5,677. 5.677.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) .......iiiiii ...
Other salariesand wages ................... 174,007. 114,630. 34,184. 25,193,
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributionsy .................... 11,365, 7,387, 2,273, 1,705.
8 Other employee benefits .................... 15,581. 10,108. 3,110, 2,333.
10 Payrofltaxes ........c..ooo i 19,089, 12,408. 3,818. 2,863.
11 Fees for services (non-employees):
aManagement ........... ...
blegal ... ...
cAccounting ....... . 8,942, 0. 8,942. 0.
dlobbying .......coo i
e Professional fundraising services. See Part IV, line 17 . ..
f Investment managementfees ...............
g Other. (if line 11g amt exceeds 10% of line 25, col-
umn (A) amt, fist line 11g expenses on Sch0) ........
12 Advertising and promotion ..................
13 Officeexpenses ........................... 18,510. 12,032, 3,702. 2,776.
14 Information technology .....................
15 Royalties ...
16 Occupancy ... 17,635, 15,873, 881. 881.
17 Travel ... 5,812, 5,232, 250. 260,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .............. ... .
19 Conferences, conventions, and meetings .. .. 705. 705. 0. 0.
20 Interest ..... ... .. i 9,532, 8,580. 476 . 476.
21 Payments to affiliates ......................
22 Depreciation, depletion, and amortization . ... 17,079. 15,371. 854 . 854,
23 dnsurance .......... ...l 9,498, 8,548, 475, 475,

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) ..................

a2 gtipends & Congultants _ _ _ 28,235, 28,235, 0. 0.
bprogram Supplies 49,233, 49,233, 0. 0.
¢ Sstaff Development _ _ __ _ __ 0. 0. 6. 0.
d Fund Raising/In-Kind Fund Raising] 1,060. 0. 0. 1,060.
eAllotherexpenses ......................... 28,389, 0. 0. 28,389,
25  Total functional expenses. Add fines 1 through 24e . . . . 443,028, 305,374, 64,682, 72,972,
6 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) . ...t
BAA TEEA0I10 12/18/12 Form 990 (2012)



Form 990 (2012) New Urban Arts 05-0498654 Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . ... ... i i e D
. )
Beginning of year End of year
1 Cash — non-interest-bearing ........ ... i 450,163.) 1 10,626.
2 Savings and temporary cashinvestments .............. ... oo 2 149,603.
3 Pledges and grants receivable, net ... i 3
4 Accountsreceivable, Net .. ..o o 4 26
5 Loans and other receivables from current and former officers, directors, A
trustees, key em loa/ees, and highest compensated employees. Complete
Part it of Schedule L ... . s
6 Loans and other receivabies 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 Notes and loans receivable, net ... oo 7
E 8 Inventoriesforsaleoruse ......... ... i 8
§ 9 Prepaid expenses and deferred charges ............... ... ... i, 2,752.] 9
10a Land, buildings, and equipment: cost or other basis. .
Complete Part Vi of Schedule D .................... 10a . -
b Less: accumulated depreciation ................. ... 10b 51,627. 615,718.} 10¢ 616,237,
11 Investments — publicly traded securities ........... ... o i, 25,966.1 11 28,664,
12 Investments — other securities. See Part iV, line 11 .......... ... it 12
13 Investments — program-related. See Part 1V, line 11 ........ ... ..o 13
14 Intangible assels ... .o s 14
15 Other assets. See Part iV, line 11 ... ... ... .. . i 1,810.115
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... .............. 1,256,333, 16 848,309,
17 Accounts payable and accrued eXpenses .............. i i 43,457,117 29,178.
18 Grants payable .. ... e e
19 Deferred revenue . .. ...
20 Tax-exemptbond liabilities ... ... ... .
al 21 Escrow or custodial account liability. Complete Part [V of Schedule D ............
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
‘T Complete Partll of Schedule L ... ... e
:z 23 Secured mortgages and notes payable to unrelated third parties ................. 413,835.123 9,936,
S| 24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 25
26 Total liabilities. Add lines 17through 25 .. ... . ... ... .. .. ... . . i,
N Organizations that follow SFAS 117 (ASC 958), check here » Band complete
T lines 27 through 29, and lines 33 and 34.
Al 27 Unrestricted net @ssets ... it
§ 28 Temporarily restricted netassets ............ .. 344,898.] 28 57,835.
§ 29 Permanently restricted netassets ............ ... 21,689.| 29 21,689.
g Organizations that do not follow SFAS 117 (ASC 958), check here » D '
£ and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or current funds ...
E 31 Paid-in or capital surplus, or land, building, or equipment fund ...................
k 32 Retained earnings, endowment, accumulated income, or other funds .............
E 33 Totalnetassets orfund balances ... 799,041.133 809,185,
s | 34 Total liabilities and net assets/fund balances . .................................. 1,256,333,/ 34 848,309,

:

TEEAO111  01/03/13

Form 990 (2012)



Form 990 (2012) New Urban Arts 05-0498654 Page 12
| ‘| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI ... ... .. e r]
1 Total revenue (must equal Part Vill, column (A), ine 12) ... oo 1 450,484 .
2 Total expenses (must equal Part IX, column (A), ine 25) ... oo 2 443.028.
3 Revenue less expenses. Subtractline 2 fromline 1 ... . ... i i 3 7,456.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................... 4 799,041.
5 Net unrealized gains (fosses) on iNveStMENtS . ... .. i 5 2,698.
6 Donated services and use of faCIHHHES ... .. vttt e e 6
2L L1 £ =10 = {0 1= 1= 7
8 Prior period adjustments ... ... 8
9 Other changes in net assets or fund balances (explainin Schedule O) .................oo i, 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)) + vt ottt ettt ettt e e e et e e e e e e e s e e e e e e e e 10 809,195,

Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part X ... ... .

1 Accounting method used to prepare the Form 990: DCash E}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 compiled or reviewed by an independent accountant? ......................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ]
separate basis, consolidated basis, or both:

D Separate basis DConso!idated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ..........................
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 DConsoﬁdated basis DBoth consolidated and separate basis

¢ 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 Schedute O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act @and OMB CIrCUIAN A-T337 ittt et et e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ..................... ........ 3b

BAA Form 990 (2012)
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| omBNo. 15450047

E E A " s n
(5'__‘;‘;*“ -DUL S0 Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)3) organization or a section
4347(a)(1) nonexempt charitable trust.

Department of the Treasury

iternal Revenue Service » Attach to Form 990 or Form 990-EZ. > See Separate instructions.
tame of the organization Employer identification number
New Urban Arts 05-0498654

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}THAX)-

2 A school described in section 170(bX1)AXii). (Attach Schedule E.)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b¥1XAXiv). (Complete Part i1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic described
in section 178(bY1XAXvi). (Complete Part ii.)

8 A community trust described in section 170(b}1}AXvi). (Complete Part ii.)

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 fromé;ross 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)X2).

(Complete Part 1)
10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of ane 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 DType | b Drype il c D Type lf — Functionally integrated d D Type Il — Non-functionally integrated
e D By checking this box, I 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 Il or Type lli supporting organization,
PR T=T R (AT 2 o S PP D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization? ............. ... i T1g@®
@ii) A family member of a person described in (i) above? ......... ... 11g Gi)
(i) A 35% controlled entity of a person described in (i) or (i) above? ........... ... 11 g gi)
h Provide the following information about the supported organization(s).
@) Name of supported (i) EIN @iii) Type of organization (i) Is the (v) Did you notify (vi) is the (wif) Amount of monetary
organization (described on lines 1-9 organization in. he organization in organization in support
above or IRC section column (i) listed in  fcolumn (i) of‘,your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No Yes No
A)
(B)
)
)
(E)
Total . da .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012

TEEAQ401  08/09/12



Schedule A (Form 990 or 990-E7) 2012 New Urban Arts 05-0498654 Page 2
upport Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(bX1 WAXvi)

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

section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.”) ....... 344,3489. 416,977. 755,904, 868,773. 438,224.1 2,824,227,

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 ... 755,904. 868,773. 438,224.] 2,824,227,
.

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
shown on fine 11, column () ..

43,515.
6 Public support. Subtract line 5

fromiined ................... 2,780,712,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (dy 2011 (e) 2012 (f) Total
7 Amounts from fine4 .......... 344,349. 416,977. 755,904. 868,773. 438,224.] 2,824,227,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 1,261. 1,034. 1,585, 2,048. 1,982, 7,910.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on . ..oooviii e

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

11 Total support. Add lines 7
through 10 ............ ... ...

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

. 2,832,137,
12 43,060,

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

organization, check this box and stop here ... ... - D
Section C. Computation of Public Suppont Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column () .................ooiiiin. 14 98.18 %
15 Public support percentage from 2011 Schedule A, Part i, line 14 . ... . ... 15 98.09 %

16a 33-1/3% support test — 2012, 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 ... B E]

b 33-1/3% support test — 2011. If the organization did not check a box on fine 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 .............. ... i B D

17 a 10%-facts-and-civcumstances test — 2012. 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 organization............ L EI

b 10%-facts-and-circumstances test — 2011. [f 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 1V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... B H
S

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

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 930 or 990-EZ) 2012 New Urban Arts 05-0498654 Page 3
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 1. If the organization fails
to qualify under the tests listed below, please complete Part 1)

section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 ) 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 through5 ...

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

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

cAddlines7aand7b ..........

8 Public support (Subtract line |
Jefromline6.) ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (D) Total
9 Amounts fromliineé ..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b ........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon ..............
12 Other income. Do not include

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

e

PartiVy ...
13 Total support. (Addins 9, 10c, 11,and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... . .. .. . . & l—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () I 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15 ... . ... . i i 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column @) o 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 ... 18 %

is not more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported organization . ............
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and .
> H

19a 33-1/3% support tests — 2012. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and iine 17 . D

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 ..............
BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 New Urban Arts 05-0498654 Page 4

| Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part II, line 17a or 17b; and Part 1il, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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Scheduie B { OMB No. 1545-0047

(Form 990, 990-EZ 201 2

or 990-PF) ’ Schedule of Contributors
Name of the organization Employer identification number

%?2?,&??& grf‘ JgeSZxaiuw > Attach to Form 990, Form 990-EZ, or Form 990-PF
New Urban Arts 05-0498654
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @501 (€)( _3_) (enter number) organization

D4947(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
D 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 Ruie. See instructions.

General Rule

E‘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 ii.)

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 () Form 990, Part VIii, line 1h or (i) Form 990- EZ, line 1. Complete Parts | and H.

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 |, I, and Iil.

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, chantable etc,
purpose. Do not comp!ete 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 duringthe year ...t ieiiinenanens > 8

Caution: An organization thatis 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 Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEA0707  11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 3 of Part1

Name of organization Employer identification number

New Urban Arts 05-0498654

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

(@) (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

Pe
1 The Thomas and Beatrice Taplin Fund _ _ reon E]
= R e L L e e Payroll D

C/o The Denver Foundatiom 55 Madison St $ 10,000.| Noncash D

(Complete Part il if there is
Denver CO 80206 a noncash contribution.)

(a) (b) (©) a
Number Name, address, and ZIP + 4 Total Type of contribution

Person E]
__________________________________ Payroll D

705 Westminster Street $ 15,000.! Noncash D

]N
?
;

. (Complete Part li if there is
Providence RI_ 02303 a noncash contribution.)

() (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

Perso
3 Bank of America Charitable Foundation erson E]

"""""""""""""""""""""""""""""""""""""" Payroll D

100 Westminster Street $ _____5,000.| Noncash D

. (Complete Part li if there is
Providence RI 02303 a noncash contribution.)

(@ © (d

(O )
Number Name, address, and ZIP + 4 Total Type of contribution

P
4 Otto York Foundation erson E

_____________________________________ Payroil D

PO Box 6325 $ 20,000.| Noncash [ ]

. (Complete Part 1l if there is
Providence RI 028940 a noncash contribution.)

(@) (b) () (d
Mumber Name, address, and ZIP + 4 Total Type of contribution
contributions

. . .. Person E]
5 Leverging Investments in Creativity ___ _ _ _ __ _
T - Payroll D

237 West 35th Street $_ 1 15,500. Noncash [ ]

(Complete Part 1l if there is
New York _ __ ] Ny 10001 ___ _ a noncash contribution.)

(@) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution

Person
6 Citizens Bank Foundation _ _ E
— e e e A T T L e o L L e L T L e o e e o it e e —— O ———— - — Payrol[ D

One Citizens Plaza $_ ____ 1 15,000.| Noncash D

. (Complete Part 1f if there is
\Providence _ _ ___ __ __ . ______.1 RI_ 029803 __ _ _ a noncash contribution.)

BAA TEEA0702  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2 of 3 of Part1
Name of organization Employer identification number
New Urban Arts 05-0498654
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
7 The Rhode Island Foundation _ _ _____ ________ erson El
""""""""""""""""""""""" Payroli D
One Union Statiom _ _ __ _ ___________________|S_____.¢ 64,000.| Noncash [ |
i (Complete Part il if there is
Providence _ _ _______________.] RI_ 02903 ____ a noncash contribution.)
a) (b) c @
Number Name, address, and ZIP + 4 Totai Type of contribution
contributions
P
8 The Minerva Foundatiom _ _ L erson El
““““““““““““““““““““““““ Payroll D
5907 Frazier Lame _ _ _ _ _ ___ ____ __ __________Is_____21 10,000.| Noncash [ ]
(Complete Part i if there is
Mc Lean va_ 22101 a noncash contribution.)
(a) (b) (=
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 _ |Anita Stafford _ __ _ _ _ _ o __ Person E]
"""""""""""""" Payroli D
5590 E. Harbor village Drive _______________|$ _____5.,000.] Noncash []
(Complete Part Il if there is
\Vero Beach _ _______________._.1 FL 32967 _ _ __ a noncash contribution.)
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
10 |Stranahan Fondation _ __ __ _ erson E]
__________________________ Payroll D
4169 Holland Sylvania Road __ _______________[S_____.: 25,000.| Noncash [ ]
(Complete Part i1 if there is
Toledo OH_ 43623 _ _ _ a noncash contribution.)
@) (b) () @ .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
11 |Champlin Foundation erson El
T T T T s T T Payroli D
300Centerville Road_ _ _ _ _ _ _ _ ___ ____________Is_____21 16,860. Noncash [ ]
. (Complete Part il if there is
Warwick ] RI 02886 _ __ _ a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P n
12 Sappi erso @
T T T e T e e e e e T e Payroli D
179 John Roberts Road __ ___________________$______5,000.| Noncash [ ]
(Complete Part il if there is
South Portlamd _ _____________1 ME 04106 _ __ _ a noncash contribution.)
BAA TEEAQ702  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3 of 3 of Part1

Name of organization

New Urban Arts

Employer identification number

05-0498654

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

(a) (b)
Number Name, address, and ZIP + 4

©)

(d
Total Type of contribution

13 Rhode Island State Council on the Arts

contributions
Person E]

Payroll D

e _5,078.| Noncash D

(Complete Part il if there is

Providence _ __ ___ _ _ _________/_ RI 02508 __ __ a noncash contribution.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

14 National Endowment f£or the Arts

Person E]
Payroll D

______ 15,000.! Noncash D

(Complete Part Il if there is
a noncash contribution.)

@) (b)
Number Name, address, and ZIP + 4

©)

@
Total Type of contribution

15 |Rhode Island Department of Education

contributions
Person E]

Payroli D

______ 75,633.] Noncash D

(Complete Part Ii if there is
a noncash contribution.)

(a) (b)
Number Name, address, and ZIP + 4

@
Total Type of contribution

Person @
Payroli D

______ 15,000.! Noncash D

(Complete Part 1l if there is
a noncash contribution.)

@ (b)
Number Name, address, and ZIP + 4

() o
Totai Type of contribution

17 June Rockwell Levy Foundation

contributions
Person @

Payroll D

———__5,000.] Noncash D

(Complete Part il if there is
a noncash contribution.)

() (b)
Number Name, address, and ZIP + 4

©)

@
Total Type of contribution

contributions
Person @

Payroll D

______ 10,000.| Noncash [ |

(Complete Part 1l if there is
a noncash contribution.)

BAA TEEAQ702  11/30/12
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[ OMB No. 1545-0047

SCHEDULE D . ]
(Form 990) Supplemental Financial Statements

e Corlnpletg if the organization answere% ‘Yes,' tofForm 990,
Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 123, or 12h.
Department of the Ti H ; k
ﬁgranarlng;v:nueeSexiaciury > Attach to Form 990. > See s;eparz’ite instructions.
Wame of the organization Employer identification number

2012

ban Arts 05-0498654
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered ‘Yes' to Form 990, Part 1V, line 6.

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

Total number atend ofyear.................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value at end of year ..............

B bW -

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 controf? ................... ... .. ... 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? ... . s DYes D No
: Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, 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) BPreservation of an historically important {and 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 conservation easements ... i e s 2a
b Total acreage restricted by conservation easements ........... ... . 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ... . i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... . .. o i i i DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-3

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) ()
and SECHON 170(R)AYBYGD? - .-« v v e et e e e e e e e e e e e [] [ ]no

8 In Part X, 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 X, 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:

() Revenues included in Form 990, Part VI, line 1. ... . e -
@) Assets included in Form 990, Part X .. ... ... .t >3

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 VIIL, e 1 ..o et e L3
b Assets included in Form 990, Part X ... ..ottt et et e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 New Urban Arts

05-0498654 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research
[ Preservation for future generations

e Other

d HLoan or exchange programs

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

Part Xili.

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

DNo

Yes

reported an amount on Form 990

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not inciuded
ON FOrm 900, Part X7 L e

b if 'Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
cBeginning balance . .. ... e ic
d Additions during the year .. ... ..o 1d
e Distributions during the year .. ... .. 1e
fENdiNg bala