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990 Return of Organization Exempt From Income Tax —
Form Under section 501{c), 527, or 4947{a}(1) of the Internat Revenue Code (except black lung "'"264;1
Deoartment af (he Treasury o benefitl trust or pn.vate foundahc?n) . . Open to Public
Internal Revenue Servsce P The organization may have to use a copy of this return to satisty state reporting requirements. Inspection

08310503 7597390 90185

A For the 2011 calendar year, or fax year beginning  JUL 1, 2011 andending JUN 30, 2012

B Crech d € Name of organization
sovbcsle | URBANARTS INC.
e’ | C/0 MASS COLLEGE OF ART

O Employer identification number

cange Doing Business As 04-2712823

et Number and street (or P.0. box it mail is not delivered to stieei address) Room/suite | E Telephone number

g 621 HUNTINGTON AVE. (617) B79-7970
famended|  City or town, state or country, and ZIP + 4 G Gross receipts § 161,613.

e | _BOSTON, MA 02115

Hia) Is this a group return

7¢I £ Name and address of principal officer MATTHEW HINCMAN
SAME AS C ABOVE

for atfiliates? [____]Yes EJ No

H(b) Are all attiiates included? __Jves [_INo

| Tax-exempt status; m 501(c)(3) D S0%(c) ( ) (inseit no.) |:| 4947(a)(1) ot [:] 527 i "Ng,” attach a list. (see instructions)

J Website: pr URBANARTSINSTITUTE . ORG

H{c) Group exemption number P

K _Form of organization; E] Corporalion [:l Trust [:] Association [:I Othes

FL Year of formation: 1 9 8 Ol M State of Iegat domicile: MA

| Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE _URBANARTS INSTITUTE AT
g MASSACHUSETTS COLLEGE OF ART WORKS TO PROMOTE EXCELLENCE IN PUBLIC
E‘.’ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assels.
2| 3 Number of voting members of the governing body (Part VI line 1a) . . 3 7
g 4 Number of independent vating members of the governing body (Part VI, line 1b) ... 7
2| 5 Total number of individuals employed in calendar year 201 (Pant V line 28) 5 ¢
:‘E' 6 Total number of volunteers {estimate if NBCESSATY) | . . ... e e 6 0
;3 7 a Total unrelated business revenue from Part VIl column {C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 ... ... e eiieeiereereiieneiiiiiiiiiiieeii. 7h 0.
Prior Year Current Year
o | B Contributions and grants (Part VIll, tine Th) 275, 661. 83,139.
S| 9 Program service revenue (Par VIl ine 20) 79,854. 78,461.
&’, 10 Investment income (Par VIN, column {A), lines 3. 4, and 7d) 47. 13,
11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 9c, 10¢c, and 1te) ... .. . 0. 0.
12  Total revenue - add fines 8 through 11 {must equal Part VIB, column (A}, line 32) ... 355,562. 161,613.
13 Granis and simitar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benelits paid to or for members (Part X, column (A), line 4) 0. 0.
a | 15 Salaries, other compensation. employee benefits (Part X, column (A), lines 530 25,179. 33,121.
2 | 16a Protessional fundraising fees {Part IX, column (&), line ¥%e) . ... 0. 0.
?l‘- b Total fundraising expenses (Part IX, column (D), line 25) M 0,
Wi 47  Other expenses {Pan IX, column (A), lines 11a-11d. 11624e) .. 401,687. 173,736.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) . ... 426,866, 206,857,
19 Revenue less expenses. Subtract ine 18 rom e 12 .. e, -71,304. -45, 244.
§§ Beginning of Cusreat Year End of Year
BE 20 Totalassets (Part X, line 18} 56,778, 13,250.
2| 21 Total liabilties (Part X K08 26) i 37,603. 39,319.
Z2| 22 Net assets or fund balances. Subtract line 21 from fine 20 19,175, -26,069.

| Part I | Signature Block

Unde: penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemenis, and to the best ol my knowledge and belief, il i
true, coriect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of ofticer
Here MATTHEW HINCMAN, TREASURER

Date

Type or print name and litle

Priny/Type preparer’s name P:eparer’s signature
Paid MICHAEL A. TUCCI MICHAEL A. TUCC

I

Dale Checs D PTIN
05/03/13| senenpoes [PO0090109

Preparer |Fism'sname p ERCOLINI & COMPANY LLP

Fim'sEINg 04-2549813

Use Only | Firm's addiess . 101 ARCH STREET, SUITE 300
BOSTON, MA 02110

Phoneno. 6174825511

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

[:]No

132001 p1-23.32  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSIDN STATEMENT CONTINUATION

Form 990 (201 1)

2011.05060 URBANARTS INC. C/0O MASS COL 380185 1
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URBANARTS INC.

Form 990 (2011) C/0 MASS COLLEGE QF ART 04-2712823  Page?
Part Il | Statement of Program Service Accomplishments
Cneck if Schedule O contains a response to any questioninthisPart Il ... e eeniiiiiiieeresseseessesieiiieiiiieiiaie: L__I

1 Briefly describe the organization’s mission:
THE URBANARTS INSTITUTE AT MASSACHUSETTS COLLEGE OF ART WORKS TO
PROMOTE EXCELLENCE IN PUBLIC ART AND DESIGN.

2 Did the organization undenake any significant program services during the year which were not listed on
the Prior FOMM 890 08 890EZ? ... oo oo e [ Jves [XINo
If “¥es,* describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:]Yes ,I‘ No
If “Yes,” describe these changes on Schedule Q.

4 Describe the organization's program service accemplishments 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, it any, for each program service reported.

4a (Code: ) (Etpensess l B 8 I 9 3 0 « including grants ol 3 B 3 s 1 3 9 . ) (Heumuqs 7 8 ! 4 6 1 . )
CONTRACTS TO PROVIDE SERVICES TCO INTEGRATE ARTS INTO THE PUBLIC
ENVIRONMENT.

4b (Couo ) (Expensas § incluaing granis ot $ ) (Rcvmu& 5 )

4 (Coae: } [Expenses § inchsckng grants of § } (Revenue s )

4d  Other program services {Describe in Schedule O.)

{Expenses 3 neluding grants of § )_{Revenue $ }
4e__Totol program service expenses 188,930.
Form 990 (2011}
132002
02-09-12
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URBANARTS INC.

Form 990 (2011) C/0 MASS COLLEGE OF ART 04-2712823 Paged
[Part IV | 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)?
YRS, " COMPIEIE SCABOUIE A oo eeeee et et et e 11X
2 Is the organization required to complete Schedule B, Schedule of Comtrbutors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalt of or in Opposutuon 1o candidates for
public otfice? If *Yes," complete Schedule C, PArt 1 | ... ....cccocoriioeoeoes oot s 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in eftect
during the 1ax year? If "Yes,* complete Schedule C, Part | e 4 X
5 Is the organization a section 501(c)(4), 501(c){5}. or 501(cHE) organization that receives membership dues, assessments, or
similar amounts as delined in Revenue Procedure 98.197 If *Yes, " complete Schedule C, Part Ill . .. .. ... 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, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements 1o praserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part i ... ... 7 X
8 Did the organization mainiain collections of works of art, historical treasures, or other similar assets? /f "Yes,” complete
SCREAUIE D, PAIE I e e e e et e ettt 8 X
8 Did the organization report an amount in Pant X, ling 21; serve as a custadian for amounts not listed in Part X; or provide
credit counseling, debt managament, credit repair, or debt negotiation services? If “Yes, ® complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, held assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV e 10 X
11 If the arganization's answer to any of the folliowing guestions is “Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule D,
PAIT VL e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Pan X, line 167 If "Yes,” complete Schedule D, Part VL e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its to1al
assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, ling 15 that i3 5% or more of its total assels reported in
Part X, line 167 If "Yes," complate Schedule D, Part IX | e 11d X
e Did the organization repon an amount for other liabilities in Part X, line 257 I/ *Yes," complete Schedule D, Part X 11e ] X
1 Did the organization’s separate or consolidated financiai statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 i “Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial siatements for the tax year? If "Yes,” complete
Scheduia (3, Parts XL X, G0G XIE ettt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
1t “Yes," and if the organization answered "Ne™ to line 12a, then completing Schedule 0, Parts Xi, Xll, and Xill is optional 12b X
13 Is the organization a schoot described in section 170(b)(3){A)i)? If "Yes,” complete Scheduvle € ... 13 X
143 Did the organization maintain an oHice, 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,
investiment, and program servica activities oulside the United States, or aggregate foreign investments valued at $100.000
or more? if “Yes,* complete Schedule F, Parts 1and IV | e 14b X
15 Did the organization repon on Part IX, column (A}, line 3, more than $5.000 of grants or assistance to any organization
or enlity lpcated outside the United States? /f “Yes,” complete Schedule F, Parts iland IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or assistance 10 individuals
localed oulside the United States? If “Yes, " complete Schedule F, Parts 1 and 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 11e7? If “Yes,” complete Schedule G, Part] . . ... 17 X
18  Did the erganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes,* complete Schedule G. Part Il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? /f "Yes,”
complete SChedule G, Part il e et e 19 X
20a Did the organization operate one or more hospital facilities? #f “Yes," complete Schedutle H || .. ... .. ... 20a X
b I “Yes” to line 20a, did the organization attach a copy of its audited financial statemems tothisreturn? .. ... .0 20b
Form 990 (2011}
132003
01-23-12
19
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URBANARTS INC.

Form 990 {2011) C/0 MASS COLLEGE OF ART 04-2712823  Paged
[ Part IV | Checklist of Required Schedules continved)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes,” camplete Schedule !, Parts tand il 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule 1, Parts L and M e 22 X
23 Did the organization answer “Yes” to Pan VI, Section A, line 3, 4, or 5 about compensauon of the organization’s current
and former officers. directors, trustees, kay employees, and highest compensated employees? If “Yes,* complete
SCREOUIE J et b et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes,* answer lines 24b through 24d and complete
Sehedule K. "NO, GO IO NN 25 i 24a X
b Did the organization inves! 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 1ax-exeMPt DONAST | e a s n et e e e 24¢
d Did the erganization ac! as an “on behalf of" issuer for bonds outstanding at any time during the year? . ... 244d
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 ... 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priar year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? i °Yes,” complete
SCREAUIE L, PAITT || ..\ iooeiieeeioseosee oot e 1 s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L. Part il ... ... 26 X
27 Did the erganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or tamily member
of any of these persons? If “Yes," complete Schedule L, Part Il e 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Pan |V
instructions for applicable filing thresholds, conditions, and exceptions);
a A current or tormer otficer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... 28a X
b A family member of a current or former officer, direcior, trusiee, or key employee? /f “Yes,* complete Schedule L, Part IV 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 indiract owner? /f ‘Yes,” compiate Schedule L, Part IV . .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other sirnilar assets, or qualified conservation
CONtTIbUNIONS? If "Yes,* COmPlRte SCRBOUIE M | oo e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
It *Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?# “Yes,* complete
SCREUUIE N, PArt I e ettt et m e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule B, Pamt | e 33 X
34 Was the organization relatad to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts Il JILL IV, and V. IINe T i e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? ... 35a X
b Did the organization receive any payment f1om or engage in any transaction with a controlled entity within the meaning ol
section 512(b)(13)7 if “Yes,” complete Schedule R, Part V. IINE 2 || | ..., 35b X
36 Section 501(cK3) organizations. Did the organization make any transfers 1o an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V. N 2 . . oo oo et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Pant Vi . . .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pan V1, lings 11 and 197
Note. All Form 990 filers are required to complete Schedule © .o 3g | X
Form 990 (2011)
132004
01.23.12

08310503 759790 90185
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URBANARTS INC.

Form 990 {2011} C/0 MASS COLLEGE OF ART 04-2712823  Pageh

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response te any question in this Part v

Yes [ No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if noi apphicable .. . 13 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymenis 1o vendors and reportable gaming

{gambling) winnings t0 PHZE WINMEIST | .. . ..o e e e s 1c
2a Enter the number of employees reported on Form W-3, Transmitta!l of Wage and Tax Statements,
filed tor the calendar year ending with or within the year covered by thisreturn 2a 0
b W at least one is reported on line 2a, did the organization file all regquired federal employmenl laxreturns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "Ng, " provide an explanation in Schedule & ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature ar ather authority over, a

financial account in a foreign country (such as a bank account, securities account, of other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

Sa Was the organization a party 10 a prohibited tax sheltes transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a panly to a prohibited tax shelter transaction? 5b X
¢ i "Yes.” toline 5a or 5b, did the organization file Form 8886 T? e 5¢

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 deductiblle? i e e 6a X
b It "Yes.” did the organization include with every solicitation an express statement that such contributions or gifts
were not 1ax dedUCliBIET | e b 6b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess ol $75 made partly as a contribution and partly tor goods and services provided (o the payor? | 7a X
b M "Yes.® did the organization notity 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
10 file FOrm B2B2? e e e 7c X
d i "Yes,” indicate the number of Forms 8282 filed during the year . | 7d I
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? =~ 7e
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . "
g !l the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h H the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the supporiing
organization, or a donor advised fungd maintained by 2 sponsoring organization, have excess business holdings al any 1ime during the year? B8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 e 9a
b Did the organization make a distribution to a donor, donor advisor, of related person? 9b
10  Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included an Part VL, tine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b
11 Section 501(c) 12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other souices against
amounts due or received from them.) e b
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year ... ... ... I 12b |
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more thanone state? || . . ... 13a
Note. See the instructions for additional information the organization must repornt on Schedufe O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand || 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 144 X
b M "Yes.” has it filed a Form 720 to report these payments? If "No,* provide an explanationin Schedule Q... ... ... | 14b
Form 990 (2011)
132005
01-23-17
21
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URBANARTS INC.
Form 990 (2011) C/0 MASS COLLEGE OF ART 04-2712823 Page$

Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check it Schedule O contains a response to any question in this Part M1 .o Dﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 7
If there are material diflerences in voting rights amang members of the governing body, of if the governing
body defegaled broad authority ip an executive comaninee or simitar commitlee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent | . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, O key emplOYEE? e et e s 2 X
a  Did the organization delegate conirol over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees 10 a management company or other person? 3 X
4 Did the organization make any significant changes 10 its governing documents since the prior Form 990 was filed? 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 of STOCKhOIJBIST 6 X
7a Did the organization have members, stockholders, or other persons who had the power 10 elect or appoint one or
more members of the Qoverning DOGY? e e 7a X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members, stockholders, or
persons other than the overning BOOY? et 7b X
g Did the organization contempaoraneously docement the meetings held or writien actions vndertaken during the yeas by the tollawing:
a Thegoverning bady? ... e e e X
b Each committee with authority to act on behalf of the governing body? X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? J/f “Yes, " provide the names and addresses in Schedwte O .. ... ..o 9 X
Section B. Policies (This Section B requests information about palicies not required by the Intemai Revenue Code }

Yes [ No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b I "Yes,” di¢t the organization have written policies and procedures governing the activities of such chapters, atfiliates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," gotofine 13 12a | X
b Were atlicers, directors, or trustees, and key employees required 10 disclose annually interests that could give rise lo confliets? ... .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,* descrbe
in Schedule O how TS WaS DOME e, 12¢c X
13 Did the organization have a written whistleblower policy? . ... 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the tollowing 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 tap management official i 15a X
b Other officers or key employees of the OrQaniZation i 15b X

)i "Yes” to line 15a or 150, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during thE YEAIT e et et 1623 X
b I “Yes,™ did the organization foliow a writien policy or procedure requiring the organization to evaluale its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization’s

exempl status with respect to such arrangements? L . ) N 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:l Own websile |:| Another’s website [-1:] Upon request

18  Describe in Schedule O whether (and if s, how). the organization made its governing documents, conflict of interest policy, and financiat
statements avaitable 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: [ 2
RICARDO D. BARRETO - (617) 879-7370
621 HUNTINGTON AVENUE, BOSTON, MA 02115
212 Form 990 (2011)
22
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URBANARTS INC.

Form 990 (2011) C/0 MASS COLLEGE OF ART 04-2712823  Page¥
iPart VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart Vb o [:]

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

1a Complele this table for all persons required to be listed. Report compensation tor the calengar year ending with or within Lhe organization’s 1ax year,

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

® |is1 all of the organization's current key employees, if any. See instructions for definition of “key employee.”

 List the organization’s tive cutrent highest compensated employees (other than an ofiicer, direcior, trusiee, or key employee) who received reportable
compensaiion (Box 5 0i Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from ihe organization and any related organizations.

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

® st 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 compensaied employees;
and former such persons.

LY_] Check this box i neither the organization nor any related organization compensated any current officer, director, or lrustee.

{A) 8) {C) (D) (E) (F)
Name and Title Average | .o jofi"mo:mm one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensahon amount of
week ofiicer and n drectorlualee) from from related other
{describe 5 the organizations compensation
hours for | 5 bl organization (W-2/1099-MISC) from the
related | = | £ 2 (W-2/1099-MISC) organization
organizations % 3 £ g., and related
in Schedule | 2 g s | & §§ 5 organizations
o) HEIEHIELHE
{1) LISA TUNG
CLERK 5.001X X 0. 0. 0.
{2) INGRID STADLER
DIRECTOR 5.001X 0. 0. 0.
{3) NICHOLAS CAPASSO
CHAIR 5.00]X X 0. 0. g.
(4) MATTHEW HINCMAN
TREASURER 5.001X X 0. 0. 0.
{5} TYRA SYDBERY
DIRECTOR 5.00 (X 0. 0. 0.
(6} ETTY PADMODIPOETRO
DIRECTOR 5.001X 0. 0. 0.
{7) DANIEL RANALLI
DIRECTOR 5.001X 0. 0. 0.

132007 03-23-12 Form 990 (2011)
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URBANARTS INC.

Form 990 (2011) C/0 MASS COLLEGE QF ART 04-2712823 Page8
||:’a"t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A) {B) () {D) (E} {F)
Name and title Average 00 0t cfgfiﬁ::‘mm one Reporable Reportabte Estimated
hours Per | nos uniess person is both an compensation compensation amount of
week officer and a direclorirusiee) from from related other
(descrive | 2 the organizations compensation
hourstor | | T organization (W-2/1099-MISC) from the
related g g 2 (W-2/1098-MISC) organization
qrgamzalions 2 g E_ §, and related
inSchedule | 3 (3| _ (& g2 = organizations
10 SUB-tOMaE e s > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (addlines 1band 1) ..., > 0. 0. 0.
2 Total number of individuals (including but not limiled to those listed above) who received more than $100,000 of reporiable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee. or highes compensated amployee on
line 1a? If *Yes," complete Schedule J for SUCh INGIVIUAL ||| ...t s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes, " compiete Schedule J for such individual | ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 10 the organization? If “Yes,” complete Schedule Jforsuch person ... ooiieeiiii o 5 X

Section B. Independent Contractors

1 Cemplete this table for your five highest compensated independent contractors that received more than $3100,000 of compensation from

the organization, Report compansation for the calendar year ending with or within the organization's tax year.

{A)
Name and business address

NONE

(8

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 {rom the organization P

0

132008 01-23-12

08310503 7597390 50185
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URBANARTS INC.

Form 990 (2011} C/O MASS COLLEGE OF ART 04-2712823  Page9
| Part VIll | Statement of Revenue
(A) (B) ) D)
Total revenue Related or Unre_lated exggéggﬂ?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
g-g 1 a Federated campaigns 1a
58| b Membershipdues . 1b
,,;E ¢ Fundraisingevents ... .. ic
g,‘_E d Related organizations 1d
g_g e Government grants (contributions) | 1e
gg { Al ather contributions, gifis, grants, and
BE similar armunts not included above | # 83,139.
Eg g Noncash coninsbutions included in lines 1a-1t §
S8 h TotaLAddlinestal . ... P 83,139.
Business Code
2 | 2a CONTRACT REVENUE 711300 78,461, 78,461.
2 b
32 .
£ o
=
o f All other program service revenue
g Total. Addlines 2a-2 ... . e » 78,461.
3 Investment income (including dividends, interest, and
other similar aMOUMS) ..., > 13. 13.
4 Income from investment of tax-exempt bond proceeds P
5 Royalli@S . .. i >
(i) Real {ii} Personal
6 a Grossrems
b Less:rental expenses |
¢ Rental income or {loss) .
d Netrental INnCOME Or 0S8} ..ot >
7 a Gross amount from sales of (i} Securities {ii) Other
assels other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Netgain or (0SS} ... e »
o | 8 a Grossincome from fundraising events (not
E including $ of
F contributions reported on line 1c). See
s Part I, line18 a
g b Less: direct expenses ... b
¢ Net income or {loss}) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line ¥9 ... a
b Less: direct expensas .
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less relurns
and allowances ... ..o a
b Less:costofgoodssold | ... ..
¢ Netlincome or {loss) from sales of inventory . ............... |
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue
e Total. Addlines Vla-31d >
12 Total revenve. Seeinstructions. ..o P 161,613. 78,461. 0. 13.
o1 A Form 990 (2011)
25
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Form 90 {2011}

URBANARTS INC.

C/0 MASS COLLEGE OF ART

04-2712823

Page 10

[Part 1X | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column (A) but are not required (o
compiete columns (B}, (C), and (D).

Check it Schedule Q contains a response to any queslion in this Part IX

Do not include amounts reperted on lines 6b, {A) (L (C) o
75, 80, 96, and 105 of Part Vi Tota expenses P anses | gbmers axpansas Foxponses.
1 Grants and other assistance te governments and
organizalions in the United States. See Parl IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance 1o govermnments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of cunient officers, directors,
trustees, and key employees
& Compensation not included above, 1o disqualified
persons (as detined under section 4958(1)( 1)) and
persons described in section 4958(c)}(3)(B) . ... ..
7 Other salaries and wages ... ... 31, 490. 31,490.
g Pension plan accruals and ¢onliibutions pnciuoe
section 401{k] and sechion 403(b) employer contribulions)
9  Other employee benefits 1,631, 1,631,
10 Payolltaxes .
11 Fees for services (non-employeesy.
a Management
b oLegal
€ ACCOUMING L s 17,827. 17,927,
d Lobbying
e Professional tungraising services. See Part IV, line i7
f Investment managementfees . ...
g Other s
12 Adverising and promotion
12 Office expenses o 5,080. 5,080.
14 Intormation technology ...
15 Royalties | e
16 OCCUPANCY | i
17 Teavel e 6,496. 6,436.
18 Paymentis of travel or eniertainment expenses
for any federal, state, or local public officials
19 Conlferences, conventions, and meetings
20 IMMerest
21 Paymentstoaffikates ... ...
22 Depreciation, depletion, and amontization 640. 640.
23 IPSUTANCE | e
24  Other expenses. llemize expenses not covered
above, (Lis! misceflaneous expenses in ling 24e. If line
24g amount exceeds 10% of ling 23, column {A)
amaunt, list line 24e expenses on Schedule 0.) ...
a DIRECT PROJECT EXPENSES 129,775, 125,775,
b ARTIST FEES 13,150. 13,150.
¢ DUES AND MEMBERSHIP 668. 668.
d
e All other expenses
25 Tatal lunctional expenses. Add lings 1 through 24e 206,857, 188,930. 17,927. 0.
26 Joint costs. Complese this line only if the organizalion
repasied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check nere = i following SOP 98-2 (ASC 058-720)
132010 0%-23.12 Form 990 (2011)
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URBANARTS INC.

132011 01-23-32
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Form 990 (2011) C/0 MASS COLLEGE OF ART 04-2712823 Page 11
[Part X [Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash . non-nterest-Dearning . ... 50,440.] 1 12,812,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net e, 3
4 Accountsreceivable,nat e, 950.| 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part LI
af Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c){3)(B). and contributing
employers and spensoring organizations of section 501{(c){8} voluntary
" employees’ beneficiary organizations (see instructions) 6
'3‘ 7  Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse e 8
9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule 0 10a 3,198
b Less: accumulated depreciation 10b 2,760 1,078.110c 438.
11 Invesiments - publicly traded securities 11
12  Investments - other securities. See Part IV, ling 11 12
13 Invesiments - program-related, See Pant IV, line 11 13
14 INtangible @SSBS ... ... 14
15 Other assets. SeePan ¥V, ine 11 4,310.] 15 0,
16__ Total assets. Add lines 1 through 15 {must equalline 34} .. ... ... 56,778.1 18 13,250.
17  Accounts payable and accrued expenses 5,554, 17 2,960.
18 Grants payable _ 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
P 21 Escrow or custodiat account liability. Complete Part IV ol Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualitied persons. Complete Part |l
- OFSENEAUIE L | e, 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income {ax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEGUIB D . oottt 32,049.] 25 36,359.
26__ Total liabilities. Add lines 17 through 25 37,603, 2 39,319,
Organizatians that follow SFAS 117, check here P lf_i and complete
@ lines 27 through 29, and lines 33 and 34,
E |27 Unrestricted net aSSeS | . 3,586.| z7 -26,069.
5 |28 Temporarily restricted netassets ... 15,588.| 28 0.
T |29 Permanently restricted netassets . ... 29
2 Organizations that do not fallow SFAS 117, check here B [ and
5 complete lines 30 through 34.
fE 30 Capital stock or trust principal, or currentfunds 30
E& 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33  Totalnetassets or fund BalANCES 19,175.1 33 -26,069.
34 Total liabilities and net assets/fund balances ... . ... ... 56,778, 34 13,250.
Form 990 (2011)
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URBANARTS 1INC.

Farm 990 {2011) C/0 MASS COLLEGE OF ART 04-2712823 Page 12
| Part Xl ] Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Pant XI .. D

161,613.

1 Total revenue {must equal Part VIII, column {A), line 12) 1

2 Total expenses (must agual Part IX, column (A), line 25) 2 206,857,
3 Revenue less expenses. Subtractline 2 from ine 1 e 3 -45,244.
4  Net assets or fund balances at beginning of year {must equal Pan X, line 33. column {A) ... 4 19,175.
5 5
8 6

COther changes in net assets or fund balances {(explain in Schedule O 0.
Net assats or fund balances at end of year. Combine fines 3, 4, and 5 {must equal Part X, line 33, calumn (B)) -26,069.
| Part XIl| Financial Statements and Reporting

Check # Schedule O contains a response to any questionin this Pant XH ... l:]
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash i X | Accrual D hher
it the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial stalements audiled by an independent accountanmt? 2b X
¢ 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 tinancial statements and selection of an independent accountart? e 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d I "Yes™ 1o line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[:' Separate basis D Consolidated basis D Both consolidated and separate basis
33 As aresult of a federal award, was the organization required 10 undergo an audit or audits as set farth in the Single Audit

ACtand OMB GIrcUIBr A 133 | i oottt 3a b4
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .. .. T OTO 3b
Form 990 (2011}
132012
01.23-12
28

08310503 7539790 390185 2011.05060 URBANARTS INC. C/O MASS COL 90185__1



oM

WRrRON~WPR™~O

OMEB No. 1545.0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(ci3) organization or a section
4947{a}1) nonexemp? charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

(Form 990 or 990-EZ)

2011

Open to Public
lnspection

Cepariment of the Treasury
internal Revenue Service

Employer identification number

04-2712823

Name of the organization

URBANARTS INC.
C/0 MASS COLLEGE OF ART

fPart | l Reason for Public Charity Status (Al organizations must complete this pan.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check anly one box.)
A church, convention of churches, or association of churches described in section 170{b} 1}{AXi).

[:] A school described in section 170{b} 1¥A)ii). {Attach Schedule E)

[:l A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)ii).

[—__] A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1{Aliii}. Enter the hospital's name,
city, and state:

W

o

00 #0 0

An organization operated tor the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){(1HA)iv). (Complete Part Il)

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

An organization tha! normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b} 1A} vi), (Complete Par I}

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

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 10 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 1ax) from businesses acquired by the organization after June 30, 1875.
See section 509(a){2). (Complete Part II1)

10 |:] An organization organized and operated exclusively 1o test for public safety. See section S09{aj4).

11 |:| An organizalion organized and operated exclusively for the benefit of, 1o perform the functions of, or 1o carry out the purposes of one of
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 D Type | b |:] Type Il c i:] Type Il - Functionally imegrated o I:] Type lll - Other
e D By checking this bax. | certify that 1he organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supporied organizations described in section 509(a){1) or section 509{a)(2).
t It the organization raceived a written determination from the IRS that itis a Type |, Type I, or Type il
supporting organization, Check this DOX et e [:'
9 Since August 17, 2006, has the crganization accepted any gitt or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and ({iii) below, Yes | No
the governing body of the supported Organization? | | e 119(i)
{ii) A family member of a person described in (i} ADOVE? 11glii)
{ili) A 35% controlled entity of a person described in i or iy above? | 1 1g{iii}
h Provide the following intormation about the supported organization(s).
(i) Name of supported (i} EIN é:'('};:l‘ifz‘;fié’; rl\vc);f :?;?Ii‘;f‘g'}ir‘:’alé?]f: 1:’)){ D;?ﬂ‘;’:‘li’o‘r‘?im;‘e o gagglllso:]h,% cal. (vii) Amoun! of
organization (describeg on Iines_ -9 gove;ning documznt? (i)%l your suopon’:’ 0 orgadnsz;eéj in the supeort
abave or IRC section e
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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URBANARTS INC.

Sehedule A (Form 990 or 990-E2) 2013 C/0 MASS COLLEGE OF ART 04-2712823 Page2
Support Schedule for Organizations Described in Sections 170(b)}{1)(A){iv) and 170(b)(1}{A)(vi)

(Complete only it you checked the box on line 5. 7, or 8 of Part | or if the organization failed 1o quabty under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl}
Section A. Public Support
Calendar yeat {of liscal year beginning in} P> (a) 2007 {b) 2008 {c} 2009 {d) 2010 (e} 2011 () Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 325,160.] 145,158.i 306,697.| 290,661.] 83,139.| 1150815.

2 Tax revenues levied lor the organ-
ization's benedit and either paid to
or expended on its behall

3 ihe value of services or facilities
{urnished by a governmental unit to
1he arganization without charge

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included

325,160.] 145,158.| 306,697.[ 290,661.] 83,139.| 1150815.

on line 1 that exceeds 2% of the
amount shown on line 11,

Coumn e 316,841.
6 Public SuUpport. Subiract hne 5 hom bne & 833,974,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f} Total
7 Amountsfromlires | 325,160.| 145,158.| 306,697.| 290,661.| 83,139. 1150815.

8 Gross income from interest,
dividends, payments received on
securities loans, renis, royalties

and income from similar sources 206. 330. 159, 47. 13. 755.

9 Net income from unrelated business

activities, whethe: or not the
husiness is regularly carried on

10 Other income. Do not include gain
or loss from the saie of capital
assets (Explainin Part IV.y

11 Total support. Add lines 7 through 10 1151570.

12 Gross receipts from related activities, e1c. (S8€ INSWUCTIONS) . e e, 12 ] 363,086.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fitth 1ax year as a section 501{c)(3)

organization. check this box and stop here ... e eeeeiiMeseeeessss;eseiiiiesiiiesiiieeeeiiiiiiieiiiiiiic: e eihessieaeieiiiieiiiiiiin » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {lina 6, column {f} divided by fine 11, column ) ... 14 72.42 %
15 Public support pescentage from 2010 Schedule A, Part 1 tine 14 15 068.72 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or moare, check this box and

stop here. The organization gualifies as a publicly supported oIganization | ... e » [X]

b 33 1/3% support test - 2010. If the arganization 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 .. ...
17a 10° -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, 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 | . ...
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a. 16b, or 17a, and line 15is 10% or
mora, and if the organization meets the “facts-and-circumstances” test, check this bax and stop here. Explain in Part iV how the
organization meets the “facts-and-cifcumstances® test. The organization qualifies as a publicly supported organization .
18 Private foundation. Hf the arganization did not check a bax on line 13, 16a, 16b, 17a_or 17b, check this box and see instructions ... .. » [:]
Schedule A {Form 990 or 990-EZ) 2011

132022
01.24.12
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Schedule A {Form 920 or 990-EZ) 2011 Page 3

Part |l | Support Schedule for Organizations Described in Section 505(a)(2)
{Complete only if you checked the box on line § of Part | or if the organization failed to quality under Part II. If the organization fails to
quality under the tests listed below, please complete Part 11.}
Section A. Public Support
Calendar year {or tiscal year beginning in) (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
inass under section 513

4 Tax revenues levied for the organ-
ization's benefit and esther paid to
or expended on its behalf

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

6 Total. Addfines 1 through 5

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

b Amounts included on ines 2 and 3 received
hom othe than gisguatiied porsons that
exceed Ihe greater of 35,000 or 1% of lhe
amount on hne 13 tor the yoar

c Add lines 7a and 7b

8 Public support iSubtract kae 7 rom bre §
Section B. Total Support
Calendar yeas (ot fiscal year beginning in) {a) 2007 {b) 2008 {c) 2008 (d) 2010 {e} 2011 {f} Total

9 Amounts fromline&

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from simiar sources
b Unrelated busingss laxable incormne
{less section 511 1axes) from busingsses
acquired atier June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carnedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Pan V) ...t

13 Total support (adc iines §, 10, 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 DOX A0 SEOP RBIE ..ottt et e i it e sttt e e s e e et et e | 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f} divided by line 13, column (f}} ... 15 %
16 Public support percenlage from 2010 Schedule A Part |l fine 15 ..o i 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10¢, column (f) divided by line 13, column {f)) ... .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Part W line 37 18 %
19a 33 1/3% support tests - 2011, 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

mere than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization ... ... > [:]

b 33 1/3% support tests - 2010. 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 supponted organization » [:]
20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... ... . » [:]
122023 01-24-12 Schedule A {Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements T vV
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open te Public
Depariment of the Treasury . . ,
\nternal Revanus Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization URBANARTS INC. Employer identification number
C/0 MASS COLLEGE QOF ART 04-2712823

i Part| | 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value atend otyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizalion's property, subject 10 the organization’s exclusive legal control?

0 b WA -

D Yes [:] No

6 Did the organization inform alt grantees, donors, and donor advisars in writing that grant tunds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
impermissible private benefil? e [:] Yes [:} No
l Part I I Conservation Easements. Complete if the organization answered "Yes® to Form $90, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) C] Preservation of an historically important land area
l:] Protection of natural habitat I___] Preservation of a centified historic structure
i:] Preservation of open space
2 Complete lines 2a through 2d if the oiganization held a qualitied 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 2a
b Total acreage rastricted by conservation easements TR 2b
¢ Number of conservation easements on a cerlified historic structure included in {a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noi an a historic structure
listedt in the National REQISTEr .. e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished. or terminated by the organization during the tax

year p»
4 Number of states where property subject 10 conservation easement is located
Does the organization have a written policy regarding the periodic monitaring, inspection, handling of
violations, and enforcement of the conservalion easemants tt holS Y e, [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforging conservation easements during the year |
8 Does each conservation easement reported an line 2{d) above satisty the requirements of section 170(h){4)}(B)(i}
ANG SECHON TTOMMANBHIN? ... .o oo e Clves [Jne

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

-~

conservation easements.
‘ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" 1o Form 990, Pant V. line 8,

1a !l the organization elected, as permitied 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 X1V,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VIll, line 1 > 3

{ii) Assets included in Form 990, Part X >3

2 i the organization received or held works of an, 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 980, Part VILENE T | .. e e > 3
b Asselsincluded in Form 890, Part X | e 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2011
012512
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URBANARTS INC.
Schedule D {Form 990) 2011 C/0 MASS COLLEGE QF ART 04-2712823 Page2
[Part Il | Organizations Maintaining Colilections 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 D Public exhibition d |:] Loan or exchange programs
b C] Scholarly research e [:| Other
[:} Preservation for future generations
4 Provide a description of the organization’s collections and explain how they furthert the arganization's exempt purpose in Part XIV,
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [:] Yes l:] No
Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 8, or
raporied an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ves [no

b  “Yes,” explain the arrangement in Part XiV and complete the following table:

Beginning bakance ... ic
1d

Additions during the year

Distributions cduring the year
ENGING DAIBICE | i e e e e
2a Did the organization include an amount on Form 890, Part X, line 217

- o a O

[:]No

Ii “Yes.” explain the arrangement in Part XIV.
I Part V | Endowment Funds. Compiete if the organization answered "Yes™ to Form 990, Part IV, line i0.

{a} Current year {b) Prior year {c) Two yea:s back | {d} Three years back | (e} Four years back

1a Beginning of year batance

Coninbutions

Net investment earnings, gains, and losses

Grants or scholarships

o o 0 o

Other expenditures for facilities
and programs

-

Administrative expenses

g Endotyearbalance ...

2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
33 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 3ali}

(i) related OIGANIZATIONS | e e 3a(ii)

b It "Yes" to 3alii}, are the related organizations listed as required on Schedule R"‘ 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

rPart VI [ Land, Buildings, and Equipment. See Form 990, Pan X, line 10.

Description of property {a)} Cost or other {b) Cost or othet {¢) Accumulated (d) Boak value
basis {investment) basis (other} depreciation

Ta Land e

b Buildings

¢ Leasehold improvements

d Equipment

e Other_ 3,198. 2,760, 438.

Total. Add lines 1a lhrouqh le. (Co!urnn {d} mus! equal Form 990, Part X_column (8), tine 10(c).) . o > 438.

Schedule D (Form 990) 2011

13205"
1-23-12
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URBANARTS INC.
Schedule D (Form 990) 2011 C/0 MASS COLLEGE OF ART

04-2712823 rage3

[Part VIl Investments - Other Securities. See Form 990, Part X. line 12.

{a) Description of securily or category

. 13
{including name of security) {b) Book value

(c) Method ot valuation:
Cost or end-ol-year market vaiue

{1} Financial derivatives

{2) Closely-held equity interasts

{3} Other

{A)

(8)

€

{0

{E)

{F)

{G)

{H)

{1

Total. (Col (b) must equal Form 990, Part X, col {B} line 12.) >

| Part VIII| Investments - Program Related. See Form 980, Pan X, line 13.

{a) Description of investment typa {b) Book value

(e) Methed of valuation:
Cost or end-oi-year market value

]

2

(3)

{4)

{5}

)

{7)

{8)

(9)

{10}

Total. (Col (b) must equal Form 990, Part X, col {B) line 13.) p»

[ Part 1X | Other Assets. See Form 990, Part X, line 15.

(a} Description

{b) Bock vatue

(1)

{2}

3

()

{5)

16)

{7

(8)

{9

(10

Total. {Column [b) must equal Form 980, Part X, coi (B) tine 18) ... e iieiiiiiiiiiiiiiiiieiiaiies e |

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1} Federal income taxes

2z DUE TO URBANQ PROJECT

8,620,

33 DUE TO MASS ART

27,7389,

(4)

(2)

(6)

{7)

(8)

(9)

(10)

(11}

36,359,

Total. (Column Eb) must engua.l Form 990E Part X, col (B} line 25) ... W
oaingie, & , PGV e [ax1 of Ihe locinote o |he organization' s hnancial staferments Th

2. FiN a8 (ASC 74D}

af rspot"'l? The organization s lability Jof uncerain 1ax positions under

132053
01-23-22
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URBANARTS INC.

Schedule [ {Form 990) 2011 C/0 _MASS COLLEGE OF ART 04-2712823 pPaged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A}, line 12) 1
2 Total expenses {(Form 990, Part IX, column (A} line 25) 2
3 Excess or {deficit) for the year. Subtract line 2 tromline T 3
4 Netunrealized gains {l0SSes) ONINVESIMEMS e 4
5 Donated servicesand use ot facilities | 5
6 INVESIMENTEXDENSES || ittt e e a e s 6
7 Prior pariod adjUStMBNIS | e e 7
8  Other (Describe in Part XIV.) i et 8
9 Total adjustments {net). Add lines 4 through B ... 9
10  Excess of (deficit) for the year per audited financial statements. Combine lines3and S . . 10
|Part Xl |Reconc:llat|on of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per avudited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Netunrealized gaing ONiNVesIMENts ... 2a
b Donated services and use of facilities e 26
¢ HRecoveries of prior year gramts | i 2¢c
d Other{Describe in Part XIVL) 2d
e A IiNes 23 through 2d e e m s 2e
3 Subtract iNe 2 IOMIINE 1 e s e 3
4  Amounis included on Form 990, Pan Vil, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VitL line 7b . 4a
b Other (Describe in Part XIV} i i 4b
C AdAENES 4a and db e e e e et e et e 4c
Total revenue. Add lines 3 and 4¢c. (This must equal Form 890, Part ! tine 12} ... ... 5
[Fart Xlll[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments e 2b
¢ Otheriosses ... ... 2c
d Other {Describe in Pan XIV.) 2d
e ADdNes Zathrougn 2d e e e 2e
3 Subtract line 2e from line 1 a
4  Amounts included on Form 990, Pant IX, line 25, but not on line 1:
a Investment expenses not included an Form 990, Pan VIl line 7b . .. 4a
b Other {Describe in Part XV} 4b
C AU ENES Aa@Nd b e e e e 4¢
Total expenses. Add lines 3 and 4c. (This musi equal Form 990, Part | fine 18} ... 5

| Part XIV| Supplemental Information
Complete this part 1o provide the descriptions required for Part 11, lines 3, 5, and 9; Pan I, lines 1a and 4; Part IV, fines b and 2b; Pan V, line 4; Part
X, line 2: Part Xi, line 8 Part X, lines 2d and 4b; and Part XIII, lines 2d and 4b. Alsc complete this part tg provide any additional information.

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VPR
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
. Form 990 or 990-EZ or 1o provide any additional information. Open to Public
D oty P Attach to Form 990 or 990-EZ. Inspection
Name of the organization URBANARTS INC. Employer identification number
C/0 MASS COLLEGE OF ART 04-2712823

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ART AND DESIGN.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 590 IS REVIEWED BY THE

DIRECTORS OF THE ORGANIZATION PRIOR TO THE TAX FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON

REQUEST AT THE ORGANIZATION'S OFFICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q (Form 990 or 990-E2Z) (2011)

332211
01-23-12
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ELECTRONIC FILING STATUS REPORT

TAXING AUTHORITY STATUS DATE EXPORTED
FEDERAL QUALIFIED 05/03/2013
FEDERAL 8868 PREVIOQUSLY EXPORTED (01/25/2013

128131 12-20-11



