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For calendar year 2018, or tax year beginning

Forms 990 / 990-EZ Return Summary

, and ending

NEW MEDIA ARTS INC
Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

27-2500171

213,385

82,910

Program service revenue

Investment income

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

82,911

Management and general

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

Recoveries

Other

Plus:
Investment expenses

Other

Total revenue per return

13,563

69,348

-12,020

270,713

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 213,777 270,713
Liabilities 392
Net assets 213,385 270,713 57,328

Miscellaneous Information

Amended return _
11/15/19

Return / extended due date
Failure to file penalty
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IRS e-file Signature Authorization
Form 8879-EO for an Exempt Organization OMB No. 15451878
For calendar year 2018, or fiscal yearbeginning .. ... .. ........ 2018,andending ., ., ........... 2 ... 2 0 1 8

Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number

NEW MEDIA ARTS INC 27-2500171
Name and title of officer KEVIN FEENAN

CFO

Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here P |:| b Total revenue, if any (Form 990, Part VIil, column (A), line12) 1b
2a Form 990-EZ check here » [ X| b Total revenue, if any (Form 990-EZ, line®) 2b 82,911
3a Form 1120-POL check here B> D b Total tax (Form 1120-POL, line22) ... 3
4a Form 990-PF check here ¥ D b Tax based on investment income (Form 990-PF, Part Vl,line85) ~  4b
5a Form 8868 check here P l:l b Balance Due (Form 8868, line 3c) 5b

LR ti_. Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmiﬂi‘ﬁ,ﬁor electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowled ent of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (¢ ﬁzi;date of any refund. if applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronégyeig/ withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of Qllgjrganization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a (&,p‘ayment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (s tti%ment) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive cor?dfe{thr"al information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identiﬂcq%jn /n mber (PIN) as my signature for the organization’s

electronic return and, if applicable, the organization’s consent to electroni?:“ﬁ ds withdrawal.

Officer's PIN: check one box only

IEI | authorize THE SWANSON GROUP, LLC to enter my PIN 17171 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2018 electronically filed retumn. If | have indicated within this return that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PiN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return.
If I have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retumn’s disclosure consent screen.

Officer's signature P Date P il / 15 / 19
i Part#f . Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | kkddkdkdkkkkkk

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm tfiat | am submittipig this return in accordance with the reguirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized-rlR ei 'frcnvider for@usiness Returns.
PR 3 Hol oA
ERO's signature P b A L

11/15/19

Date ¥

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2018)

DAA
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Form 990 Two Year Comparison Report 2017 & 2018
For calendar yvear 2018, or tax year beginning , ending e ;
Name Taxpayer ldentification Number
NEW MEDIA ARTS INC 27-2500171
2017 2018 Differences
1. Contributions, gifts, grants L 1.
2. Membership dues and assessments 2.
3. Government contributonsandgrants 3.
S | 4. Program servicerevenuve 4.
o | 5- Investmentincome L 5.
> | 6. Proceeds from tax exemptbonds L y 6.
: 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraisingevents 8.
9. Netincome or (loss) from gaming T DU 9.
10. Net gain or (loss) on sales of inventory 10.
11' Other revenue 11'
2. Total revenue. Add lines 1 through 11 12,
13. Grants and similar amountspad 13.
4. Benefits paid to or for members . 14.
g 15. Compensation of officers, directors, trustees, etc. 15
a2 6. Salaries, other compensation, and employee benefits 16
o [17. Professional fundraisingfees =~~~ 17
2 [18. Other professional fees 18.
W 9. Occupancy, rent, utilities, and maintenance 19.
[20. Depreciation and Depletion .. . .. 20.
1. Otherexpenses . ... ... 21.
22. Total expenses. Add lines 13 through21 22,
123. Excess or (Deficit). Subtract line 22 from line 12 23.
4. Total exemptrevenve =~~~ 24.
5. Total unrelated revenve S
_5 6. Total excludable revenue 26.
Bpr Tomasses
S P8. Total liabilities 28
% 29. Retained earnings L L 29
£ B0. Number of voting members of governing body 30. 6
O [31. Number of independent voting members of governing body 31.
32. Number of employees 32,
3. Number of volunteers 33.
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For calendar year 2018, or tax year beginning

Forms 990 / 990-EZ Return Summary

, and ending

NEW MEDIA ARTS INC
Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

27-2500171

213,385

82,910

Program service revenue

Investment income

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

82,911

Management and general

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

Recoveries

Other

Plus:
Investment expenses

Other

Total revenue per return

13,563

69,348

-12,020

270,713

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 213,777 270,713
Liabilities 392
Net assets 213,385 270,713 57,328

Miscellaneous Information

Amended return _
11/15/19

Return / extended due date
Failure to file penalty
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Short Form OMB No. 1545-1150
fom 990-EZ Return of Organization Exempt From Income Tax 2018

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

» Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Internal Revenue Service »Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning _ , and ending
B Check if applicable: C Name of organization D Employer identification number
‘z' Address change
|| Name change NEW MEDIA ARTS INC 27-2500171
l:l Initial return Number and street (or P.O. box, if mail is not delivered to street address) Roomysuite E Telephone number
| | Final retumiterminated 180 PROMENADE CIRCLE SUITE 300 916-249-4140
I:l Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
| Application pending SACRAMENTO CA 95834 Number )
G Accounting Method: | | Cash |X Accrual Other (specify) ¥ H Check ) D if the organization is not
|  Website: WWW.NEWMEDIAARTS. ORG /HOME / required to attach Schedule B
J Tax-exempt status (check only one) — X X 501(c)(3)| | 501(c)i ) 4 (insert n_} 4947(a)(1) or | 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: |z| Corporation D Trust |:| Assaociation D Other
L Add lines 5b, 6¢, and 7b to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ... ... .. ... .. ... . ... » 3 82,911
; " Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisPart| .. .. ... .. ... . . s X]
1 Contributions, gifts, grants, and similar amounts received 1 82,910
2 Program service revenue including government fees and contracts = 2
3  Membership dues and assessments 3
4 Investmentincome ........................... e 4 1
S5a Gross amount from sale of assets other than inventory [ Sa
b Less: cost or other basis and sales expenses . Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from I 5?) ...............
6  Gaming and fundraising events: é
a Gross income from gaming (attach Schedule G if greater thaﬂg/ ; i
g $15000) NS . Leal b
§ b Gross income from fundraising events (not including $ of contributions :
] from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) o 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ~ F
M€ BC) ... 6d
7a Gross sales of inventory, less returns and allowances 7a o
Less: costofgoodssold L4 10 I 1
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Otherrevenue (describe in Schedule©) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢,and 8 R e P19 82,911
10  Grants and similar amounts paid (listin Scheduleo) 10
11 Benefits paidtoorformembers 11
@ 12  Salaries, other compensation, and employee benefits =~~~ L 12 2,819
2| 13  Professional fees and other payments to independent contractors e 13 3,937
:-'. 14  Occupancy, rent, utilities, and maintenance L 14
w | 15  Printing, publications, postage, and shipping e 15 2,826
16  Other expenses (describe in Schedule 0y S 16 3,981
17 Total expenses. Add lines 10 through 16 ... ....... e P17 13,563
» | 18  Excess or(deficit) for the year (Subtract line 17 from line 9) _ o las 69,348
§ 19  Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree W|th ___________
& end-of-year figure reported on prior year's return) o 19 213,385
B | 20 Other changes in net assets or fund balances (explain in Schedule ©) . |20 -12,020
21 Net assets or fund balances at end of year. Combine lines 18 through20 .. .. ... . ... s e e L 21 270,713
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)

DAA
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Form 990-EZ (2018)  NEW MEDIA ARTS INC 27-2500171 Page 2
" ~ Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question inthis Part!l ... ... ... ... .. .. VNI @
{A) Beginning of year (B) End of year
22 Cash, savings, and investments o 61,489 22 83,984
23 landandbuildings . . SR 0] 23
24 Other assets (describe in Schedule®) o 152,288| 24 186,729
25 Totalassets S 213,777| 25 270,713
Total liabilities (describe in Schedule O) _ L o 392| 26 0
Net assets or fund balances (line 27 of column (B) must agree with line 21) .. __ sy 213,385| 27 270,713
Statement of Program Service Accomplishments (see the lnstructlons for Part [11)
Check if the organization used Schedule O to respond to any question in this Part Il . Expenses
What is the organization's primary exempt purpose? (Required for section
SEE SCHEDULE O 501(c)(3) and 501(c)}4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28  SEE SCHEDULE O
(_ants $ ") I this amount includes foreign grants checkhere . ... . 28a 2,574
20 SEE SCHEDULE O . . ..
(Grants $ ) If this amount includes foreign grants, check heré"&. ........ ... P 29a 1,304
30 SEE SCHEDULE O .. ... sz U
(Grants $ ) If this amount includes foreign grants,‘check here .. ...... .. ... »  |l30a 360
31 Other program services (describe in Schedule O) . . ... ... ... % .................. L o
(Grants $ ) If this amount includes foreign grants, check here . .. ... ... .. > 31a 149
32 Total program service expenses (add lines 28a through 31a) .. ... ol > | 32 4,387

List of Officers, Directors, Trustees, and Key Employeefs‘(hst each one even if not compensated — see the instructions for Part V)
Check if the orgamzatlon used Schedule O to respond-tdany question in this Part IV

\yb) Average (grﬁeg:s’g%'ﬁ d Htealthtbenefltls G | o
a) Name and title hours per week ! contributions to employee | (e) Estimated amount o
@ l devoted 1o position | (Forms WE3/1009-MiSC) | “"beneft pians, and other compensation

(if not paid, enter -0-) | deferred compensation

IATIN MCCRACKEN

CEO o 1.00 0 0 0
KEVIN FEENAN

CFO 2.00 0 0 0
SELBY EVANS

CHATRMAN 1.00 0 0 0
SYTSKE WIJNSMA .

TREASURER 10.00 1,734 0 0
VALERIE HILL . .

SECRETARY o ' 2.00 0 0 0
CARLA PRITCHETT

TRUSTEE 2.00 0 0 0

DAA Form 990-EZ (2018)
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Form 990-EZ (2018) NEW MEDIA ARTS INC 27-2500171 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V.. @

Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. Seeinstructions 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X

b If"Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O - o 35b
¢ Was the organization a section 501(c)(4), 501(c)5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part llI 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a]

b Did the organization file Form 1120-POL for thisyear? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retun?  38a
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved L 38b :
39 Section 501(c)7) organizations. Enter: :
a |Initiation fees and capital contributions included on line @ N o 39%a

b Gross receipts, included on line 9, for public use of club facilites 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durﬂhe year under:
section 4911 b ; section 4912 b ; Section 4955 b
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization eisg ge in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit trapsaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” @Iete Schedule L, Partt 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Enter amount g{tax imposed

on organization managers or disqualified persons during the year unde;,,s,\é’“ctions 4912,

4955’ and 4958 .......................................................................... '
d Section 501(c)3), 501(c){4), and 501(c)(29) organizations. Enter affrqtnt of tax on line
40c reimbursed by the organizaton \( ____________________ D
e All organizations. At any time during the tax year, was the organi\z]aﬁtion a party to a prohibited tax shelter ; S
transaction? If “Yes,"” complete Foms8gge-T L 40e X
41  List the states with which a copy of this return is filed p» AL,AK,AR,CA,CO,CT,FL,HI,IL, KS,KY, ME,MD
42a The organization's books are in care of » KEVIN FEENAN Telephoneno. » 916-249-4140
180 BRoErio (cancRE] di oS s e T S
Located at B SACRAMENTO ... ... ca.  ZP+4p 95834
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes [ No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? = . . .. ... ... 42b X

If "Yes," enter the name of the foreign country b
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢ X
If “Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . ... . .. ... ... ... U D
and enter the amount of tax-exempt interest received or accrued during the taxyear Pk | 43 |
Yes | No

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 980-EZ
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ .. ... ... ..
¢ Did the organization receive any payments for indoor tanning services during the year?
d If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O .. ... ...
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty within th S
meaning of section 512(b)(13)7? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ. See instructions .

e ... . |45b X
DAA Form 990-EZ (2018)
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Form990-EZ(2018) ~ NEW MEDIA ARTS INC 27-2500171 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | .. ... .. .. . . . 46 X

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. . PRy ; D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes} No
year? If "Yes,” complete Schedule C, Partll 47 X
48 Is the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule =~ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? .~ 49a X
b If“Yes,” was the related organization a section 527 organizaton? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits, () Estimated amount of
. hours per week compensation contributions to employee -
(a) Name and fitle of each employee devoted to position | (Forms W-2/1099-MISC) | __benefi plans, and other compensation
deferred compensation
NONE .
f Total number of other employees paid over $100,000 Aﬁ\ ......... |
51 Complete this table for the organization’s five highest compensated |ndepe{l ent contractors who each received more than
$100,000 of compensation from the organization. If there is none, entef€¢Nohe.”
(a) Name and business address of each independent contractor \ {b) Type of service {c) Compensation
L
NONE TR O N
d Total number of other independent contractors each receiving over $100,000 b
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must atacha
completed SChEdUIB A ... ittt P X Yes No

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 officg).ish based on all information of which preparer has any knowledge.

. } 7/ |
Sign Signature of officer Date
Here KEVIN FEENAN m Lt CFO 11-15-2019
Type or print name and title j r,
Print/Type preparer's name F'repafer‘s &gﬁa! ,« Date e D . PTIN

Paid TABITHA C. SWANSON, CPA L’éwmsdm QQ&&W\ 11/18/19 | Selemployed |pg1436950
Preparer | rim's name b THE SWANSON GROUP ’ LLC rmsENP  46-1374001
Use Only | gmys agdress b 838 MAIN STREET

WESTBROOK, ld.E 04092—2847 Phone no. 207"370'3&90

P X| Yes No
Form 990-EZ (2018)

May the IRS discuss this return with the preparer shown above? See instructions

DAA
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Go to www.irs.gov/Form990 for instructions and the latest information.

2018

Open to Public
Inspaction

Name of the organization

Employer identification number

NEW MEDIA ARTS INC 27-2500171

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 12, check only one box.)

1 []

2
3
4

&) 0 O]

I R

10

1
12

f
g

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix}) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

D Ty
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less Section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Cog?e Part 111.)

An organization organized and operated exclusively to test for public safety. ection 509(a)(4).

An organization organized and operated exclusively for the benefit of, to p€rform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

D Type 1. A supporting organization supervised or contrglié Nef’ connection with its supported organization(s), by having
control or management of the supporting organization §asted in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

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

D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization(s).

1

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary
organization (described on lines 1-10 listed in your governing support (see

above (see instructions)) document? instructions)
Yes No

(vi) Amount of
other support (see
instructions)

(A)

(B)

(€

(D)

(E)

Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Form 990 or 990-EZ) 2018 NEW MEDIA ARTS INC 27-2500171 Page 2
{  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 {(c) 2016 {d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ) 80,400 96,493 79,829 67,425 82,910 407,057
2  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge i
4 Total. Add lines 1 through3 ) 80,400 96,493 79,829 67,425 82,910 407,057
5 The portion of total contributonsby [ #
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 (f) 172,919
6  Public support. Subtract line 5 from line 4 .. 234,138
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line4 80,400 96,493 ~39,829 67,425 82,910 407,057
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... ... 1 1 1 3
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ................. ?
10  Other income. Do not include gain or \%/
loss from the sale of capital assets \/
(Explainin Part VL) ................... (- ) 255 255
11 Total support. Add lines 7 through 10 O 407,315
12  Gross receipts from related activities, etc. (see instructions) 360
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 thisboxand stop here .. ... ... ... ... ... ... i i e ... » '_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f} divided by line 11, column(¢fyy 14 57.48%
15  Public support percentage from 2017 Schedule A, PartIl, line14 15 44.89%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organizaton 4 @
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton .~ > D
17a 10%-facts-and-circumstances test—2018. 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 VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
onganization .. > []
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> ]
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Schedule A (Form 990 or 990-EZ) 2018 NEW MEDIA ARTS INC 27-2500171 Page 3
: i

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

1

Ta

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

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 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

9
10a

1

12

13

14

Calendar year (or fiscal year beginning in) (a) 2014 {b) 201*5:\\ (c) 2016 (d) 2017 (e) 2018 (f) Total

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi,)
Total support. (Add lines 9, 10c, 11,
and12)

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column¢(f - 15 %
16  Public support percentage from 2017 Schedule A, Partlll,line15 ... ... ........ . ... .. .. R ———— 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. T D

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ....... . D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................. ....... > D

DAA
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Schedule A (Form 890 or 990-EZ) 2018 NEW MEDIA ARTS INC 27-2500171 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I "Yes," answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such c%ntrol and discretion
despite being controlled or supervised by or in connection with its supported organiZations.

Did the organization support any foreign supported organization that does not haven IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If “Yes," explain in Part VI whaticonlrols the organization used
to ensure that all support to the foreign supported organization was used exglusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizdtions during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part)l/i%igcluding (i) the names and EIN
numbers of the supported organizations added, substituted, or remov.@ﬁ; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document‘a@orizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizin @ument).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide defail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

10a_

10b

DAA
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Schedule A (Form 990 or 990-EZ) 2018 NEW MEDIA ARTS INC 27-2500171 Page 5
P ! _Supporting Organizations (continued)
No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

11a

Yes

11b

11¢c

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe i Part VI how control
or management of the supporting organization was vested in the same persons th t‘%ntrolled or managed
the supported organization(s). Z?

Yes

No

Section D. All Type lll Supporting Organizations ( °

=

1 Did the organization provide to each of its supported organizations, by tgé last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amogt 6f support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of m&%: of notification, and (iii) copies of the
organization's governing documents in effect on the date of notiﬂe%’,’to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

3b

DAA
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Schedule A (Form 990 or 990-E2) 2018 NEW MEDIA ARTS INC 27-2500171 Page 6
: { _Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional}
1 Aggregate fair market value of all non-exempt-use assets (see ;
instructions for short tax year or assets heid for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c}
e Discount claimed for blockage or other L
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets (
3 Subtract line 2 from line 1d. ( 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater a;&@\ur;?,‘j
see instructions). Y 4
5 Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior vear (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2 B
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organlzatlon (see

instructions).

Schedule A (Form 890 or 990-EZ) 2018
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27-2500171 Page 7

Schedule A (Form 990 or 990-EZ) 2018 NEW MEDIA ARTS INC
: Pa Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

- R N W]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

M

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)

Underdistributions Distributable

Distributable amount for 2018 from Section C, line 6

Pre-2018 _ Amount for 2018

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 ... ... ...

From2014 . ... . ... ...

From2015 . .. oo i

From2016 . . ... .. ........ ......

From 2017 . ... .. ........

Total of lines 3a through e

Applied to underdistributions of prior years

Tl ™o |0 0w

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

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

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

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

Breakdown of line 7:

Excess from2014 ... ... ...

Excess from 2015 ... ... ......

Excess from 2016 . ..

Excess from 2017 ... .. .. ... ... .. ...

® a0 |T|w

Excessfrom2018 ... .. .. . ...

DAA
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Schedule A (Form 990 or 990-EZ) 2018 NEW MEDIA ARTS INC 27-2500171 Page 8
| Par i Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part |V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part 1V, Section E, lines 1c¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

Department of the Treasury . . .

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
NEW MEDIA ARTS INC 27-2500171

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N I B O I O ™

501(c)(3) taxable private foundation

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

General Rule O
A

D For an organization filing Form 990, 990-EZ, or 990-PF that receivedq—kd\u‘ring the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete/Barts | and Il. See instructions for determining a
contributor's total contributions.

NV
Special Rules C)

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), {l, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | K

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

PAGE 1 OF 1

Name of organization

Employer identification number

27-2500171

NEW

MEDIA ARTS INC

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 SELBY EVANS ... .. Person ]
6301 OVERTON RIDGE BLVE Payroll D
................................................... $ .. . 30,000 | Noncash
FORT WORTH | JTX 76132 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 JUDITH ADELE = = N Person ]
1900 POWELL ST. 6TH FLOOR Payroll []
................................................ $ 6,425 | Noncash
EMERYVILLE = CA 94608 (Complete Part i for
noncash contributions.)
(a) (b) ! (c) (d)
No. Name, address, and ZIP + 4 otal contributions Type of contribution
3 RIJKSMUSEUM RESEARCH LIBRARY Person []
MUSEUMSTRAAT 1 Payroll L]
......................................... R N 2 5,300 | Noncash
AMSTERDAM AE 1071XX N (Complete Part I for
f noncash contributions.)
&
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 HISTORISCH MUSEUM DEVENTER Person [
KEIZERSTRAAT 33 Payroll [
e s e B AT, P RGBS o $ 11,100 | Noncash  [X|
DEVENTER = = | AE 7411HD (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................................... Person ]
Payroll D
............................... 5. i | Noncash [ ]
................. (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll I:]
Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

PAGE 1 OF 1 Page 3

Name of organization

Employer identification number

27-2500171

NEW MEDIA ARTS INC

Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(a) No. ®) (c) )
from D inti ¢ h rty at FMV (or estimate) Date received
Part| escription of noncash property given (See instructions.)
BOOKS
2
o . 6,425 02/12/18
(a) No. {c)
from D inti § () h rtv given FMV (or estimate) Dat (d) ived
Part | escription of noncash property giv (See instructions.) ate receiv
SCANS .
3
e N 5,300 12/31/18
(a) No. (c)
from D ioti " (b) h S alven QMV (or estimate) Dat () wved
Part | escription of noncash property giv {See instructions.) ate receive
EMBROIDERY PATTERNS
: SN [N
""" 11,100 12/31/18
{(a) No. (c)
from b ioti f (b) h rt g FMYV (or estimate) Dat r(d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D it § () h property ai FMV (or estimate) Dat r(d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. {c)
from D ivtion of no(b) h rtv iven FMV (or estimate) Dat (d) ived
Part | escription ncash property give (See instructions.) ate receive

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.
P Go to www.irs.gov/Form990 for the latest information.

imﬂmﬁmn,mu

Name of the organization

NEW MEDIA ARTS

INC

Employer identification number

27-2500171

FORM 990-EZ,

FORM 990-EZ,

FORM 990-EZ,

PART II,

LINE 20

LINE 24

- OTHER EXPENSES

- OTHER ASSETS

- OTHER CHANGES IN NET ASSETS OR FUND BALANCES

OF YEAR END OF YEAR

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

DAA

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
NEW MEDIA ARTS INC 27-2500171

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

FORM 990-EZ, PART III, LINE 28 - FIRST ACCOMPLISHMENT

ANTIQUES PATTERN LIBRARY: WWW. ANTIQUEPATTERNﬁ\IBRARY ORG, PROVIDES SCANS OF

PUBLIC DOMAIN CRAFTS AND DESIGN BOOKS FOR( FREE TO ANYONE WHO WANTS TO USE
THEM, UNDER CREATIVE COMMONS LICENSING: ABOUT 200 VOLUNTEERS HAVE BEEN
INVOLVED AT VARIOUS TIMES IN CURATORTAL SERVICES, ACQUISITIONS, SCANNING,

DISPLAY ON SMALLER DEVICES, FOR USE IN HANDS-ON CRAFTS. THE WEBSITE

AVATAR REPARATORY THEATER: WWW.AVATARREPERATORYTHEATER.ORG IS A VIRTUAL

MODELING AND TEXTURING, MUSIC, PROGRAMING, SOUND ENGINEERING, SCREEN

CAPTURE AND VIDEO EDITING, WHO PRODUCE LIVE IMMERSIVE THEATER AND VIDEO ON

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
NEW MEDIA ARTS INC 27-2500171

PLAYWRIGHTS, MUCH OF OUR FOCUS IS TO BRING TRADITIONAL THEATER FORMS, SUCH

AS ANCIENT GREEK TRAGEDY, SHAKESPEARE, AND LITERARY ADAPTATIONS, TO VIRTUAL

FORM 990-EZ, PART III, LINE 30 - THIRD ACCOMPLISHMENT

FROM THEATRICAL PERFORMANCES TO DISCUSSION, DEMONSTRATIONS AND CLASSES IN

FORM 990-EZ, PART V, LINE 41 - OTHER STATES WHERE COPY OF RETURN IS FILED

MASSACHUSETTS, MICHIGAN, MINNESOTA, MISSISSIPPI, NORTH CAROLINA, NORTH

DAKOTA, NEW HAMPSHIRE, NEW JERSEY, NEW MEXICO, NEVADA, NEW YORK, OHIO,

OKLAHOMA, OREGON, RHODE ISLAND, SOUTH CAROLINA, TENNESSEE, UTAH, VIRGINIA,

WASHINGTON, WEST VIRGINIA, WISCONSIN

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Form 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
P Attach to your tax return.

Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2018

Attach
Sggﬁew:; tNo. 1 79

Name(s) shown on return

Identifying number

NEW MEDIA ARTS INC 27-2500171

Business or activity to which this form relates

_INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions)y 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see mstructlons ..... 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Llisted property. Enter the amount from line2z¢ o 7
8 Total elected cost of section 179 property. Add amounts in column (c), lineséand7 R 8
9  Tentative deduction. Enter the smaller of line 5 or ineg .~ o 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 ) 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orfine 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ¢ ... .. . 12
13  Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 .. == » [ 13 ]

Note:

Dont use Part Il or Part Il below for listed property. Instead, use Part V.

b |

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed propert@ced in service
during the tax year. See instructions A\ ............................. S 14
16  Property subject to section 168(f)(1 ) election N 15
16 993
MACRS Depreciation (Don’t include listed pr@perfy See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years b@?ﬁg before 2018 . . ... ... ... ... ... 17 ] 0
18 If you are electing to aroup any assets placed in service during the tax year into one or more general asset accounts, checkhere , . ... ... » r'
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
. {b) Month ar]d year (c) §35|s for depreciation (d) Recovery . o _
(a) Classification of property placed in (business/investment use i (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property Bl 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
. Summary (See instructions.)
21 Listed property. Enter amount from line2¢ L
22  Total. Add amounts from line 12, lines 14 thrbugh 17 lines 19 and 20 in column {(g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .... .... T 22 !
23 For assets shown above and placed in service during the current year, enter the i
portion of the basis attributable to section 263A costs .......... e, 23| 0 Eisiesnianiaame

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 45262 (2018)

THERE ARE NO AMOUNTS FOR PAGE
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27-2500171 Federal Asset Report
FYE: 12/31/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current

Other Depreciation:

1 OPTICBOOK PULSTECK A3 SCANNER 12/01/14 2,242 2,242 10 HY S/L 700 224
2 NEW NETWORKED ADDRESSED STOR 9/19/16 1,093 1,093 6 HY S/L 228 182
3 SYNOLOGY DISKSTATION DS1515+  10/21/17 3,524 3,524 6 HY S/L 294 587
Total Other Depreciation 6,859 6,859 1,222 993
Total ACRS and Other Depreciation 6,859 6,859 1,222 993
Grand Totals 6,859 6,859 1,222 993
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 6,859 6,859 1,222 993
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27-2500171 AMT Asset Report
FYE: 12/31/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current

Other Depreciation:

1 OPTICBOOK PULSTECK A3 SCANNER 12/01/14 0 0 0 HY 0 0
2 NEW NETWORKED ADDRESSED STOR 9/19/16 0 0 0 HY 0 0
3 SYNOLOGY DISKSTATION DSi515+  10/21/17 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 0 0 0
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27-2500171 Depreciation Adjustment Report
FYE: 12/31/2018 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




NEWM10 NEW MEDIA ARTS INC
27-2500171

FYE: 12/31/2018

Form 990, Page 1

11/18/2019 9:09 AM

Future Depreciation Report FYE: 12/31/19

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
1 OPTICBOOK PULSTECK A3 SCANNER 12/01/14 2,242 225 0
2 NEW NETWORKED ADDRESSED STORAGE 9/19/16 1,093 182 0
3 SYNOLOGY DISKSTATION DS1515+ 1021117 3,524 587 0
Total Other Depreciation 6,859 994 0
Total ACRS and Other Depreciation 6,859 994 0
Grand Totals 6,859 994 0




