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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2022

Open to Public

Depariment of the T :
Intornal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning  7/01 , 2022, and ending 6/30 ,202023

B Check if applicable: c

Address change

Interdistrict School for Arts and

D Employer identification number

06-1473576

Name change

Final return/terminated

Amended return

Communication, Inc.
190 Governor Winthrop Blvd.
New London, CT 06320

Initial return

E Telephone number

(860)447-1003

G Gross receipls $ 6,240,703.

Application pending | F Name and address of principal office. )y Nicholas Spera H(a) Is this a group return for subordinates?H Yes |X|No
— - H b . .
Same As C Above ()#rﬁNil,"'seﬁ?géalgﬁtig? lgg!au (ijr?sdlguctions. e Ho
I Taxeremptstatus:  [X[501(c)3) | [501(e) ( ) (nsertno) | [4947@)or | |57
J Website: www.lsaacschool.org H(c) Group exemption number
K Form of organization: @Corporaﬁon |_| Trust U Association U Other l L Year of formation: 1997 | M state of legal domicile: CT
[Part] [Summary
T Briefly describe the organization's mission or most significant activities: see Schedule O ___
W e e e s e R A e T e
(%]
c
=1 PRSP EES SR e e £EEE S
|
% 2 Check this hox if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part VI, line 1a). ... 3 11
?: 4 Number of independent voting members'of the governing body (Part VI, line 1b). ...................... 4 9
8| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a)...........cooviviiiinns 5 78
S| § Total number of volunteers (estimate if NECESSAIY). .. ... vt 6 0
s 7a Total unrelated business revenue from Part VIII, column (C), line 12t 7a 0.
<
b Net unrelated business taxable income from Form 990-T, Part |, line 11, 7h 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th) ..o 6,279. 3,075.
3| 9 Program service revenue (Part VIII, line 2g). ... 5,186,004. 6,237,602.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..................oooootn 1,368. 26.
£ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 5,193, 651. 6,240,703.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...........coooin.
14 Benefits paid to or for members (Part IX, column (A), line &) ................oonnn,
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 3,706,523, 3,857,940,
@ 16a Professional fundraising fees (Part IX, column (A), line 11e). ...
é. b Total fundraising expenses (Part 1X, column (D), line 25)
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...t 1,308,115. 1:191; 181
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 5,014,638, 5,049,127.
19 Revenue less expenses. Subtract line 18 fromline 12.....................oiiiints 179,013. 1,191,576.
58 Beginning of Current Year End of Year
%;E 20 Total assets (Part X, i@ 1B) .. ..o ottt e 7,124,461, 9,641,9009.
$8) 21 Total liabilities (Part X, line 26). ... ... tevevi e 1,470,398. 2,796, 270.
%’é 22 Net assets or fund balances. Subtract line 21 from line 20............................ 5,654,063. 6,845, 639.
[Partl [Signature Block

Under penalties of perjury

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. | 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

S:gn Signature of officer Daie|
Here Dr. Nicholas Spera Executive Dir.
Type or print name and title
Print/Type preparer's name Preparer's signatur'e P Date Check LI if |PTIN
Paid Audrey A. Leone, CPA . LI;)}DQ) (‘P»d 12/20/23 seli-employed  |P00062993
Preparer |Fimm's name Doherty, Beals & Banks, P.C.
Use Only |Fimsadess 187 Williams St. Firm's EN  06-0872192
New London, CT 06320 Phone no.  (860) 443-2033

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

[X] Yes [ |No

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

TEEAO101L 09/01/22

Form 990 (2022)



Form 990 (2022) Interdistrict School for Arts and 06-1473576 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il ... e
1 Briefly describe the organization's mission:

See Schedule O

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

FOMN 990 OF G90-EZ7 . .\ e e oo [] Yes No
If “Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of ils three Jargest program services, as measured by expenses.
Section 501(5)(3) and 501(cH4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 4,441,739, including grants of $ ) Revenue $ 6,237,602,
See Schedule O

4d Other program services (Describe on Schedute Q)
(Expenses S including grants of 8 ) (Revenue $ )
4e Total program service expenses 4,441,739.
BAA TEEAQI02L  09/01/22 Form 990 (2022}




Form 990 (2022) Interdistrict School for Arts and 06-1473576 Page 3
[Part IV [Checklist of Requited Schedules

Yes| No

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

SCRBAUIE A o o oo oo e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions.. ...t 2 X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," camplete Schedule C, Part L. ... oo 3 X
4 Section 501(c)(3?‘0rganizations. Did the organization en?a%e in lobbying activities, or have a section 501¢h) election

in effect during the lax year? If "Yes," complete Schedule C, Part Il ... ..o oo 4 X
5 s the organization a section 501{c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,

assessnients, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part lif. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right

t’g prolvade advice on the distribution or investment of amounis in such funds or accounts? If "Yes, " complete Schedule D, 6 X

7 12 0 UV N R R

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil.................... ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,"

complate Schedule D, Part 1. ... 8 X
9 Did the organization report an amount in Parl X, line 21, for escrow or custodial account liability, serve as a custodian

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

services? If "Yes," complete Schedule D, Part IV. ... ... . s 9 X

10 Did the organization, direclly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. ... i 10

11 It the organization's answer to any of the following questions is "Yes," then complete Scheduie D, Parts V1, VII, VIii, IX,
or X, as applicable.

a Did tha organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes," complefe Schedule

D, Part VL e e e 1ial X
b Did the crganization report an amount for investments — other securities in Part X, line 12, that is 5% or more of ils 1otat
assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or mare of its total
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VII............oooiiiicec 11¢c X
¢ Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its iotal assets reported
in Part X, line 167 If "Yes,” complete Schedule D, Part IX. ... .. .0 o 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 If "Yes, " complete Schedule D, Part X. ... 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X... |11#1 X
12a Did the crganization obtain separate, independent audited financial slatements for the tax year? If "Yes,” complete
Schedule D, Parts XI and Xl . o e 12al X
b Was the crganization included in consolidated, independent audited financial statements for the lax year? {if "Yes," and
if the organization answered “No" fo line 12a, then completing Schedule D, Parts X! and Xil is optional. ............... 12b X
13 s the orgarizalion a school described in section 170®)(1)AYGN? If “Yes," complete Schedule £............ T 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.............ooooon 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program setvice aclivities outside the United States, or aggregate foreign investments vatued
at $100,000 or mare? If "Yes," complete Schedule F, Parts land IM. ... ... oo i T4h X
18 Did the organization report on Part [X, colurin (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, Parts ITand JV. ... oo 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts lland IV ... ooci e 16 X
17 Did the organization repart a total of moze than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part I. See instructions ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? if "Yes, " complete Schedule G, Parf 1. ... . . i 18 X
19 Did the organization repert more than $15,000' of gross income from gaming aclivilies on Part VI, line $a? If "Yes,"
complete Schedule G, Part Il .. e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H........................... 20a X
b If "Yes" to line 20a, did the organization atlach a copy of its audited financial statements to this return?................ 20b

21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes,” complete Schedule LPartstandl..................... 21 X

BAA TEEAOI03L  09/01/22 Form 920 (2022)




Form 990 (2022) Interdistrict School for Arts and 06-1473576 Page 4
[PartIV. [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A}, line 27 If "Yes," compiete Schedule |, Parts Tand I ....... ... . oo nnnn 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or §, about compensation of the prganization’s current
%n(?] f?;rr}erjofficers, directors, trustees, key employees, and highest compensated employees? if "Yes,” complete ¥
ora Lz e 17 D U O P S 23

24a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the Tast day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and

complete Schedule K. IF "NO, " g0 10 lIN@ 5@ . .. ... o\t e 24a X
b Did the organizalion invest any proceeds of tax-exempt bonds beyend a temperary period exception?.................. 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year o defease

any fax-exempt DONGS . e e 24c
d Did the organization acl as an "on behalf of* issuer for bends outstanding at any time during the year? ................ 24d

25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaclion with a disqualified person during the year? If "Yes,” complete Schedule L, Part!....... ... 25a )4

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organizatien's prior Forms 990 or 980-E27 If "Yes,” complete
Schedule L, Parf!. . ... ... .. il R O 25h X

26 Did the organization report any amount on Parl X, ine 6 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part l...........................ooo 26 X

27 Did the organization provide a grant of other assistance 1o any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famnily member of any of these
persans? If "Yes,” complefe Schedule L, Part ll. ... ...

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complate Schedule L, Part IV, ... .. e 28a X
b A family member of any individual described in line 2Ba? If "Yes," complete Schedie L, Part IV 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M............. 29 X
30 Did the arganization receive contributions of art, historical ireasures, or other similar assets, or qualified conservation
contributions? If "Yas,” complete Schedule M. ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part ... 31 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? If "Yes, " complete
SChedle N, Part 1l e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part L. ... . . o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, , or 1V,
and Part Ve L e e e e 34 X
35a Did the organization have a controfled entity within the meaning of section 512B)(13)7 ... ... 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, line 2.............. 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,* complete Schedule R, Part V, line 2.. ... ... ... ... i 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
trealed as a partnership for federal income lax purpeses? If "Yes,” complete Schedule R, Part Vi oo 37 X

38 Did lhe organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11h and 197
Note: All Form 990 filers are required to complete Schedule O ... .. oo 38 X

5 Part V. [Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains a response ot note to any lineinthisPart V...

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . ............ 1a g
b Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable .......... 1b 0

¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming e
{gambling) WINRINGSs 10 PIIZE WINMEIST ... oo o e e et e e 1c| X

BAA TEEADIO4L 09/01/22 Form 990 (2022)




Form 990 (2022) Interdistrict School for Arts and 06-1473576 Page 5

[Part Vi Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

2a

Yes | No

b If "Yes," has it filed a Form 990-T for this year? ¥ "No” & fine 3h, provide an explanation on Schedwle O ... ... .. .o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial accounty?......... 4a X
b If "Yes," enter the name of the foreign country Gl
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b
¢ If *Yes," to line Ba or 5b, did the organization file Form 8886-T7. ... ..o o o 5¢
6a Does the organization have annual gross receipts that are normally grealer than $100,000, and did the organization
solicit any coniributions that were not tax deduclible as charitable contributions? ... Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
MOE AKX QedUCH IO 7 - o o e et e e e e e 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;Jaymerﬁ in excess of $75 made partly as a contribution and partly for goods and
services provided 10 te PaYOIT. L. o 7a X
b f "Yes," did the arganization notify the donor of the value of the goods or services provided? ......................... 7b
¢ Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOME 82827 . o oot e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year.....................c, I 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 7t X
g |t the organization received a contribution of gualified inteliectual properly, did the organization file Form 8899
110 L7112 AP R 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[0 6T L0 = 2 O

8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter:

7h

a Initiation fees and capital contributions included ori Part VI, line 12...................... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... | 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders . ... o i Ta

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received romthem) . ... .. oo 11b D

12a Section 4947(a){1} non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 10417, .......... 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b| ‘

13 Section 501(cK29) qualified nonprofit health insurance issuers,

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heaithplans . ... 13b

13a

c Enter the amount of reserves anhand . ... ... o i 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?® ...
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule Q.............

15 Is the organization subject 1o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? .. ... . T,
If "Yes," see the instructions and fite Form 4720, Schedule N.

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

17 Section 501{c)X21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 .. ...
i "Yes," complele Form 6069,

14b

BAA TEEAGI05L  O%/01/22

Form 990 {2022)



Form 990 (2022) Interdistrict School for Arts and 06-1473576 Page 6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein this Part VL. .. ... oo

Section A, Governing Body and Management

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

b Enter the number of voting members included on line 1a, above, who are independent ... | 1h

2 Did any officer, director, irustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key BmploYEE? .. .. .o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 80 was filed?. .. ... .o 4 X
5 Did the organizalion become aware during the year of a significant diversion of the organization's assels? ............. 5 X
6 Did the organization have members or stockholders? ... oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QOVEIMING DOTY? . . oottt et e 7a X

8 Dhid tfhclel organization contemporanecusly document the meetings held or writter: actions undertaken during the year by
the following:

A THE GOVEIMING DOUY T o1\ oottt ettt et et e e e e ga| X
b Each commitiee with authority to act on behalf of the governing body?. ... ..o 8by X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have Jocal chapters, branches, or affiliales? . ............ ... i 10a X
b f "Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the erganization's exempt PUIPOSEST. . ... .o oot 10k
11a Has the organization provided a complete copy of this Form 980 {o all members of its governing body before filing the form?. .. .............oocis. 1tal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O ||
12a Did the organization have a written conflict of interest policy? /f "No,"gofoline 13. ... ... oo, 12al X
b Were officers, directors, or Urustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES . o e e et e e e e e e e e e 12b| X
¢ Did the organization regularly and consisiently menilor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done. .. .8ee. Schedule. O 12¢i X
13 Did the organization have a wrilten whistleblower policy?. ... 0 o 13 X
14 Did the organization have a wrilten document retention and destruction policy?. ... ..o 14 X

15 Did the process for defermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempoerangous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or lop management official . See. Schedule Q...................... 15a] X
b Other officers or key employees of the organization. ... ... e 15b X
If “Yes”" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invesi in, contribute assets to, or participate in a joint venture or simitar arrangement with a i
taxable entily during The YEar? ... 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its : ;

participation in joint venture arrangements under applicable federal 1ax law, and take steps to safequard the :
organization's exempt status with respect to such arrangements?. ... ... oo 16b

Section C. Disclosure
17 List ihe states with which a copy of this Form 990 is required to be filed  None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection, Indicate how you made these avaitable. Check all that apply.

Own websile |:| Another's website D Upon request D Other (explain on Schedule O)
19  Describe on Schadule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule €

20 Siate the name, address, and telephone number of the person who possesses the organization's hooks and records.

Erica Robb 190 Governor Winthrop Blvd New London CT 06320 (860) 447-1003
BAA TEEADIDBL 09/01/22 Form 990 (2022)




Form 930 (2022) Interdistrict School for Arts and 06~1473576 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any tine inthis Part VIL ... 00 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for aif persons required to be disted. Report compensation for the calendar year ending with or within the
arganization's tax yeat.

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

® List all of the organizalion's current key employees, if any. See the instructions for definition of *key employee."

® List lhe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/for box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizalions.

See the instructions for the order in which to list the persons above.

I:] Check this box if neither the crganization nor any refated organization compensated any current officer, director, or trustee.

©)
Name and title A\SeBI:de rh%i?éog:{%%zgiggggg 5;.?1 Rep?r%ab!e Rep(oErl)abEe N (F)
hours direcloriruste) compensation from | compensation from Eshmaft%?hg;nount
‘&eék S Ky S s ey the (ﬂ%ﬂrgg&lmn relale(sv Pzrlg]%gagz.atlons compgnsation from
tistany |o. By G| =5 2 |39 % MISC1098-NEC) MISC/1099-NEC) the organization
h%ti;s{efgr § g g b % < % & organizations
R g8 N
below | | & @ | B
dotted ol A 7
tine) & %
.M _Dr. Nicholas Spera ________ U
Executive Dir. 0 X 200, 313, 0. 22,464,
_@ Denise Dunning ________ ____| _40
190 Governor Winthrop Blvd. 0 X 133,975, 0. 2,180.
_® William Linski _ __________ 49
Principal 0 X 122,641, 0. 2,100.
_® Tanya Collins___ . ___ | _A0_
Asst. Prnc/ Dir HR 0 X 112,473. 0. 1,831.
_G) Amy Geary ____________ | _ 40 _
Dir of Stu Support 0 X 100,763, 0. 1,631,
_®) Caristina Schiano | _40_
Director 0 X 45,991, 0. 29,586,
_® Erica Robb ___________ _32_
Finance Dir 0 X 61, 308. 0. 13,694,
_® Melanie Paterson __ ____ | _ A0
Director 0 X 57,283. 0. 0.
_®© Barbara Crouch ____________ L
Secretary 0 X X 0. 0. 0.
(1) Elizabeth Bumgardmer _ __ ___ _ Sl
"~ Director 0 | X 0. 0. 0.
01 David Brailey ____________ _1
Director 0 X 0 0 0
(2 Leota Muller ___ ________ | _1
Treasurer 0 X X 0. 0 0.
(13 Dr. Richard Sanders L
~ " Director 0 |X 0. 0. 0.
(4 Revin Booker Jr. . ______ i
Director 0 X 0. 0. 0

BAA TEEADI07L  09/01/22 Form 990 (2022)



Form 990 (2022) Interdistrict School for Arts and

06-1473576

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) A;.verage lgdo ncl[chec%sh‘ll%rr}e‘lhgntﬁne ) B (F)
Name and litte 135;5 D(f)fjicé;fna?‘sdsapg;?ggéi'lfgsmg‘ com?grg;’;lt?c?riefrom com?greggtl?c?rl\eﬁom Estimated amount
“gf?‘;y e I s I the or%?ﬂi]g%ﬁon related og]aé)giéations compg;s?;‘i‘igg worm
ous o 81 & 3|2 |59]5 MSEI99NEC) MG 099-NEC) the organization
tor [ E7 | |53 and related
rlated |3 B S| % |23 5 AR organizations
organiza |8 2 3 2|0 g
-btllons =1 = = é
dotled &l 2 “1 8
line) & %
(15 Dr. Lawrence Fenn_ _ | _ Lo
Director 0 X 0. 0. 0.
(16) Michael Spellman __ | 1
Vice Chairman 0 X X 0. 0. 0.
(7 Richard Muckle | __ o]
Chairman 0 X X 0. 0. 0.
ay ]
e
ey
en e
e ] e
Lo S
@8 o
e ] ]
Th Subtotal. . . . e 834,747. G. 73,486,
¢ Total from continuation sheets to Part Vil, Section A....................... ... 0. 0. 0.
d Total (add lines Thand 1€). ............ ... iiiiie 834,747, 0. 73, 486.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 5
No

Yes

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If "Yes, "complete Schedule J for such individual

For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from

the organization and related crganizations greater than $150,0007 If "Yes, " complete Schedule J for
such individual

5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person
Section B. Independent Contractors

T~ Complete this lable for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's iax year.

) . (B) . )
Name and business address Description of services Compensation
G. Donovan Associates, Inc. PO Box 249 Lebanon, CF 06249-0249 Building Construction 770,506,
JCJ Architecture 120 Huyshope Ave Suite 400 Hartford, CT 06106 Construction Proj. Mgmt. 194,536.
Advantage Maintenance, Inc, 15 Lunar Drive Woodbridge , CT 06525 Custodial Services 111,920.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 3

BAA

TEEAQIOBL 0%/01/22 Form 990 (2022)



Form 990 (2022) Interdistrict School for Arts and 06~1473576 Page 9
Part-:VEII] Statement of Revenue

Check if Schedule © contains a response or note to any line inthis Part VL. ... 0o D
(A) B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

Teveie S— 512514

g 1a Federaled campaigns......... 1a iy
EE b Membership dues............. b
‘fig ¢ Fundraising events............ ¢
é L d Related organizations......... 1d
Uz -
EE e Government grants (contributions). ... ¢ Te
& f Al other contributions, ifts, grants, and
g g similar amounts not included above. .. | 3,075,
ﬁ g Noncash contributions included in
ETR linesTa-1f .. .oovvovens oo s, 1g
VB h Total. Add lines Ta-1f. ... ... o
g Business Code T
B | 22 rederal, State and Local _ [611710 5,466,056,
& | b Special Education Tuition _ _[611710 746,468, 746,468,
§ ¢ School/Student Activities _ _|611710 14,092, 14,092,
3 d Misc . __ 611710 10,986. 10,986.
E| ¢ _ o
% f All oiher program service revenue . ..
& | g Total Addlines2a-2f.............................. 6,237,602,

3 Investment income (including dividends, interest, and

other similar amounts), . .......... ..o oo 26. 26.
4 Income from investment of tax-exempt bend proceeds
5 Rovallies. ... i
(i) Real (i) Personal
6a Grossremts........ 6a

b Less: rental expenses [ 6b
Rental income or (i0ss) | 6c

d Net rental income or (I0S8).......covviiirronnn.
(i) Securities {iiy Other

L]

7a Gross amount from
sales of assets
cther than invento
b Less: cost or other basis
and sales expenses

¢ Gainor (loss)...... 7c
d Netgainor (loss).........cooii i,

7a

o | Ba Gross income from fundraising events
2 (notincluding §
% of contributions feported on fine 1g).,
el See Part IV, line18............. 8a
g b Less: direct expenses. ... .. 8b
"5 ¢ Net income or {oss) from fundraising events.........
9a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses....... 9h
¢ Net income or {loss) from gaming activities.. .........
10a Gross sales of inventory, less. .. ...
returns and allowances .. ........ 10a
b Less: cost of goods sold . . .. i 0b
¢ Net income or (loss) from sales of inventory..........
9 Business Code
§ g wa
55 b
S8 c
‘!’ | d Aliotherrevenue...................
= e Total. Add lines Ma-11d............. ... . ... .. SRR el
12 Total revenue. See instructions. ................. ... 6,240,703, 6,237,602, 26 .

AA TEEAQIOGL 09/01/22 Form 990 (2022)




Form 990 (2022) Interdistrict School for Arts and 06-~1473576 Page 10
[Part 1X | Statement of Functional Expenses
Seclion 501(cX3) and 501(c)(® organizations must complete all columns, Al other organizations must complete cofumn (A).

Check if Schedule O contains a response or note to any ling inthis Part 1X .. .. i i D
Do not inciude amounts reported on lines Total g)}[)JBﬂSGS Progra(r?service Managgﬁzent and Fun((i?gising
6b, 7b, 8b, 9b, and 10b of Part Vil Sxponaos general expenses exp

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

5 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign gavernments, and for-
eign individuals. See Part IV, lines 15 and 14

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trusiees, and key employees............... 321,947. 114,824. 207,123, 0.

g Compensation not included above to
disqualified persons (as defined under
section 4958(H(1)) and persons described
in seclion 4968Y3B). ... . 0. 0. 0.

7 Other salariesandwages.................. 3,023,788, 2,831,159, 192,629,

g Pension plan accruals and conlributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits. ............ ... .. 368, 480. 321,244. 47,236,

10 Payrolltaxes............... ... 143,725, 129,353, 14,372,
11 Fees for services (nonemployees):

dLobbying..........
e Professional fundraising services, See Part IV, line 17. ..
f investment management fees..............
g Gther. (If line 11g amount exceeds 10% of ling 25, column

{A), amount, fist 3ine 11g expenses on Schedule 0.). . .. 170,270, 81,881. 88,389,
12  Advertising and promation . ................
13 Office expenses.......ooiiviiiieene. 38, 750, 36,359, 2,391,
14 Information technology. .................... 54,678, 54,678,
15 Rovalties................. i
16 OCCUPBNGY. ... emmeiaieaaiees 266,911, 250,896. 16,015.
17 Travel ... ... .

18 Payments of travel or eniertainment
expenses for any federal, state, or local
public officials. .. .......... ..o

19 Conferences, conventions, and meetings. ...

20 Interest. ... 48,049, 48,049,

21 Payments to affiliates. . ............. ... ...

22 Depreciation, depletion, and amortization . . . 236,734. 222,530. 14,204,
23 INSUMANGE. . ...t 43,924, 41,332, 2,582,

24 Olher expenses. ltemize expenses not
covered above. {List miscellaneous expenses
on line 24e, If lineg 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O) ... o

Supplies & materials 308,816,

286,904, 21,912,

STUDENT ACTIVITIES _______ 14,301, 14,301,
8,754, 8,229, 525.

o o0 O
(@]
3
m
el
)

25  Total functional expenses, Add lings 1 through 24e . .. 5,049,127, 4,441,739, 607, 388. 0.

26 Joint costs. Complete this iine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising soliciation.
Check here [ ] if following
SOP 98-2 (ASC 958-720) ... ... ovet .

BAA TEEAOT10L 08/01/22 Form 990 (2022)
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Form 990 (2022) Interdistrict School for Arts and 06-1473576 Page 11
Part:X: | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... oo D
(A B
Beginning of year End of year

1 Cash — non-interest-bearing. . ... 1,302,985, 1 1,652,297,
2 Savings and temporary cash investments ... 2
3 Pledges and granis receivable, nel ... ............ oo 3
4 Accounts receivable, nel. ... ... 471,388.| 4 362,656,
5 i.0ans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 3b%
conirolled entity or family member of any of these persons. ................. ...
6 Loans and other receivabies from other disqualified persons (as defined under
section 4958(f(1)), and persons described in section 4958(c)3)(B) . ......... ... 6
7 Notes and loans receivable, net . ... o o 7
&1 8 Inventories forsale or Use. ... .. i 8
§ 9 Prepaid expenses and deferred charges............ ... o 24,326, @ 9, 890,
3 10a Land, buildings, and equipment: cost or other basis. e
Complete Part VI of Schedule D................ 0. 10a 10,301,492 i e i i
b Less: accumulated depreciation............... .. .. 10b 2,684,426, §5,325,762.|10c 7,617,066,
11 investments — publicly traded securities. . ... 11
12 Investments — other securities. See Part IV, line 11..... ... ... 12
13 Invesiments — program-related. See Part IV, line 11.. ... 13
T INangible 85518 . . i e 14
15 Other assets. Sea Part IV, line 11, . ... . e 15
16 Total assets. Add lines ¥ through 15 (must equal line 33)............... ... ... 7,124,461.|16 9,641,909.
17  Accounts payable and accrued expenses. ... i i 332,726.| 17 638,529,
18 Grants pavable . ... o e e e 18-
19 Deferred revenUE . . o\ e et e e 651,006, 19 561, 978,
20 Tax-exempt bond liabifities. . ... .. i 20
21 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ 22 Loans and other payables to any current or former officer, director, trustee,
e key employes, creator or founder, substantial contributor, or 35%
._‘j“ controlled entity or family member of any of these persons.....................
23 Secured mortgages and notes payable to unrelated third parties................ 486, 666.| 23 1,595,763,
24 Unsecured noles and loans payable to unreiated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25, ............ ... ... o i 1,470,398.{26 2,796,270,
) Organizations that follow FASB ASC 958, check here :
§ and complete lines 27, 28, 32, and 33, L . i
‘_(: 27 Net assets without donor restriclions. ... ... ... o o 5,654,063.| 27 6,845,639.
M| 28 Neiassets with donor restrictions. ... ... o o
-E Organizations that do not follow FASB ASC 958, check here D
o and complete lines 29 through 33.
5| 29 Capital stock or trust principal, orcurrent funds. ...
2 30 Paid-in or capital surplus, or fand, building, or equipment fund. .............. ... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Tolalnetassetsorfund balances. ... ... 5,654,063.]32 6,845,639,
2| 33 Total liabilities and net assets/fund balances .............. ... 7,124,461.| 33 9,641, 909.

(1]
>
>

TEEAOTIIL  09/01/22

Form 990 (2022)



Form 990 (2022) Interdistrict School for Arts and 06-1473576 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart XL, D
Total revenue (must equal Part VI, column (A), line 12). ... oo 6,240,703,
Total expenses (must equal Part 1X, column (A), line 25). ... 5,049,127,
Revenue less expenses. Subtract line 2 from line 1o oo 1,191,576.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 5,654,063,
Net unrealized gains (losses) oninvesiments. . ... . o
Donated services and use of Tacililies. . .. . e
T 1= R L Lot =t e
Prior period adjusimEnts . .. oo o e

W oo~ B oWk =
Wi ojubjw hoj-

Other changes in net assets or fund balances (explainon Scheduie O)...........o

Net assels or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, ling 32,
COIUIMIN (B ). ottt ittt et e e e e e e e e e e e 10 6,845, 639.

{Financial Statements and Reporting
Check if Schedule © contains a response or note to any line inthisPart XIL ..o oo

0.

—
(=]

1 Accounting method used to prepare the Form 990: BCash Accwal DO%her

If the organization changed its method of acceunting from a prior year or checked "Other," explain
on Schedule O,

2a Were the organization's financial staterments compiled or reviewed by an independent accountant? ....................

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
s‘gjyarate basis, consolidated basis, or both:

Separate basis DConsoIidated hasis DBoth consolidated and separaie basis

b Were the organization's financial statemenis audited by an independent accountant? ...

If "Yes," check a box below to indicate whether the financiai statements for the year were audited on a separate
basis, consolidaied basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If "Yes* 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

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

on Schedule O. See Schedule O
3a As a result of a federal award, was the organization required to undergo an audil or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, SUBDArt F 2 . .. e e 3al X
t If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule © and describe any steps taken to undergo suchaudits........................... b X

BAA TEEAQT12L 09/01/22 Form 990 (2022)



Public Charity Status and Public Support OB Yo, 1450087
SCHEDULE A y PP 2022
(Form 990) Complete if the organization is a section 501(0)(3{ organization or a section
4947(a)X1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
pegarlingnt of lhe Treasuny Go to www.irs.gov/Form980 for instructions and the latest information. Ine
Name of the organization Interdistrict School for Arts and Emplayer identification number
Communication, Inc. 06-1473576

[Part| |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 ene box.)

;] Sw N =

~ ®

w &

10

11
12

a

b

C

d [

e

f

. A church, convention of churches, or association of churches described in section 170(BX1XAXi).

A school described in section 170(bY1XAXi). (Attach Schedule E (Form 990).)

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

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

An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part Il.)

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

D An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section 1T70(bY1)XAXvi). (Complete Part il.)

D A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170{bY1)AXix) 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
university:

D An organization that normaily receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related {o its exempt functions, subject to certain exceptions; and (2) no mare than 33-1/3% of ifs 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 50%a)2). (Complete Part I11.)

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

An organization erganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
ar mare publicly supporied organizations described in section 509(a)1} ot section 509{a}2). See section 503(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization{s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part 1V, Sections A and B.

D Type Il A supporting erganization supervised or controlled in connection with its supported arganization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s}. You
must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integraied. The organization generaily must satisfy a distribution requirement and an atlentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type 11 functionally
integrated, ar Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations. .. ... o i [___—:I

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

(i) Name of supported crganizalion G EIN (i) Type of organizalion (iv) Is the {v) Amcuni of monetary (vi) Amounrl of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)} in your governing

document?
Yes No

(&)

(B)

©)

(D)

Y]

Total e s o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 8990-EZ. Schedule A (Form 920) 2022

TEEAQ401L  09/09/22



Schedule A (Form 990) 2022 Interdistrict School for Arts and 06-1473576 Page 2
Part 1l [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(bX(T(AY(v)

(Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part lIl. if the
organization fails to qualify under the iests listed below, please complete Part [IL)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2018 (h) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membersiep fees received. (Do not
include any "unusual grants.). ..., ..

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

3 The value of services or
facitities furnished by a
governmental unit o the
organization 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 on line 1
that exceeds 2% of the amount
shown on line 11, column {f) ..

6 Public support. Subtract line 5
fromline 4, ..................

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2018 {b)2019 (c) 2020 (d) 2021 (e) 2022 {f) Total

7 Amounts fromline 4....... ...

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

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

10 Cther income. Do not include
gain or ioss from the sale of
capitat assets (Explain in
Part Vi) ..o

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

12 Gross receipts from related activities, efc. (see inslrubtions) ..................................................

13 First 5 years. |f 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 REKe. .. ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {Jine 6, column (f), divided by line 11, column (N).......................o 14 %
15 Public support percentage from 2021 Schedule A, Part |l line 14. . ... oo 15 Yo
16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ............ ... D
b 33-1/3% support test--2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ooiii i D

17a 10%-facts-and-circumstances test—2022, If the organization did not ¢heck a box on fine 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 facis-and-circumstances test. The organization qualifies as a publicly supporied organization. . ........... D

%
]
|
g
:

h 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................
18 Private foundation. If the organization did not check a box on line 13, 16a, 165, 17a, or 17b, check this box and see instructions. ...
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Interdistrict School for Arts and 06-1473576 Page 3

|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 Pari [l. If the organizalion

fails to qualify under the tests listed below, please complete Part 1)
Section A, Public Support

Calendar year (or fiscal year heginaing in) (a)2018 (h) 2019 (c) 2020 (d)y 2027 {e) 2022 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.™)........
2 Gross receipis from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
relaled o the organization's
tax-exempt purpose. .........
3 Gross receipls from activities
{hat are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid 1o or expended on
itsbehatf. . ...................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total, Add lines 1 through 5. ..

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

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

¢ Add lines 7aand 7b..........

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

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2012 {c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royallies, and income from
similar sources. ... ...

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not inclucded on line 10h,
whether or not the business is
regularly carriedon. . ........... ..

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

13 Total support. (Add lines 9,
10c, 1, and 12).............

14 First5 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 hox and SEOP Rere. .. .. ... . o . i D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 dine 8, column (f), divided by line 13, column (D). ... 15 %
16 Public suppori percentage from 2021 Schedufe A, Part Il line 16, ... .. ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10¢, column {f}, divided by line 13, column (). .................. 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17. ... o oo 18 %

19a 33-1/3% suppott tests—2022. 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 gualifies as & publicly supported organization.............

b 33-1/3% support tests—2021. 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 nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEAQAU3L  09/03/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Interdistrict School for Arts and 06-1473576 Page 4

[Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No ‘

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

2 Did the organization have any supported organization that does not have an IRS determination of stalus under section
509¢a)(1) or (D7 If "Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509¢ax1} or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer flines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public suppert 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 organizalion put in place to ensure such use.

4a Was any supporied organization not organized in the United States (“foreign supported organization”)? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign supported
organization? /f "Yes, " describe in Part VI how the organization had such conltrof and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the arganization support ary foreign supporied organization thal does net have an IRS determination under
sections 501(C)(3) and 509¢a)(1) or (2)7 if "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(E)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or remaved; (i} the reasons for each such action, (ii}) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

¢ Substituiions only. Was the substitution the result of an event beyond the organization's contral?

6 Did the organization provide suppori (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ils supported organizations, (if) individuals that are part of the charitable class benefited by one
or more of iis supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If “Yes," provide detaif in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment io a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% conirelled entity with
regard to a substantial contributor? If *Yes," complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 Jf "Yes,”
complete Part | of Schedule L (Form 990).

9a 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 (olher than foundation managers and organizations described in section 509(2)(1) or (2)?
If "Yes, * provide detail in Part VL.

b Did one or mare disqualified persons (as defined on 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 on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part VL.

10a Was ithe organization subject 1o the excess business_heldings rules of section 4243 because of section 4943(f (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? ff "Yes,”
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the crganization had excess business holdings.) 10b

BAA TEEAG4O4L  09/09/22 Scheduile A (Form 990) 2022




Schedule A (Form 990) 2022 Interdistrict School for Arts and 06-1473576

Page 5

[Part 1V [ Supporting Organizations (continued)

11 Has the organization accepled 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 on lines 11b and 11c below,
the governing body of a supporied organization? .

Yes

No

b A family member of a person described on line 11a above? 1th
€ A 35% controlled enlity of a person described on Fine 11a or 11b above? If "Yes” to fine 11a, 11b, or I1¢, provide detall in Part VI, e
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or efect at least a majority of the organization's
officers, 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 officers, directors, or frustees
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 supporied organization other than the supported organization(s)
that operated, supervised, or conirclled the supporting organization? If "Yes, " explain in Part Vi how providing such
benefit carried oul the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's direciors or trustees during the tax year alsc a majority of the directors or trustees
of each of the organization's supporied organization(s)? If “No, " describe in Part VI how controf or managemert of the
supporting erganization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No_

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizalion's {ax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 ihat was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, 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
organizalion(s) or {ii) serving on the governing body of a supported organization? /f “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 on line 2, abeve, 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 il 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 fine 2 below.

b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c |:| The organization supported a governmental entity. Dascribe in Part VI how you supported a governmental entity (see instructions).

2 Actlivities Test. Answer fines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supperled organization(s) to which the organization was responsive? If "Yes,” thert in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive 1o those supported organizations, and how the organization defermined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, bt for the organization's involvement, one or
more of the organization’s supported organization{s) would have been engaged in? ff “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 lines 3a and 3b befow.

a Did the organization have the power to regularly appoint or etect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI,

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

Yes

No

3b

BAA TEEAGIOSL  09/09/22 Schedule A (Form 990) 2022
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06-1473576 Page 6

[Part

.| 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 V). See
instructions. Ali other Type 11l non-functionally integrated supporting organizations must complele Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ IR L N

G| | kbW =

Portion of operating expenses paid or incurred for preduction or coliection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

g,

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

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 held 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 biockage or other factors
{explain in detail in Part Vi),

Acquisition indebtedness applicable 1o non-exempt-use assets

(343

Subtract line 2 from line 1d.

w

B

Cash deemed heid for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions}.

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 hy 0.035.

Recoveries of prior-year distributions

o= Sy | "

Minimum Asset Amount {add iine 7 to line &)

i~ oy || I

Section C ~ Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

i jw N =

G| WM

Distributable Amount. Subiract line 5 from line 4, unless subject to emergency
iemporary reduction (see instructions).

~J

D Check here if the current year is the organization’s first as a non-funclionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAQ4DBL.  09/0%/22
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Schedule A (Form 990) 2022 Interdistrict School for Arts and 06-1473576 Page 7
[Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
T  Amounts paid to supported organizations to accomplish exempt purposes i
2 Amounts paid to parform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempi-use assets 4
5 Qualified set-aside amounts {prior IRS approval required — provide details in Part Vi 5
6 Other dislributions {describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to atlentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amouni divided by line 9 amount 10
0] (i), (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributahle

Distributions Pre-2022 Amount for 2022

1 Distributable amouni for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reascnable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom2017...............
bFrom2018...............
CFrom2019...............
dFrom2020. ..., .. ........
eFrom2021...............

f Tota! of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of pricr years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistribulions for years prior to 2022, if any.
Subiract lines 3g and 4a from line 2. For resull greater than
zero, explain in Part VI See instructions.

6 Remaining underdistribulions for 2022. Subtract lines 3h and 4b
fram line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2023, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2018. .. ...
b Excess rom 2019......
¢ Excess from 2020... ...
d Excess from 2021.... ...
e Excess from 2022 ...... i i
BAA Schedute A (Form 990) 2022
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Schedule A (Form 990) 2022 Interdistrict School for Arts and 06-1473576 Page 8
Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17h; Part

11, ke 12 Part 1V, Section A, lines 1, 2, 3b, 3¢, 4h, 4c, ba, 6, 9a, 9h, 9¢, 174, 11, and T1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part I, Section E, lines tc, 2a, Zb,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Sectien D, lines 5, 6, and &, and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additionat information. (See instructions.)

BAA TEEADACBL  05/09/22 Scheduie A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes” on Form 990,
Part IV, line , 7,8, 9,10, 11a, 11b, 11¢, 11d, Tle, 17, 12a, or 12b.
Attach to Form 990.

Department of the Treasu i § P H 5 SV R
Img al Rovenue Serrice i Go to www.irs.gov/Form$890 for instructions and the latest information. ection:
Name of the arganization Employer identification number

Interdistrict School for Arts and
Communication, Inc. 06~-1473576
Partl:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear. ................
Aggregate value of contributions to (during yeary . .. .. ..
Agoregate value of grants from (duringyean) .. ........
Aggregate value atend ofyear..............

oW N -

Did the organization inform all doners and donor advisors in writing thal the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?. ............. ... .. .. ... D Yes D No

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

Conservation Easements.
Complete if the erganization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPrese;vation of a historically imporiant land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... . i 2a

b Total acreage resiricted by conservation easements .. ......... i i e Z2h
¢ Number of conservation easements on a certified historic structure included in (a)............. 2¢
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure fisted in the National Register. ... ... . . i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
{ax year

Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easemenis during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requiremenis of section 170(h)(E(BX()

and secton 170N B T . . e |:| Yes D No

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

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comptete if the organization answered "Yes" on Form 930, Part 1V, line 8.

1aIf the erganization elected, as permitted under FASE 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 Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elecied, as permitted under FASE ASC 988, to report in its revenue slatement and balance sheet works of art,
historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenue included on Form 990, Part VIIL, line 1. oo 5
(i) Assets included in Form 990, Part X ... 5

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

a Revenue included on Form 990, Part VIH, ne 1. .. i e s 5
b Assets included In Form 930, Par X . .. .o o $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAIIOIL 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Tnterdistrict School for Arts and 06-1473576 Page 2
[Partlll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization's acquisition, accession, and other records, check any of the following that make significant use of its coliection
items {check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

C Preservation for fulure generations

4 Erovic)i(e”a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection?. ............. ... .. |:| es |:| No

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

1a Is the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not included
0N FOrm 900, Part Ko . e e D Yes DNO

h If "Yes," explain the arrangement in Part XBl and comalete the following table:

Amount
C Beginning DalanCe. .. .. .. e 1¢c
d Additions during the Year ... . e e 1d
e Distributions during the year .. ... o e le
f ENding balance. . ... e e e e 11

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . D Yes No
b If "Yes," explain the arrangement in Parl XIil. Check here if the explanation has been providedon Part XIIl....................

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {h) Prior year {c) Two years back (d) Three years back {e) Four years hack

1a Beginning of year balance. .. ...

b Contributions. .................

€ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

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

f Administrative expenses.......

gEnd of year balance...........

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

o,

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) Unrelated organizalions. .. ... .. e 3a(d)
(i) Related organizations. ....... ... . 3afii)

b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R% ... ... oo e 3b

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

Land, Buildings, and Equipment.
Complete i the organization answered "Yes" on Farm 990, Part [V, line 11a. See Form 990, Part X, fine 10.

Description of property (2) Cost or other basis (b?)Cqst or other () Accumulated {d) Book value
(investment) asis (other) depreciation

Taland .. ..o 80,000.0 . 80,000.
bBuildings. ... 5,603,556, 2,077,602, 3,525,954,

¢ Leasehold improvements. . .................. 3,869,236, 259,637. 3,609,599,
dEquipment. ... 583, 568. 250,375, 333,193,
eOther ... 165,132, 96,812, 68,320.
Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (B), line 10c.) ...................... 7,617, 066.
BAA Schedule D (Form 920) 2022
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Schedule D (Form 990) 2022 Tpterdistrict School for Arts and 06-1473576 Page 3

Part Vili Investments — Other Securities. N/A
Complete if the erganization answered "Yes" on Form 990, Part IV, line 11h. See Form %30, Part X, fine 12,
(a) Description of security or categesy {including rame of security) (b) Book value (c) Method of valuation: Cost er end-of-year market value

(1) Financial derivatives. ... oo

{2) Closely held equity interests .........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B} line 12.). . . . .

Part VIl Investments — Program Related. ‘ N/A
“—  Complete if the organizalion answered "Yes" en Form 999, Pari IV, line 11c. See Form 990, Part X, line 13,

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

Q)

@

&)

O]

®)

®)

6]

@)

@

(10

Total. (Column ¢(h) must equal Form 990, Part X, column (B) fine 13). . ..

Part1X | Other Assets. A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description {b) Book value

a

@

3

@

®

®)

&

@

@

ao

Total, (Colurmn (b) must equal Form 990, Part X, column (B) line 15.) ... ... e

Part.X: | Other Liabilities.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 118 or 171, See Form 980, Part X, line 25.

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

(1} Federal income taxes

@

@

@)

®

®)

)

)

©

{9

an

Total. (Column (B) must equal Form 980, Part X, column (B) iR 20.). . . . o e e

2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote fo the organization's financial statements that reports the organizatien's liability for uncertain
tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in PartXIL .. ... ..o o oo See Part. XIIL [&

BAA TEEA3303L 07/06/22 Schedule D {Form 990) 2022




Schedule D (Form 950) 2022 Interdistrict School for Arts and 06-1473576 Page 4
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 TYotal revenue, gains, and other support per audited financial statements. ............ ... o 1 6,240,703,

2  Amounts included on line 1 but not on Form 990, Part VIIL, line 12:
a Net unrealized gains (losses) on investments. ................ ... oo
h Donated services and use of facilities. . ...
¢ Recoveries of prior year grants. ..o
d Other Describe in Part XIH) ..o s
e Add lines 2athrough 2d. ... ...

3 Subtractline 2e from line ... .. 6,240,703,
4  Amounts included or Form 9808, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7., ...........

b Other (Describe in Part XL . ... :

C AL NS @ and Ab ... e e ic
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part | line 12) .. ...............0000 0000 5 6,240,703,

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totat expenses and losses per audited financial statements.....oooo oo 1 5,049,127,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: :

a Deonated services and use of facilities............. ... i 2a

b Prior yvear adjustments. .. .. ... . 2b

C O T 0SS8E o v it e 2c

d Other Describe in Part XIH) ..o oo 2d e

e Add lines 2a through 2. ... .o e
3 Subtract Hne 28 from INe L.t s e e e 5,049,127,
4  Amounts included on Form 990, Part iX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIl line 7hbe........oo00 4a

b Other Describe in Part XHLY . ..o ab

cAdd lines da and b . . ... .o e e

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18} ... ........................
[Part Xill] Supplemental Information.

5,049,127,

Provide the descriptions required for Part [, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and bart XI1, Tines 2d and 4b. Also complete this part to prowde any additional information.

Part X - FASB ASC 740 Footnote

The School has no unrecognized tax benefits at June 30, 2023. The Scheool's federal
and state income tax returns prior to fiscal year 2019 are closed and management
continually evaluates expiring statutes of limitations, audits, proposed

settlements, changes in tax law and new authoritative rulings.

If applicable, the School would recognize interest and penalties associated with tax

matters as part of management and general expenses in the statement of activities
BAA Schedule D (Form 920) 2022

TEEA3I04.  07/06/22



Schedute D (Form 990) 2022 Interdistrict School for Arts and 06-1473576 Page 5
IPart XHlI| Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)
and changes in net assets and include accrued interest and penalties in accrued
liabilities in the statement of financial position. The School did not recognize any

interest or penalties associated with tax matters for the years ended June 30, 2023.

As of June 30, 2023 there are no uncertain tax positions.

BAA TEEA3305L  07/06/22 Schedule D (Form 990) 2022



OMB No, 1545-0047
SCHEDULE E Schools

(Form 990} Complete if the organization answered "Yes™ on Form 990, Part IV, line 13, or 2022
Form 990-EZ, Part VI, line 48,
Attach to Form 990 or Form 890-EZ. '

Depariment of the Treasury Go to www.irs.gov/Form990 for the latest information. Insper
Name of the organization Interdistrict School for Arts and Employer identification number
Communication, Inc. 06-1473576
[Part] |
YES | NO
1 Does the organizalion have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? . ... .. o 1 X

2 Does the organizalion include a statement of its racially nondiscriminatory policy toward students in atl its brochures,
catalogues, and cther writien communications with the publie dealing with student admissiens, programs, and schofarsiips?. .. .................... 2 X

3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Infernet homepage

at all times during its tax year in a manner reasonably expecled to be noticed by visitors to the homepage, or through
newspaper or broadcas! media during the period of solicitation for studenis, or during the registration period if it has no
solicitation program, in a way that makes the policy known to ail parts of the general community it serves? If "Yes,"
please describe. If "No," please explain. If you need more space, use Part |l

Does the organization maintain the following?
a Records indicating the racial composition of the student body, facully, and administrative staff?........................

b Records documentling that scholarships and other financial assistance are awarded on a racially

MM S CIIMINAO Y BASIS 7. oo ottt et et e e e e 4b b4
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deating with

student admissions, programs, and scholarships? .. ..o d4c¢c| X
d Copies of all material used by the organization or or its behalf to solicit contributions?. ... ad| X

If you: answered "No" to any of the above, please explain. If you need more space, use Part L,

5 Does the crganization discriminate by race ir: any way with respect lo:

a Students' rights or PrIVIIEOES T . . . ot e e e . .5..a | X k
b AMISSIONS POICIES T . L ottt ettt ettt e e e e e e 5h X
¢ Employment of faculty or administrative staff?. . ... 5¢ X
d Scholarships or other financial asSISIANCET. . ... . . e 5d X
B EUCational PORCIES T o et et e e e 5e X
B oUSE Of fACH IS T ot ey e e e e e e 5f X
G AHNIBHC PrOGraAITIST . . ottt e ot et et e e e e e e 5¢g X
=

h Other @xXiracUrmiCUIAr ACHVIEIES 7. . . . ittt et ot e ettt e e e e e e e e e 5h
If you answered "Yes® to any of the above, please explain. If you need more space, use Part Il. T

b Has the organization's right to such aid ever been revoked or suspended? .. ...
if you answered "Yes" on either line 6a or line Bb, expiain on Part I, il
Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

7 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 | R.B. 1260, covering racial
nondiscrimination? If "No," explain on Part [l . ... oo o 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. _ Schedule E (Form 990) 2022

TEEA3401L 06/27/22




Schedule E (Form 990) 2022 Interdistrict School for Arts and 06-14'73576 Page 2

Part Il | Suppiemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

BAA TEEA3402L  06/27122 Schedule E (Form 990) 2022



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022
Complete if the organization answered "Yes™ on Form 9390, Part IV, line 23.

Attach to Form 990. g Opén?tdflf’.iiﬁ
e Eevemin Sora Go to www.irs.gov/Form990 for Instructions and the latest information. _ nspection:
Name of the organization Interdistrict School for Arts and Employer Identification number
Communication, Inc. 06~1473576

|Part]l| Questions Regarding Compensation

Yes

No

1a Check the appropriale box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line Ta. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travet for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DF’ersonaI services (such as maid, chauffeur, chef)

b If any of the boxes on line Ta are checked, did the organization fellow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Pari lll to explain................

2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by alt directors,

3 Indicate which, if any, of the following the organization used 1o establish the compensation of the organization's CEC/
Executive Direclor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ili.

D Compensation commiitee |:| Written employment coniract
|:| Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation commiitee

4 During the year, did any person listed on Form 990, Part VI, Section A, line ta, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501{c}M), and 501(c}293) organizations musi complete lines 5-9.

5 For persons fisted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A THE OFgANIZa 0N 7 L i ot e e e e e e Sa

If "Yes" on line 5a or 5b, describe in Part 1l

& For persons listed on Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of:

A T oA Zal 0N T | L e e e e 6a

If "Yes" on line 6a or bb, describe in Part i},

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart 1L ... oo 7

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7
I Yes, " describe 0 Par . o e e e

9 If "Yes" on line B, did the organization also foliow the rebuttable presumption procedure described in Regulations
SEClION B 008 B() 7. .. o e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2022

TEEA4101L. 07725422
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-004/

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additiona! information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service S N R

Name cf the organization Interdistrict School for Arts and Employer identification number
Communication, Inc. 06-1473576

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

At ISAAC Middle School, we pride ourselves on fostering a safe, fun, and nurturing
environment that promotes hard work, happiness, and effort for all who work, iearn,
and grow within our school community. We believe that All Students Can Succeed with
high expectations, maximum effort, and a growth mindset. Our success as an [SAAC
Family is deeply rooted in the positive relationships shared among our diverse
student body, devoted staff, and engaged families. Our professional learning
community of talented and passionate educators is committed to the delivery of a
rigorous and innovative curriculum, which promotes the shared belief that Effort
Creates Ability. We support the growth of each student by developing the academic,
civic, and social skills essential to succeed in high school and beyond.

Form 990, Part lll, Line 1 - Organization Mission

At ISAAC Middle School, we pride ourselves on fostering a safe, fun, and nurturing
environment that promotes hard work, happiness, and effort for all who work, learn,
and grow within our school community. We believe that All Students Can Succeed with
high expectations, maximum effort, and a growth mindset. Our success as an ISAAC
Family is deeply rooted in the positive relationships shared among our diverse
student body, devoted staff, and engaged families. Our professional learning
comnunity of talented and passionate educators is committed to the delivery of a
rigorous and innovative curriculum, which promotes the shared beiief that Effort
Creates Ability. We support the growth of each student by developing the academic,
civic, and social skills essential to succeed in high school and beyond.

Form 990, Part lIl, Line 4a - Program Service Accomplishments

Interdistrict School for Arts and Communication (ISAAC) is an independent charter
school that was founded in 1997. ISAAC serves students in grades six through eight

and is the sole charter middle school in New London and southeastern Connecticut.
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4801L. 07722122 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2

Name of the organization T+ o pq4 gt rict School for Arts and

Employer identification number

Communication, Inc. 06-1473576

Form 990, Part lll, Line 4a - Program Service Accomplishments

ISAAC provides a safe, nurturing, and diverse middle school that delivers a highly
rigorous curriculum that promotes effort through a positive mindset. ISAAC 1s focused
on the motto “all students can succeed with hard work and grit.” The staff has written
curriculum in a new common format and addltlional programs to identify learning gaps
and social disparities to cultivate success for every student. ISAAC is committed to
establishing equity for all students in terms of access to technology and
transportation and providing engaging after-school programs that reflect cultural and
athletic interests. ISAAC enjoys partnerships with local organizations such as the
Mystic Seaport, Ivoryton Playhouse, United States Coast Guard Academy, Mitchell
College, Project Oceanology, and Mystic Aguarium, to name a few. Furthermore, ISAAC
has partnered with the Ant-Defamation League (ADL) to become a “No Place for Hate”
school through its existing advisory program.

Form 990, Part VI, Line 11b - Form 990 Review Process

ISAAC's Director of Finance and the ISAAC Executive Director review the 990 before
it is filed. The Board of Directors receives a copy of the 990 tax return before it
is filed.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Board Members are required annually to sign a conflict of interest statement.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Executive Director has an annual contract with a stipulated amount determined
and voted on by the board.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Posted on ISAAC's website; policies are now hosted at CABR with direct link from

H

ISAAC's website

BAA

Schedule O (Form 990) 2022
TEEA4SO02L 07122122



Schedule O (Form 990) 2022 Page 2

Name of the organization Tnterdistrict School for Arts and Employer identification number
Communication, Inc. 06-1473576

Form 990, Part XlI, Line 2 - Change of Oversight or Selection Process

The Board of Directors assumes responsibility and oversight of the audit and the

selection of an independent auditor.

BAA Schedule O (Form 990) 2022
TEEA4G02L 07/22/122



