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OMB No. 1545-0047
Form 990 Srlatiae
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) _
Department of the Treasury Do not enter social security numbers on this form as it may be made puhlic. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 ,202024
B Check if applicable: c D Employer identification number
| |Addresschange | Interdistrict School for Arts and 06-1473576
Name change Communication, Inc. E Telephone number
i 190 Governor Winthrop Blvd.
Initial ret Lt
= : New London, CT 06320 (860) 44 i
| Final return/terminated
Amended return G Gross receipts 5 5,571,887.
Application pending F Name and address of principal officer: Dr Nicholas Spera H(a) Is this a group return for subordinates?H Yes b4 No
] H b . .
Same As C Above e e et LYoo L INe
| Taxexemptstatus:  [X[5010)3) [ [501() ( ) (nsertno) | [447ax1yor [ 527
J Website: WWW . isaacs ChOO]_ % Org H(c) Group exemption number
K Form of organization: |§I Corporation |_) Trust u Association u Other | L Year of formation: 1997 | M state of legal domicile: CT
|Part] [Summary
1 Briefly describe the organization's mission or most significant activities; See Schedule o
Lol LA L SO el WONIGH ST T R e ) P e e B R B ALY e Rl SO e S PR M P e
[£]
c
] RS 8- N S et (9 TR 5 o L I 0 0 SN i1 OO O S o N Y O et 110 03O 0 . R 01 (0
G A e ] g A %, o2 M v e e L e L e o e L S o O e AR e
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line 1a)...................o ... 3 11
f’, 4 Number of independent voting members of the governing body (Part Vi, line 1h)....................... 4 9
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a).......................... 5 74
=| 6 Total number of volunteers (estimate if NECESSAY). . ...\ttt e 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 17.. ... .. it 7b 0.
Prior Year Current Year
4 8 Contributions and grants (Part VI, line Th). ... 3,075. 38,774.
2| 9 Program service revenue (Part VIII, ine 2g). . ... 6,237,602. 5,518,535.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 26. 14,578.
@ | 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)... .. 6,240,703, 5.571,;887.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...............e......
14 Benefits paid to or for members (Part IX, column (A), lined).........................
2 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 3,857, 940. 4,288,219,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). .. .....covrirveennn. .. : B
% b Total fundraising expenses (Part |IX, column (D), line 25)
17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-2de). .. ...................... 1,191,187. 1,267,806.
18 Total expenses. Add lines. 13-17 (must equal Part IX, column (A), line 25)............. 5,049,127. A 5.‘-,'5_'56",' 025.
19 Revenue less expenses. Subtract line 18 from liNe 12. .. ..ot 1,191,576, 155862
§ § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, Hne 18) ... ... e e 9,641,9009. 9,673,821.
::‘g 21 Totalliabilities (Bart- X, N&20) sy cvmwmmmans sobh baiin v v Sl s e 0 o 2,796,270. 2,812,320.
EE 22 Net assets or fund balances. Subtract line 21 from line 20............................ 6,845,639, 6,861,501,

[Part Il [Signature Block

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

Slgn Signature of officer Date
Here Dr. Nicholas Spera Executive Dir.
Type or print name and title

Print/Type preparer's name Preparer's signature p J Date Check u it |PTIN
Paid audrey A. Leone, cpA  DANCLaiL ;{Lf]l})u)(}o 1/14/25  |seitemployed  |P00062993
R -

Preparer |rimsname  Doherty, Beals & BankE,

Use Ol‘l|y Firm's address 187 Williams St. FimsEIN - 06-0872192
New London, CT 06320 Phoneno.  (860) 443-2033
May the IRS discuss this return with the preparer shown above? See instructions. ..., E{] Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 08/23/23 Form 990 (2023)



Form 990 (2023) Interdistrict School for Arts and 06-1473576 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111
1 Briefly describe the organization's mission:

See Schedule O

Form 900 or GO0 EZ 7 . . o I:l 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?. ... |:| Yes No

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

4 Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to reporl the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reporied.

4a (Code: ) (Expenses S 4,914,153, including grants of $ ) (Revenue S 5,518,535.)
See_Schedule O

4d Other program services (Describe on Schedule O.)
{(Expenses & including grants of  § Y Revenue $ )
4e Total program service expenses 4,914,153,
BAA TEEAOIO2L 08/23/23 Form 990 (2023)




Form 990 (2023) Interdistrict School for Arts and 06-1473576 Page 3

[Part IV _|Checklist of Required Schedules

Yes| No
1 I3 the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes," complete
SCRETUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in epposition 1o candidates
for public office? If "Yes," complete Schedule C, Part L. ... . . . . . . . . . e 3 X
4 Section 501(c)(3z|organizations. Did the organization en a%e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,"” complete Schedule C, Part I . . . . . 0 e e 4 X
5 s the organization a section 501(c)(4}, 501(c)(5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lil. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tB p;olvide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, %
(2 6
7 Did the organization receive or hold a censervation easement, including easements 10 preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ........................ 7 X
8 Did the organization maintain collections of warks of art, historical ireasures, or other similar assets? f “Yes, "
complete Schedule D, Part . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast-endowments? If "Yes," complete Schedule D, Part V.. ... . 10 X
11 If the crganizatian's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, 1X,
ar X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf “Yes," complete Schedule
D, Part VL e Ma| X
b Did the organization report an amcunt for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedtle D, Part VIl ... .. . . . i, 11hb X
¢ Did the organizatien report an amount for investments — program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI ... ... . . . . . . . i 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX ... . 11d X
e Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.. ... 1le X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X... |11f| X
12a Did the organization obtain separate, independent audited financial staterents for the tax year? Jf "Yes, " complete
Scheduie D, Parts Xl and XH . . 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? /f "Yes,” and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl s optional.. .. ............ 12b X
13 s the organization a school described in section 170(0)(1)(AX(i1)? If "Yes," complete Schedule E...................... 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United States?......................... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complete Schedule F, Parts 1 and 1N ... . 14b X
15 Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? If "Yes," complete Schedule F, Parts il and IV. ... . . 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? If "Yes," complete Schedule F, Parts it and IV ... . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 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 VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part I, ... . . 18 X
19 Did the organization report more than $15,000 of gross income frem gaming activities on Part VI, line 9a? ¥f "Yes, "
complete Schedule G, Part I . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H. .. ........... .. ........... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial stalements to this return? .. ............. 20h
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complefe Schedule |, Parts and Il .................... 21 X
BAA TEEACTDIL 08/23/23

Form 990 (2023)



Form 990 (2023) TInterdistrict School for Arts and 06-1473576

Page 4
[Part IV ] Checklist of Required Schedules (continied)
Yes | No
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes,” complete Schedule I, Parts tand 11l ... ... . . . . . . . . . . . 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key empleyees, and highest compensated employees? /f "Yes,” complets
SohedUle e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued afler December 31, 20027 If "Yes," answer lines 24b through 24d and
complefe Schedule K. If "No," go to line 25a . . .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? .............. ... 24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-eXempt DONdS 7 . .. 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ............... 24d
25a Section 501(c)(3), 501(c)¥4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ... ... .. ... ... .......... 25a X
b Is the organization aware that it engaged in an excess benefit {ransaction with a disqualified person in a prior year, and
that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-EZ? if "Yes, " complefe
Schedule L, Part I . 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ current or
former officer, direclor, frustee, 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 If. ... .. ... o o, 26 X
27 Did the organization provide a grant or other assistance to 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 356% controlled entily {including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part 1. .. . . 27 X
28 Was the organization a party to a business transaction with ane of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions),
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete Schedule L, Part IV, .. . e 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV . ..................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff "Yes,"
complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f “Yes,"” complete Schedule M. ........... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M. . .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part I. . .. .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... ... . . . . . . . . . . . 33 X
34 Was the organization relaled to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, ill, or IV,
and Part Ve 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(A3Y7 ... ... ottt 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 ... ... .. ... .. ......... 35b
36 Section 501(c)3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . o 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... . 38 X
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... ... . [:l
Yes: No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.. ............ Ta 11
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Brize Winmers? 1c| X

BAA TEEAQ104L 08/23/23

Form 990 (2023)



Form 990 (2023) Tnterdistrict School for Arts and 06-1473576 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 74
b If at least one is reported on line 2a, did the organization fite all required federal employment fax returns?. .. .......... 2h| X
3a Did the organization have unrelated business gross incame of $1,000 or more during the year?. ... ._.................. 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation on Schedle O ... oo v 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 other financial account)?...... ... da X
b If "Yes," enter the name of the foreign country
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 vear?..... ... ... .. .. Ba X
b Did any taxable party notify the organization that it was or is a parly 1o a prohibited tax shelter ransaction?.......... .. 5h X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7. . ... .. . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... .o oo oo 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible ? . o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and .
services provided 10 1he Payorz. . .. o o 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ........................ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
7 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. .. ...................... | 7d|
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 889%
A TEUUITEU D L o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C . L e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring :
organization have excess business holdings at any time during the year? ... .. ... ... .. . . . . . . 8
9 Speonsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any laxable distributions under section 49667, ... ... ... i 9a
b Did the sponsoring organization make a distribution to a denor, doner advisor, or related person? ..................... Sh
10 Section 501(cX7) organizations. Enter: e A :
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a 1o
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ¢club facilities ... | 10b R
11 Section 501{c)12) organizations. Enter;
a Gross income from members or shareholders . ... ... . . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... .. 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is 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(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?................................... 13a
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 slates in
which the organization is licensed lo issue qualified healthplans . ............. ... ... ..., 13b
¢ Enter the amount of reserves onhand .. ... 13c ]
14a Did the organization receive any payments for indoor tanning services during the tax year? . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an expianation on Schedule Q.. ........... 14bh
15 Is the organization subject to the section 4260 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject 1o the seclion 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O. )
17 Section 501(c21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposilion of an excise tax under section 4951, 4952, or 49532 ... ... . 17
If "Yes," complete Form 6069.
BAA TEEADIOSL  08/23/23 Form 9940 {2023)




Form 990 (2023) Interdistrict School for Arts and 06-1473576 Page &

[Part VI | Governance, Management, and Disclosure. For each “Yes" response {o 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 line inthis Part V. ... 0

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .. ., 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .... | 1b 9| ..
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key EmMplOYee 7. . . 2 X
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, direclors, trustees, or key employees to a management company or other person? ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or StOCKNOIAErS 2 ... L 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 governing Doy ? . ... o 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body 7. .. .. e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVEIMING DOy T L e e 8a|l X
b Each commiitee with autharity to act on behalf of the governing body?. . ... ... . .. . . . . 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule Q........... ... ... .. ...... 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 local chapters, branches, or affiliates? ... .. ... . . . . . . . . 10a X
b 1 "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES?. . L Lot it 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveraing body before filing the form?. . ... ................. Ma| 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,"gotoline 13.. ... .. ... .. .. . . . . i .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONT G S T L 12b| X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? Jf *Yes, " describe on
Schedule O how this was done. .. .Sge, Schedule. Q.. . 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... . o o 13 X
14 Did the organization have a written document retention and destruction policy?. ... .o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The arganization's CEQ, Executive Director, or top management official . See. Schedule .Q...................... 15a| X
b Other officers or key employees of the organization. .. ... . 15h X
If "Yes" to line 15a or 16b, describe the process on Schedule O. See instructions. S )
16a Did the organization invest in, contribute assets Yo, or participate in a joint venture or similar arrangement with a :
taxable entity during the Year . . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... 0 16h

Section C. Disclosure
17 List the stales 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 available. Check all that apply.

Own website I:l Another's website D Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule 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 O

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

Erica Robb 190 Governor Winthrop Blvd New London CT 06320 (860) 447-1003
BAA TEEAOIQ6L 08/23/23 Form 990 (2023)




Form 990 (2023)

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 line in this Part VI

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's cutrent key employees, if any. See the instructions for definition of "key employee.”

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

who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mere than $100,000
from the crganization and any refated organizations.

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

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

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

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

©)
(A) i (B) (do not chgcnl-;s:-tl;%?erthan one (D) (E) (F)
Mame and title box. unless person is bolh an Reportable Reportable Estimated amount
:eﬁrﬁigzk Q"f;ce.’s?”dg d'"’;“”ﬁ.ﬁ’”_;_‘e% e eramnton | reed oroanpatons | compon e
stany |e: g g % 2 gfa 3 MSCHTO8 NEC) MISC/ 095 NEC) e
related |2 18| 5 | 3 = ot organizations
organiza- _5: 5|5 % ® g
wow | B3l |B| 2
dotted ol G ]
ling) w "r_'s* 8
&
_() Dr. Nicholas Spera _4A0_
Executive Dir. T 0 X 217,783. 0. 23,363.
_@ William Linski _ __________ _40_
Principal 0 X 137, 406. 0. 4,095,
_® Tanya Collins ____ _______ | _40_
Asst. Prne/ Dir HR 0 X 124,042, 0. 3,692.
_@ Amy Geary _ __________.____ _40
Dir of Stu Support 0 X 115,325, 0. 3,237,
_® Erica Robb = _____ _40_
Finance Dir 0 X 82,333. 0. 16,475.
_(®) Shannon Lougee | _40_
Director 0 X 91,937. 0. 0.
_@ Christina Schiano _ _____ | _ 40 _
Director 0 X 46, 558, 0. 31,816,
_® Denise Dunning _ __ ________ | _40_
190 Governor Winthrop Blvd. 0 X 30,744. 0. 930.
_® Barbara Crouch ~___________ 1
Secretary 0 X X 0. 0. g.
Q0 Elizabeth Bumgardner | 1
Director - 0 |x 0. 0. 0.
00 _David Brailey . __________ 1
Director 0 X 0. 0. 0.
(2 Leota Muller | _1
Treasurer 0 X X 0. 0. 0.
(3 _Dr. Richard Sanders = | _L
Pirector 0 X 0. 0. 0.
Q4 Kevin Booker Jr. | _1
Director 0 X 0. 0. 0.
BAA Form 990 (2023)

TEEAQC107L 08/23/23



Form 990 (2023) Interdistrict School for Arts and

06-1473576

Page 8

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

()
Name(;)d \ille (B) Ing nollchg:oksm?)r:e‘lhgnlﬁne Re (I?ghl R (El)b\ (F)
Ll Or e 8 i
A;g[]arge o?;c.;naensdsapgirfgcuzkgsteg? cc:[qnpegsatyontfrom C?T%Sﬁgat?qnef{pm ES"'"&‘%‘{@T"““‘
per week g o ol=le == e or‘gﬂ%grlon relate f)rg]an@a ions compensation from
etany 22 g 2|2 B& § MISEA 000N MISCA109 NEC) the organizatian
related @ & g e (2 (2 Bla organizations
organiza- |et Slo -a ﬁ n
tons IS S| 3 [} o
below Pt ] 3
dotted a| g L
ling) e 2
% g
(=}
0% Dr. Lawrence Fenn | _ 1_
Director 0 X 0. 0. 0.
(8)_Michael Spellwman | 1 _|
Vice Chairman 0 X X 0. 0. 0.
{7 _Richard Muckle __________|__ L_|
Chairman 0 X X 0. 0. 0.
a0
qa. . __d____
e _________J____
en o
@
ey L __d___
@ o _______ | ___]
@) _____J____
Th Subtotal. ... 846,128. 0. 83,608.
¢ Total from continuation sheets to Part VI, Section A, ......................... 0. 0. 0.
d Total (add lines Thand 1¢). . ....... ... .. . . .. . 846,128, 0. 83,608,
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 4
Yes | No
3 Did the organization list any tormer officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from B
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for
SUCH INAIVIAUA] L . e 4 X
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 Jfor suchperson.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensatien for 1he calendar year ending with or within the organization's tax year,
(A) . (B) _ )
Name and business address Description of services Compensation
G. Donovan Associates, Inc. PO Box 249 Lebanon, CT 06249-0249 Building Construction 1,737, 367.
Mercedes-Benz of New London 488 Colman St. New London, CT 06320 Automotive Dealership 157,674.

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

2

BAA

TEEAQ108L 08/23/23

Form 990 (2023)



Form 990 (2023) Interdistrict School for Arts and 06-1473576 Page 9
Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL

(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exemnpt business excluded from tax
function revenue undg{zs%c{ttilons
revenue -

g‘ 1a Federated campaigns......... Ta S - : *

8 g b Membership dues. ............ b

u{g ¢ Fundraising events............ 1c

éﬁ d Related organizations. . ....... d

E-E e Government grants (contributions) . . .. le
k) Y| f Al other contributions, gifts, grants, and

g g similar amounts not ingluced abave . . . it 38,774.

’E g Noncash contributions included in

Eg lines Ta-¥f ... g

U® h Total. Add lines Ta-1f, ............. ...t 38,774.

g Business Code : : ’ :
§ 2a Federal, State and Local = [611710 ) 4,587,880.! 4,587,880,

% b Special Education Tuition _ [611710 908,813, 908,813.

% € School/Student Activities _ (611710 19,446. 19,446,

S| 9Mise___________ ___ 611710 2,396. 2,396.
E(®_________________

% f All other program service revenue . .,

| 9 Total. Add lines 2a-2f,.............covii 5,518,535,

3 Investment income (including dividends, interest, and
other similar amounts)................ ... 14,578, 14,578,

4 Income from investment of tax-exempt bond proceeds

5 Royallles........ .. ... ... . ...
(i) Real (ii) Personal
6a Grossrents........ |6Ba
b Less: renial expenses | 6b
¢ Rental income or (loss) | 6¢
d Netrental income or (loss)..........coveiiiiiin
7a Gross amount from {) Securities (iy Other

sales of assets
other than inventory |72
b Less: cost or other basis
and sales expenses 7h

¢ Gainor (lossy...... 7c
d Nelgainor(foss)..............oovits

g 8a Gross income from fundraising events
£ (not including &
% of contributions reported on line 1c).
¢ SeePart IV, line18............. 8a
E b Less: direct expenses. ... ... 8h
& | ¢ Netincome or (loss) from fundraising evenis.........
9a Gross income from gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses....... 9h

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less. .. ...
returns and allowances .. .. ...... fl0a

b Less: cost of goods sold . ... 10b
Net income or {loss) from sales of inventory

Business Code

o

11a

Miscellaneous
Revenue
[ 2~ M o N = o

12 Total revenue. See instructions................... ... 5,571,887.| 5,518,535, 0. 14,578,
TEEAQIGIL 08123123 Form 990 (2023

g



Form 990 (2023) Tnterdistrict School for Arts and
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling inthis Part 1X . . 0 i i |:|

06-1473576 Page 10

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

By
Program service
expenses

(<)
Management and
general expenses

D)

Fundraising

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part WV, line22............

3 Grants and other assistance to foreign
organizalions, foreign governments, and for-

eign individuals, See Part IV, lines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employees...............

6 Compensation not included above to
dlsquahfledg)ersons (as defined under
section 495 1)) and persons described
in section 4958(c)(3)( ....................

7 Other salaries andwages..................

Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions). . ....... ... .. ...,

9 Other employee benefits, ..................
10 Payrolltaxes..............................
11 Fees for services (nonemployees):

a Management

e Professicnal fundraising services. See Part IY, line 17. . .
f Investment management fees..............

g Other. {If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule Q). . ..
12 Advertising and promotion

13 Officeexpenses...........................
14 Information technotogy
15 Royalties................. .. ...
16 OCCUpancy. ...t
17 Travel.. ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
pudlic officials. .. ..........................

19 Conferences, conventions, and meetings. . ..

20 Interest..... ... ... .. ... ...

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

22 Depreciation, depletion, and amaortization . . .

23 Insurance.............. ..

24 Other expenses. Iltemize expenses not
covered above. (List miscellaneous expenses
on line 2e. If line 2de amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O) .................

mn_oa‘m
Q
H
5]
=1
[ro)

25  Total functiona! expenses. Add lines 1 through 24e . .

expenses

365,443,

150,677,

214,766.

0.

0.

0.

3,346,667,

3,123, 560.

223,107.

426, 330.

3173,657.

52,673,

149,779.

132,111,

17,668.

119,211.

37,754.

81,457,

34,308.

32,250.

2,058.

59,410.

59,410.

181,211,

170,338.

10,873.

106, 610.

106,610.

322,030.

302,708.

19,322,

59,291.

3,557,

55,734.

352,008.

336,390,

15,618,

20,839,

20,839,

12,888,

12,115,

773.

5,556,025,

4,914,153.

641,872,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation,
Check here [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQT10L 08/23/22

Form 980 (2023)



Form 990 (2023y 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 in this Parl X

_(A)
Beginning of year

B
End (01) year

1 Cash —non-interest-bearing. ... ... . . 1,652,297.1 1 1,401,829,
2 Savings and temporary cashinvestments . ............ . o 2
3 Pledges and grants receivable, nel . .......... ... ... 3
4 Accounts receivahle, net. . ... . 362,656.| 4 373,743.
5 Loans and other receivables from any current or former officer, director, S :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entily or family member of any of these persons. .................... 5
6 Loans and other receivables 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 .. ... ... .. 7
8 8 laventories for sale or USe. . .. ... . 8
§ 9 Prepaid expenses and deferred charges. .. ... ... 9,890.| 9 12,546.
< 10a Land, buildings, and equipment: cost or other basis, - : 5
Complete Part VI of Schedule D, .................. 10a 10,892,159.|. .
b Less: accumulated depreciation.................... 10b 3,006, 456. 7,617,066.| 10c 7,885,703,
11 Investments — publicly traded securities. . ........... ... ... 11
12 Investments — other securities. See Part IV, line 11........... ... .. ... ... .. 12
13 Investments — program-related. See Part IV, line 11............. ... ... ... ... 13
14 Infangible assels . ..o 14
15 Other assets. See Part IV, line 1L ... o0 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 9,641,909.|16 9,673,821.
17  Accounts payable and accrued expenses. ... . . 638,529,|17 395, 988.
18 Grants payable .. ... i8
19 Deferred revenue. . ... ... 561,978.119 557, 845,
20 Tax-exempt bond liabilities. ... ... ... . . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........ ... 21
=1 22 Loans and other payables to any current or former officer, director, trustee,
A key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties. . .............. 1,595,763.[23 1,858,487,
24 Unsecured notes and leans payahle to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities nof included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 .. ... oo 2,796,270.| 26 2,812,320.
@ Organizations that follow FASB ASC 958, check here - o o
§ and complete lines 27, 28, 32, and 33. S :
T‘: 27 Net assets without donor restrictions. .. ... ... .. .. . . .. .. . 6,845,639, 27 6,861,501.
m| 28 Netassets with donor restrictions.................. 28
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, or current funds. . ... .................. ... ... 29
8 30 Paid-in or capital surplus, or tand, building, or equipment fund ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ......... .. 31
g 32 Totalnetassetsorfund balances................... ... .. .. ... L 6,845,639, 32 6,861,501.
2Z | 33 Total liabililies and net assetsffund balances . .............. ... ... ... ... .. .... 9,641,909.] 33 9,673,821.
BAA TEEAOTTIL 08/23/23

Form 990 (2023)



Form990 (2023) Interdistrict School for Arts and 06-1473576

Page 12

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue {must equal Part VHI, column (A), Ine 12). ... oo e 1 5.571,887.
2 Total expenses (must equal Part IX, column (A), line 25) .. ... .. . . 2 5,556,025,
3 Revenue less expenses. Subtractline 2 fromline 1., ... . 3 15,862.
4 Nel assets or fund batances at beginning of year (must equal Part X, fine 32, column (A ................. 4 6,845,639,
5 Net unrealized gains (losses) on investments. . ... ... . 5
6 Donated services and use of facilities. . ... o 6
7 InvesimEnt EXPeN S . L. 7
8 Prior period adjustments. . o e e e 8
9 Other changes in net assets or fund balances (explainon Schedule O) .......... ... ... ... .. ... ........ 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 32,
COlUMIN B . o e 10 6,861,501,

| Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

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

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

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

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ................................ 2h| X
If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate ’ :
basis, consolidated basis, or both. !
Separate basis DConsoIidated basis D Both consclidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ....................... 2¢y X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O. See Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart F . . 3a] X

b if "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................... 3b| X

BAA TEEAO112L  08/23/23

Form 990 (2023)



SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Suppotrt

Complete if the organization is a section 501((:)(3? organization or a section
4947(a)1) nonexempt charitable trust,
Attach to Form 990 or Form 9920-EZ.

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

OMB Ne. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

06-1473576

Interdistrict School for Arts and
Communication, Inc.

[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 one box.)

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

A school described in section 170(bX1XAXii). (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(bX1XAXIii). Enter the hospital's

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

|:| A federal, state, or local government or governmental unit described in section 170(bX 1 AXV).

D An organization that normally receives a substantial part of its support from a gevernmental unit or fram the general public described

D A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

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

|:| An organization thal normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities related 1o its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after

An organization crganized and operated exclusively to test for public safely. See section 50%(aX4).

An organization organized and operaled exclusively for the benefit of, to perform the functions of, or te carry out the purposes of one
or more publicly supported organizations described in section 50%@)1) or section 50Xa}2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

D Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

1
2
3
4
name, city, and state:
5
section 170(b)}1XAXiv). (Complete Part I1.)
6
7
in section 170(bX1XAXvi). (Complete Part 11.}
8
9
university:
10
June 30, 1975, See section 509{a)2). (Complete Part |11.)
11
12
a
complete Part IV, Sections A and B.
b
must complete Part IV, Sections A and C.
[

d []

-]

f
g

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il funclionally
integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported Organizations. . .. .. ..
Provide the following information about the supported organization(s).

(1) Name of supported organization

(i) EIN (iii) Type of organization
(described on lines 1-10

above (see instructions))

(iv) Is the
organization listed
in your governing

document?

{v} Amount of menetary
support (see instructions)

{vi} Amount of other
support (see instructions)

Yes No

(&)

(B)

©

(D)

(E)

Total

BAA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990) 2023

TEEAD4DIL  08/14/23



Schedule A (Form 990) 2023

Interdistrict School for Arts and

06-1473576

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b}1)}(AXiv) and 170(bY(1)(AX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed helow, please complete Part |11}

Section A. Public Support

Calendar year (or fiscal year
beginning in)

1

6

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

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

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

Total. Add lines 1 through 3. ..

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)..

Public support. Subtract line 5
fromlined.. ... ..............

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023 ) Total

Section B. Total Supponrt

Calendar year {or fiscal year
beginning in)

7
8

10

L

12
13

Amounts from line 4... ..., ..
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

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

Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
PartVI).................. ...

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

Gross receipts from related activities, etc. (see instr

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023 (H Total

uctions)

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Pubtic support percentage for 2023 (line 6, column (f), divided by line 11, column ()
15 Public suppori percentage from 2022 Schedule A, Part Il, line 14

.......... 14 %

15 %

16a 33-1/3% support test—2023. 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

b 33-1/3% support test—2022. 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

17a 10%-facts-and-circumstances test—2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. |:|

b 10%-facts-and-circumstances test—2022. 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 supporied organization

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

BAA

TEEAD40ZL  08/14/23
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Schedule A (Form 990) 2023 Interdistrict School for Arts and 06-1473576 Page 3
{Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked tne box on line 10 of Part | or if the organization failed to gualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part (l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.™y. ... . ...

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

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

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

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

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

¢ Addlines7aand7b..........

8 Public support. (Subtract line
Jcfromiine 6. ... .. ... ..

Section B. Total Support

Calendar year {or fiscal year heginning in) (@ 2019 (b) 2020 (c) 2021 {d) 2022 (e) 2023 (f) Total
9 Amounts from ine6..........

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

b Unrelated business taxable

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon. . .............

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

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

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column ). ..... ... ... ... ... ... 15 %
16 Public support percentage from 2022 Schedule A, Part 1, line 18 ... i i i e 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income perceniage for 2023 (line 10¢, column (f), divided by ling 13, column (Y. .................. 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17. .. ... ... . . . . . . . . . . . . 18 %

19a 33-1/3% support tests—2023, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% suppont tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ............ H
BAA TEEAC403L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 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 organizations listed by name in the organization’s governing documents?

If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and confinuing relationship, explain. 1

2 Did the organization have any supported organization that dees not have an IRS determination of status under section

509(a)(1) or (27 If "Yes," explain in Part VI how the crganization determined that the supported organization was |
described in section 509(a)(1) or (2. 2

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)7 If "Yes, " answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported arganization qualified under section 501(c){@), (&), or (6) and

satisfied the public support tests under section 509(2)(2)? If "Yes,” describe in Part Vi when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 173(c)(2}(B)
purposes? If “Yes," explain in Part VI what controls the crganization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlied
or supervised hy or in connection with ifs supported crgamizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(1) or (27 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)(2)(B} purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes," answer fines
bb and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substifuted, or removed: (i) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type H enly. Was any added or substituted supported organization part of a class already designated in the :
organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's conirol? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals thal are part of the charitable class benefited by one
or more of its supported organizations, or (i} other supporting organizations that also suppert or benefit one or more of
the filing erganization's supported organizations? /f "Yes," provide detail in Part Vi, 6

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

8 Did the organization make a loan to & disgualified person (as defined in section 4958} not described on line 77 if "Yes,"
complete Part I of Schedule L (Form 890). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in seclion 4946 {(other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes, " provide detail in Part V1. 9a

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

¢ Did a disqualified persen (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 VI 9¢

10a Was the_ organization subject to the excess business holdings rules of section 4343 because of section 4943(P (regarding
i i

certain Type |l supporting organizations, and all Type !l non-functionally integrated supporting organizations)? If "Yes,” 2k
answer line 10b below. 10a

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

BAA TEEAGAD4L 08N4/23 Schedule A (Form 990) 2023
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Page 5

[Part IV | 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 11¢ below,
the governing body of & supported organization?

b A family member of a person described on line 11a above?

€ A35% controlled entity of a person described on line 11a or 11b above? if "Yes™ ta line 11a, 11, or e, provide detail in Part VI,

Yes

No

Ta

11b

1.1c

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 fo regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all limes during the tax year? If "No, " describe in Part VI how the supported
orgamization(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 andfor remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controiled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or rustees
of each of the crganization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and §ii) 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 ¢lected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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? /f "Yes," describe in Part Vi the role the organization's supported organizations played
in this regard.

Ne

Yes

Section E. Type Il Functionally Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Complete line 2 below.

by D The arganization is the parent of each of its supported organizations. Complete line 3 below.

¢ |:| The organization supperted a governmentat entity. Describe in Part VI how you supparted a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constilute activities that, but for the organization's involvement, one or
mare of the organization's supported erganization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement,

3 Parent of Supported Qrganizations. Answer lines 3a and 3b befow.

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

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

No

2a

Yes

2b

3a

3b

BAA TEEADA0SL 08/14/23 B Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Interdistrict School for Arts and

06-1473576 Page 6

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete 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

Gibh W =

G (i jw (N =

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

L=}

7 Other expenses (see instructions)

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

lax year or assets held for part of yearn):

a Average monthly value of securities

1a

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable o non-exempt-use assets

Subtract line 2 from line 1d.

w

bwlN

Cash deemed held 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 by 0.035.

~|®|n

Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

0 |~ |||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Seclion A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G AW =

S G bW N =

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

6

~J

(see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

BAA

TEEAC406L 08/14/23
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06-1473576

Page 7

{Part V.. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounis paid to perform aclivity that directly furthers exempt purposes of supporied 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 exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to atientive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Dislributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. P . . . @ g (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom2018.............

bFrom2M9.............

CFrom2020.............

dFrom2021.............

eFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied {see instructions)

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

4 Distribulions for 2023 from Section D,
line 7.

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder, Subliract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdisiribulions for 2023, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2019.. .. ..

b Excess from 2020 ......

¢ Excess from 2021.......

d Excess from 2022 ... ...

e Excess from 2023 ... ...

BAA
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Schedule A (Form 990) 2023 Interdistrict School for Arts and 06-1473576 Page 8
| Part VI Supplemental Information. Provide the explanations required by Part 1, line 10: Part Il, ine 17a or 17h; Part

(1, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

Ja, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and &; and Part ¥, Section E,

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

BAA TEEAGA08L 08/14123 Schedule A (Form 990) 2023



SCHEDULE D Supplemental Financial Statements CME No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 290, 2023

Department of the Treasury

Part IV, line 6,7, 8,9, 10, 11a, 11h, t1¢, 11d, 11e, 111, 123, or 12b.
Attach to Form 990,

Infomal Revenue Serrce Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Inspection

Name of the arganization

Interdistrict School for Arts and

Employer identification number

Communication, Inc. 06-1473576

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes” on Farm 990, Part |V, line 6.

1 bW N =

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

Total numberatendofyear.................
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year

Did the organizaticn inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject o the organization's exclusive legal control?. ................. .. ....... |:| Yes |:| No

Did the pr%anizaiion inform all grantees, donors, and donor advisors in wriling that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private benefil?. ... DYes |:| No

Partili’ Conservation Easements

Complete if the organization answered "Yes" on Form 920, 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) Preservation of a historically important land area
Protection of natural habitat HF’reservation of a certified historic structure
Preservalion 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 {ax year.
Held at the End of the Tax Year
a Total number of conservation easements. . ... ... ... 2a
h Fotal acreage restricted by conservation easements ... ... . .. 2h
¢ Number of conservation easements on a certified historic structure included on ine 2a...... ... 2c
d Number of conservalion easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register................ ... ... . . ... . .. . . . ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Nuimber of states where property subject to conservation easement is lacated
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ........ .. ... ... . ... . D Yes |:| No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(&)B) ()
and section 1700 @IBYGNT . ..o v s T [[]Yes ] Neo
9

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservalion easements.

i?art 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under FASB 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 n
Part X1ll the text of the footnote to its financial stalements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

2

a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X. ... .. o $

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

() Revenue included on Form 990, Part VIIl, line 1. .. 8
(i) Assets included in Form 990, Part X

If the crganization received or held works of art, historical treaswes, or other similar assets for financial gain, provide the following
amounts required 1o be reported under FASB ASC 958 relating to these items.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA301L  07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Interdistrict School for Arts and 06-1473576 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
h Scholarly research e H Other
c Preservation for future generations
4 I;roxiic)i(ei”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than 1o be maintained as part of the organization's collection?.. ... .............. D Yes D No

Partiv | Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reparted an amount on
Form 290, Part X, line 21.
1a |s the organizatton an agenti, trustee, custedian, or other intermediary for contributions or other assets not included
On FOrm G000, Part K. |:| Yes D No

b If "Yes," explain the arrangement in Part X1 and complete the following table.

Amount
c Beginning balance. .. ... 1¢
d Additions during the Year .. .. . 1d
e Distributions during the year. .. ... ... 1e

f Ending balance. . . ... o 1f

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

PartV ] Endowment Funds
Complete if the organization answered "Yes" orn Form 990, Part IV, line 10.

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

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

¢ Net investment earnings, gains,
andlosses....................

d Granis or scholarships.........

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

f Administrative expenses.......
g End of year balance ... ........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equa! 100%.

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

organization by: Yes No
() Unrelated organizations?. .. ... 3a(i)
(iiy Related organizations?. ... . o 3alii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?2 ... ... .. ..o ove oo, 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
]Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IY, line 11a. See Form 899, Part X, line 10,

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation

laland. ... 80,000.] . . . 80,000.
b Buildings.................... 5,603,556. 2,217,691, 3,385,865,

¢ Leasehold improvements. .............. ... .. 4,415,195, 363, 688. 4,051,507,
dEquipment. ... . 583, 568. 301,512. 282,056.
eCther......... ... . 209,840. 123,565, 86,275,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, columm (BY)....................... 7,885,703,
BAA Schedule D (Form 990) 2023
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Schedule D (Form 920} 2023 Interdistrict School for Arts and 06-1473576 Page 3

Part VIl| Investments — Other Securities N/A
Gomplete if the organization answered "Yes" on Farm 990, Part IV, line 11h. See Form 990, Part X, ling 12.
(a) Description of security or category {including name ¢f security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . .............. ... .. .,
(2) Closely held equily interests
(3) Other

Total. (Column (B} must equal Form 990, Part X, fine 12, colurnn (B)). . . .
Part VIII| Investments - Program Related . N/A _

Gomplete if the organization answered "Yes" on Form 990, Part 1Y, line 11¢. See Form 990, Part X, line 13.

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

M
%3]
@3
@)
®
()]
€]
(8)
)
(0

Total, (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .

PartIX | Other Assets N/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

M
@
3
@
3
&)
)
&
&)
(0
Total. (Column (b) must equal Form 990, Part X, line 15, column (B))

Part X | Other Liabilities
1.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
{a) Description of hability {b) Book value

{1} Federal income laxes
&
3
o
3)
(e
&)
8
)
41
amn
Total. (Column (b) must equal Form 990, Part X, line 25, column (BY). .. ... . .

2. Liability for uncertain tax positions. in Part XII, provide the text of the footnote to the organization's financial statements that reports the crganization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIIL ... .. ... . ... ........ See Part XIII [X]

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 Interdistrict School for Arts and 06-1473576

Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................................... 1 5,571, 887.
2 Amounts included on line 1 but not en Form §30, Part Vill, line 12;

a Net unrealized gains (losses) on investments. ............... ... .. .......... 2a

b Donated services and use of facilities. . .......... ... ... ... ..., 2h

¢ Recoveries of prior year grants. .. ... .. 2c

d Other (Describe inPart X1, ... 2d

e Add lines 2a through 24, .. ... e 2e
3 Sublract line 2e from line B e 3 5,571,887,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b............. da

b Other (Describa in Part XIH. Y, ..o e e e 4b P

CAddlines da and Ab . .. ..o 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part L, line 12) .. ..o .o oi i oo i 5 5,571,887.

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

1 Total expenses and losses per audited financial statements. .......... . ... ... .. 1 5,556,025,
2 Amounts included on line 1 but not on Form 930, Part IX, line 25;

a Donated services and use of facilities............. ... ... L 2a

b Prior year adjustments. .. ..o 2h

C Oher IOSSES . 2c

d Other (Describe in Part XIL) . ... 2d

e Add lines 2a through 2d. . ... ... 2e
3 Sublract line 2e from l0e .. 3 5,556,025.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1; 4

a Investment expenses not included on Form 990, Part VI, line 7bu............. da

b Other (Describe in Part XI L) . .. e e 4b R

CAddTNes 4aand 4D . .. .. ... o 4¢
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18) . .......................... 5 5,556,025,

[Part Xlli| Supplemental Information

Provide the descriptions reguired for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote

The School has no unrecognized tax benefits at June 30, 2024. The School's federal

and state income tax returns prior to fiscal year 2020 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

TEEA3304L 07/06/22

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Tnterdistrict School for Arts and 06-1473576 Page 5
| Part Xllll Supplemental Information (continued)

Part X - FASB ASC 740 Footinote {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, 2024.

As of June 30, 2024 there are no uncertain tax positions.

BAA TEEA3305. 07/20/23 Schedule D (Form 920) 2023



QOMB No. 1545-0047
SCHEDULE E Schools

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or 2023
Form 990-EZ, Part VI, line 48.
Attach to Form 290 or Form 990-EZ,

Open'to Public
Pepariment of the Treasury Go to www.irs.gov/Form990 for the latest information. Inspection -~ .
Name of the organization Interdistrict School for Arts and Employer identification number
Communication, Inc. 06-1473576
| Part| |
YES | NO

1 Does the organizaticn have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resofution of its governing body? .. 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,

3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet homepage
at all times during its tax year in a manner reasonably expected to be noticed by visitors to the homepage, or through
newspaper of broadcast media during the period of solicitatien for students, or during the registration period if it has no
solicitation program, in a way that makes the policy known to all parts of the general community it serves? If "Yes,"
please describe. If "No," please explain. If you need more space, use Part I, ... oo i 3 X

4 Does the o_rg—arﬁzgti)n_ maintain the ﬁ)lﬂ)@iﬁg? ___________________________________

a Records indicating the racial composition of the student body, facully, and administrative staff? .. ... ... .. ... . ... da X"
b Records decumenting that scholarships and other financial assistance are awarded on a racially
MO SCrIMINA O Y DaSIS 2. . i e 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? .. . o . 4c| X
d Copies of all material used by the organization or ¢n its behalf to solicit contributions?. ... ... .. ... .. ....... ad| X

....................................................................................... 5a X
b AdMISSIONS DOl S L 5h X
¢ Employment of faculty or administrative staff?. . ... . 5¢ X
d Scholarships or other financial assistance . ... o e 5d X
e Educational policies? 5e X
f Use of facilliEs 2. e 51 X
O A N PrOOr IS . e 5g X
h Other extracurmicular activilies 2. .. . . 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part |l ;
6a Does the organization receive any financial aid or assistance from a governmental agency?. ... ........................| 6a| X
b Has the organization's right to such aid ever been revoked or suspended? ..., ... 6b X
If you answered "Yes" on either line 6a or line bb, explain on Part II. '
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
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 1. ... 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule E (Form 990) 2023

TEEA3401L 06/08/23



Schedule E (Form 990) 2023 Interdistrict School for Arts and 06-1473576 Page 2

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

BAA TEEA3402L  06/08/23 Schedule E (Form 990) 2023



SCHEDULE J Compensation Information OMS No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20 23
Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Attach to Form 990, Open to Public
pepariment of Ihe Treasury Go to www.irs.gov/Form990 for instructions and the latest information. '?_nspeqtion
Name of the organization Interdistrict School for Arts and Employer identification number

Communication, Tnc. 06-1473576

[Part1| Questions Regarding Compensation

Yes | No

Ta Check the appropriate 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 111 fo provide any relevant information regarding these items.

D First-class or charter trave! DHousing allowance or residence for personal use
D Travel for companions DF’ayments for business use of personal residence : .
|:| Tax indemnification and gross-up payments |:|Health or social ¢club dues or initiation fees o Ll | ‘
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef) '

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part [1l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do nol check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Direclor, but explain in Part Il

[ ] Compensation committee [ ] written employment contract
|:| Independent compensation censultant [ ]Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any persen listed on Form 990, Part VII, Section A, line 1a, 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 |11

Only section 501(c)3), 501(cK4), and 501(c}29) organizations must complete lines 5-9,

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

A The OrganizZalion ? .. 5a X
b ANy related Organization . . .. o 5b X
If "Yes" an line ba or 5b, describe in Part II1, ‘

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

a The OrganizZalion ? . . Ga X
b Any related organization? . ... 6b X
If "Yes" on line ba or 6b, describe in Part Il

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 in Part 11, ... ... o . 7 X

8 Were any amounts reperted en Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to 1the initial contract exception described in Regulations section 53.4958-4¢a)(3)?

If"Yes," describe in Part [l ... o 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulaticns
SECHON B3 00800 7 . i 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 9390 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

» N N y l!
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. IC)pen tg Public
Internal Revenue Service nspection

Interdistrict School for Arts and Employer identification number
Communication, Incg. 06-1473576

Name cf the crganization

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, learn,
and grow within our school community. We believe that All Students Can Succeed with
high expectations, maximum effort, and a growth mindset. Qur success as an ISAAC
Family is deeply rocted in the positive relationships shared among our diverse
student body, devoted staff, and engaged families. Qur 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
community of talented and passionate educators is committed to the delivery of a
rigorous and innovative curriculum, which promoctes 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 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 Cennecticut.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L, 07/24/23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023

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

Page 2

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 is focused
on the motto “all students can succeed with hard work and grit.” The staff has written
curriculum in a new common format and additional programs to identify learning gaps
and social disparities to cultivate success for every student. ISABAC 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 Plavhouse, United States Coast Guard Academy, Mitchell
College, Project Oceanology, and Mystic Aquarium, to name a few. Furthermore, ISAAC
has partnered with the Ant-Defamation League (ADL) to bhecome 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, Pant Vi, Line 12¢ - 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

ISAAC's website

BAA TEEA4Q02L 07/24/23 Schedule O {Form 990) 2023



Schedule O (Form 990) 2023 Page 2

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

Form 980, Part Xll, 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 TEEA4SO2L  07/24/23 Schedule O (Form 920) 2023



