~m 990

Department of the Treasury
|nternal Revenue Sarvice

EXTENDED TO AUGUST 15, 2025

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning OCT 1, 2023 andending SEP 30, 2024
B checkif C Name of organization D Employer identification number
soliecble: | NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS
iee | AND IDEAS, INC.
oot Y Doing business as 06-1444222
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f.;;‘:,'_n, 195 CHURCH STREET, 12TH FLOOR 203-498-1212
il City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts $ 4,132,982.
fmended]| NEW _HAVEN, CT O 6510 H(a) Is this a group return
[_J4ge"* | F Name and address of principal officer: REV. KEVIN EWING for subordinates? . [_lves No
pending SAME AS C ABOVE H(b) Are ail subordinates included? |:|Yes I:I No

| Tax-exempt status: 501(e)(3) [ 501(c)

) (insertno.) [ 4947(a)(1)or [ ] 527

J Website:

WWW.ARTIDEA.ORG

If "No," attach a list. See instructions
H(c) Group exemption number

K_Form of organization: Corporation | | Trust [ | Association [~ ] Other

Summary

[Parti

| L Year of formation; 199 5| M State of legal domicile; CT

Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION WAS

1
§ INCORPORATED FOR THE PURPOSE OF ORGANIZING, CONDUCTING AND
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 12) 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 27
@ 5 Total number of individuals employed in calendar year 2023 (Part V, ine 2a) __...........iiiiiiiiiiinanns 5 153
£| 6 Total number of volunteers (estimate if NECESSANY) ... s 6 0
%| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... i cieeeeens 7a 0.
h b Net unrelated business taxable income from Form 990-T, Part L line 11 .............oooooeiieiicicinicceieecens 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, line 1h) 2,823,704. 3,805,688.
g 9 Program service revenue (Part VI, line 2g) 86,375. 251,808.
2| 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... 45,015. 29,215,
| 11 Other revenue (Part VIII, column (A), fines 5, 6d, 8c, 9c, 10c,and 11€) ... -53,514. -40,910.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 2,901,580. 4,045,801.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,834,262. 1,873,481.
@| 16a Professionai fundraising fees (Part [X, column A), Ine 11€) i 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 526,672. |
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) ... ... 1,952,887. 2,148,058.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,787,149. 4,021,539.
19 Revenue less expenses. Subtract line 18 from line 12 ... -885,5689. 24,262.
5 Beginning of Current Year End of Year
£8 20 Total assets (Part X, N8 16) oo oo sibssssssissssonssesssssassnammsssssssssssnces 2,350,432. 2,300,465.
24 21 Total liabilities (Part X, N 26) ... oo snes s 1,485,810. 1,411,581,
= Net assets or fund balances. Subtract line 21 from 08 20 ..o 864,622. 888 ,884.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, 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.

Sign Signature of officer Date
Here REV. KEVIN EWING, INTERIM DIRECTOR

Type or print name and title

Print/Type preparer's name L(Preparer's signature Date ﬁneck D PTIN
Paid KATHLEEN S. HELD, CPA ATHLEEN S. HELD, CP|03/31/25|semioes P00638657
Preparer | Firm's name SIMIONE MACCA & LARROW, LLP FirmsEIN 06-1586075
Use Only |Firm's address 900 NORTHROP RD, STE 2F

WALLINGFORD, CT 06492 Phoneno.203-281~0540

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

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

ructions

. Yes 1‘7 No

332001 12-21-23
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IRS E-file Signature Authorization OMB No. 1545-0047
rom 3879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning oCcT 1 2023, andending SEP 30 , 20% 2023
Depertment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS EIN or SSN
AND IDEAS, INC. 06-1444222

Narme and title of officer or person subjecttotax REV. KEVIN EWING

INTERIM DIRECTOR
[Partl |  Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 74, 8a, 93,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicabie line below. Do not complete more
than one line in Part 1.

1a Form 990 checkhere . . K ] b Total revenue, if any (Form 990, Part Vill, column (A), line 12) 1 4,045,801.
2a Form 990-EZ check here :] b Total revenue, if any (Form 990-EZ, line Q) ... ., 2b
3a Form 1120-POL check here :] b Total tax (Form 1120-POL, line 22) . .. e, 3b
4a Form 990-PF check here . :] b Tax based on investment income (Form 990-PF, Part V, line 5}y . . 4b
5a Form 8868 check here [:] b Balance due (Form 8868,1ine3C) .. .. . ... .. ... SD
6a Form 990-T check here . [:] b Total tax (Form 990-T, Part I, ine 4) e, 6b
7a Form 4720 checkhere . |:] b Total tax (Form 4720, Part I, ine 1) ......cooeiiiiiri i 7b
8a Form 5227 check here . |:l b FMV of assets at end of tax year (Form 5227, ltem D) ... ... 8b
9a Form 5330 check here . D b Tax due (Form 5330, Part I, line 19) . e 9b

10a Form 8038-CP check here | [ b_Amount of credit payment requested (Form 8038-CP, Part lll. line 22) 10b
] Partli Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or lectronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

|:| | authorize to enter my PIN | ]

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

As an officer or person subiject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Sianature of officer or parson subject to tax Daﬂ
[ﬁart 11 | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 06261906518 |
Do not enter all zeros

| certify that the above numeric & my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that [ am
submitting this return in acg ith the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Returns.
w’% CPH bate  03/31/25

ERQ's signature -

4 = ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24



NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS

Form 990 (2023 AND IDEAS, INC. 06-1444222 page2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart Ul ....oooooooeeienereiieeniennnniiiiiiii i l:l

1 Briefly describe the organization’s mission:
THE ORGANIZATION WAS INCORPORATED FOR THE PURPOSE OF ORGANIZING,
CONDUCTING AND SUPPORTING A FESTIVAL FOR THE PERFORMING, VISUAL AND
LITERARY ARTS.

2  Did the organization undertake any significant program services during the year which were not listed on the
PrIOr FOMT 880 0 BOOEZ? oo s s e S S S 33 [Ives [XINo
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? ... I:'Yes No
If “Yes," describe these changes on Schedule O.

4  Describe the organization’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 report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Ccde: ) (Expenses $ 2 I 7 7 9 1 1 7 8 s including grants of $ ) (Revenue $ 2 8 1 ' 0 2 3 . )
THE INTERNATIONAL FESTIVAL OF ARTS & IDEAS IS A YEAR-ROUND ORGANIZATION
THAT CULMINATES WITH AN ANNUAL CELEBRATION OF PERFORMING ARTS,
LECTURES, WORKSHOPS AND TOURS EACH JUNE IN NEW HAVEN, CT. IN 2024,
ARTS & IDEAS PRODUCED PUBLIC PROGRAMMING, BOTH IN-PERSON AND ONLINE,
THROUGHOUT THE MONTHS OF APRIL THROUGH SEPTEMBER. ADDITIONAL
PROGRAMMING INCLUDES A SEMESTER-LONG HIGH SCHOOL FELLOWSHIP PROGRAM, A
CITY-WIDE LITERARY CELEBRATION, ARTIST DEVELOPMENT PROGRAMS AND
FUNDRAISING EVENTS. ANNUAL ATTENDANCE (IN-PERSON AND VIRTUAL) IN 2024
WAS 125,000.

4b  (Code: ) (Expenses § including grants of $ ) (Hevenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Exponses § Including grants of § ) (Revenue $ )
4e__Total program service expenses 2,779,178.
Form 990 (2023)

332002 12-21-23



NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS

Form 990 (2023) AND IDEAS, INC. 06-1444222 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIETE SCREAUIE A ..............cooiceeteereeemtesreseeeseeesetesees e emess et ota e es oS TR e b 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalif of or in opposition to candidates for
pUDIIC OfICE? [f "Yes," COMPIETE SCHEAUIE C, PArt | ......oovoooveoeeooe oo eeeeremeseses st sansis e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes, " complete SCREAUIE C, Part Il .............ccciwooirieeti i arsemee e et st 4 | X
5 Is the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? Jf "Yes," complete Schedule C, Part ll ..o 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? (f "Yes," complete Schedule D, Part Il ...........ccccvuiiiciicccrcnnianiinnns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHOTUIS Dy PAIE M oo seeeee oo S R 3N NN S N 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, " COMPIEte SCHEAUIE D, Pt IV .............o. oo oot e o 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete SChedule D, Part V. ............cccocviioiiieiriie et 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes," complete Schedule D,
I T T T RPN NI ——— 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yas, " complete SCREAUIE D, Pt VIl —...........oooooeoooooeeeo oo e iomamsiee s ssesesecs st 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 [f "Yes, " complete Schedule D, Part VIl .........c.c.covim oottt 1ic 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 Jf "Yes, " complete SChedule D, Part IX . ......... ...ttt iisessesesss st st s s 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
SCHEGUIE D, PAFS XI GG XU ooy aanmesonemem oS ERSEA 485 AR L oo SRR S s R 5 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)i#)? If “Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e, 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? Jf "Yes," complete SChedule F, PArts 1 8NG IV ..ot 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 8nd IV ..ot b i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts I @10 IV ...........o.evueeeieeeecieeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services an Part X,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part |. See INStIUCIONS .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a7? If "Yes," complete SCHEAUIE G, Part Il . .....cociiieeiiiisie ettt s s s ebes st ebs b2t 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
COMPIEtE SCHETUIB G, PArt I ......v,...ssgsensssessasssssorsoassssysibsss s SHa KGR AR oA TGS R AR SRS 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule | Parts land ll . A i 21 X

332003 12-21-23 Form 990 (2023)



NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS
Form 990 (2023) AND IDEAS, INC. 06-1444222  paged
[Part IV Checklist of Required Schedules ontinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts 1@nd Hll ..ot 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 employees, and highest compensated employees? [f "Yes, " complete

SOREAUIE U oot e e bt o2 a e e aea e h b2 a R e S £E e A ea e es R es R e h s 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

SChedUIE K. IF "INO," GO 10 18 258 .........coeeiseeseemeeesesessanesemsmeeseeseseasssbas s sats2he o2 o245 E 2222 oE oL e e st b b 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXBIMPE DONMUS? | i iiiiis et eseessseasasesess o2 ek e ss e 2 a2 ees s eheh Aam e RS e s 28 et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part | ..........c.cccccccmimninriiniiinii 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes, " complete
SCREAUIE L, PAIET oot eeee e msma e s sa e b8 s 824 = bt e AR h L 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il . ...........ccccooiiiiiins 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key empioyee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one 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? ¢

"Yes," COMPIETE SCREAUIE L, PAMT IV ... oo oottt et sea s 200 o022 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"Yes," COMPIEE SCREAUIB L, PAM IV . oiiieeiiiiieiisteictonsessbai s ss i a5 ses s oea 548 S 8822 20 28c 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? Jf "Yes," COmMPlEte SCRBAUIE M ...ttt b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’) If "Yes," complete Schedule N, Part | .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE N, PAFE Il cassmssosenssisss stans ooeeemsns s sos e SESHAebEF SRR 2 ms e e memsns sy an e evr eSS SRR SR SRR e 555 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 Jf "Yes," complete Schedule R, Part | ...........cccccooiiiiii i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, M, or IV, and
PAPEV, 18 T oo i e bie e soser i e cerenessssanessasssessseisesssceii e ciibenseseersen 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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 ..o, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCHEAUIE R, PArt V, li8 2 .......c.covueueiiiriueeauesesssesssessasssessmes sttt s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .................. 37 X
38 Did the crganization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 890 filers are required to complete Schedule O . N T . 38 | X
- Statements Regarding Other IRS Filings and Tax Compli jance
Check if Schedule O contains a response or note to any lineinthisPartV. oo I i
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 279
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1ib 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINMEIS? i isesiiiiiiiiicisiotiiia | 1C X

332004 12-21-23 Form 990 (2023)



NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS

Form 990 (2023 AND IDEAS, INC. 06-1444222  paged
] Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 153
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o, 2 | X
3a Did the organization have unreiated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b [f "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 year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrmM 8886-T7 . o iiiisiieirersssss e erensseeseeetsaeirms e s e e em s e enscaninbaes 5c
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 CONMII UL ONS e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHDIET? .. i i dins s ossibssese isieihe s ta s A E s VAo A S i 45 S o S T e e Fem eSSy e 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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMT B2B2? . orysrescussesmmmponsmrmssesgeasssesassssmsss seasnssmsssmsenses s asvem ol sbaisno v paraL i 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 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? i 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section AOBB? e 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or reiated person? s 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... S (¢ |
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facxlltles _________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOlderS e eee e aa s s 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from themL) e 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 nonprafit health insurance issuers.
a Is the organization licensed to issue qualified health pians in more than one LY=L= SO 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 states in which the
organization is licensed to issue qualified health plans ... ... 13b
¢ Enter the amount of reserves on hand - 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? Jf "No," provide an explanation on Schedule O ......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNG the YBAr? | . oottt 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. 1
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 or A953? | i R R 17
If "Yes." complete Form 6069, |
332005 12-21-23 Form 990 (2023)



NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS

Form 990 2023) AND IDEAS, INC. 06-1444222  page6
ovemance Management, a"d Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI _@_
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 .. .. ia 27
I there are material differences in voting rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive committee or similar committee, expiain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ..., 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY BMPIOYEE? | | oo eeeeeeeeeeeeeeee s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other PEISON Y 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. . 4 X
& 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 StockhOIAEIS? et 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 GOVEINING DOGY? | . . i e ib e ees s e st as e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOAY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
A THE GOVBIMING DOGY 2 et e oottt et s es a2 e R 8a | X
b Each committee with authority to act on behalf of the governing body? e sb | 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? Jf “Yes, * provide the names and addresses 00 SCREGUIR Qi | 9 X
Section B. Policies (7 i i i i
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt PUIPOSES? i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’7 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 ... | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes," describe
on Schedule O how thiS Was dOME ............cuccvewirereemsememeeeeeseeeeceeaeeeme s st ennenn 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction PONCY? oo e e s e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEar? i s i ee et et e e bt e e e b e e a s o e e Sh e e SR SR e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CT
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 [:] Another’s website Upon request [_1 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
REV. KEVIN EWING - (203) 946-3800
195 CHURCH STREET, 12TH FLOOR, NEW HAVEN, CT 06510
332006 12-21-23 Form 990 (2023)




NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS

Form 990 (2023) AND IDEAS, INC. 06-1444222 page?
[Part VII] 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 e
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.
® |ist 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 current 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-NEG) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e 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 organization nor any related organization compensated any current officer. director, or trustee.
(A) (B) ©) (D) (=] (F)
Name and title Average | o cr'; Sksr':'ggthan one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for E . B organization (W-2/1099-MISC/ from the
related g § . § (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 |g 1099-NEC) and related
below |E[Z|.|E2E s organizations
i) |Z|E|S|E 25| 2
(1) MICHELLE QUIALA 70.00
EXECUTIVE DIRECTOR X 165,277. 0. 0.
(2) AARON THOMPSON 40.00
MANAGING DIRECTCR X 101,227. 0. 0.
(3) REV KEVIN EWING 2.00
BOARD CHAIR X X 0. 0. 0.
(4) LISA STANGER 2.00
VICE CHAIR X X 0. 0. 0.
(5) ALINOR STERLING 2.00
VICE CHAIR X X 0. 0. 0.
(6) RICHARD CZEKALSKI 2.00
TREASURER X 0. 0. 0.
(7) ELIZABETH SLEDGE 2.00
SECRETARY X X 0. 0. 0.
(8) ANNE TYLER CALABRESI 2.00
FOUNDING DIRECTOR X 0. 0. 0.
(9) DR. ROSLYN MEYER 2.00
FOUNDING DIRECTOR X 0. 0. 0.
(10) CANDACE BARRINGTON 2.00
DIRECTOR X 0. 0. 0.
(11) PATRICIA F. BRETT 2.00
DIRECTOR X 0. 0. 0.
(12) DIANE BROWN 2.00
DIRECTOR X 0. 0. 0.
(13) MARK CAPLAN 2.00
DIRECTOR X 0. 0. 0.
(14) DR, DEBORAH D, DESIR 2.00
DIRECTOR X 0. 0. 0.
(15) SHIRLEY ELLIS-WEST 2.00
DIRECTOR X 0. 0. 0.
(16) CARLAH ESDAILE-BRAGG 2.00
DIRECTOR X 0. 0. 0.
(17) GYPSY GARCIA 2.00
DIRECTOR X 0. 0. 0.

332007 12-21-23 Form 990 (2023)



NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS

Form 990 (2023) AND IDEAS, INC. 06-1444222 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (B (F)
Name and title Average B crz S,(Simticg;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related | 3| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 3 H 1099-NEC) and related
below ER N - 4 organizations
(18) KIMBERLY GOFF-CREWS 2.00
DIRECTOR X 0. 0. 0.
(19) HON, CLIFTON GRAVES JR 2.00
DIRECTOR X 0. 0. 0.
(20) PAT HALL JAYNES 2.00
DIRECTOR X 0. 0. 0.
(21) ANNIE LIN 2.00
DIRECTOR X 0. 0. 0.
(22) RUBY MELTON 2.00
DIRECTOR X 0. 0. 0.
(23) LUCY NALPATHANCHIL 2.00
DIRECTOR X 0. 0. 0.
(24) RISE NELSON 2.00
DIRECTOR X 0. 0. 0.
(25) CHARLES O'CONNELL 2.00
DIRECTOR X 0. 0. 0.
(26) CAROLYN ROSS-LEE 2.00
DIRECTOR X 0. 0. 0.
D SUBLOMRL | ...\ ey eeeeeerreomecpporeespessessssmemeeeeesaesge oy SR RSB 266,504. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . 0. 0. 0.
d Total(add lines 16 and 16) ..o oo 266,504. 0. 0.
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 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 127 i "Yes, " complete Schedule J for SUCH INAIVIAUAI  ........... oo et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..., a4 | 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? Jf "Yes." Qs T | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (B) ©)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)
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NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS

Form 990 AND IDEAS, INC. 06-1444222
art I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reporiable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g E; organization (W-2/1099-MISC) from the
hours for | = . § (W-2/1099-MISC) organization
related | 2 | & z and related
organizations é E 2|8 organizations
below Elels]El12]|=
line) HHEHEEEE

(27) RICHARD SUSSMAN 2.00

DIRECTOR X 0. 0. 0.

(28) MICHAEL E, TWITTY 2.00

DIRECTOR X 0. 0. 0.

(29) CHARLES WARNER JR, 2.00

DIRECTOR [ X 0. 0. 0.

(30) MICHAEL WISHNIE 2.00

DIRECTOR X 0. 0. 0.

Total to Part VIl Section A, line 1c

332201
04-01-23



NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS

Form 990 (2023) AND IDEAS, INC. 06-1444222  Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthis Part VIl oo i:]
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

Total. Add lines 1a-1f

,2 1 a Federated campaigns . ... ... 1a

. b Membership dues . ... ... 1b

(3,. ¢ Fundraisingevents ... .. 1c 104,510.
g d Related organizations ... 1d

& e Government grants (contributions) | 1e 903,090.
_f:s' f All other contributions, gifts, grants, and

a similar amounts not included above __ [1f| 2,798,088,
.‘E" g Noncash contributions included in lines 1a-1f 1g $ 1 4 I 7 0 9 .
=]

3,805,688,

Business Code

g | 2a ADMISSIONS 711300 251,808. 251,808.
2 b
® c
§ d
3 e
a f All other program service revenue ... ..
| g Total. AJDlinNes 2a:2f i 251,808,
3 Investment income (including dividends, interest, and
other similar amoOUNtS) e 29,215, 29,215.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties s...zvuma . sssasp i esninieis s s,
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6c
d Netrentalincome or (0SS} ...oooiieeieiiiiiiiiiiiiii
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
] and sales expenses ... 7b
§ ¢ Gainor(oss) ... 7c
& d Net gain Or (I0S8) ... oveooeeeeeeeceteeees e
E 8 a Gross income from fundraising events (not
o including $ 104,510. of
contributions reported on line 1c). See
Part IV, ine 18 .. oo, 8al 46,271.
b Less: direct expenses ... gsb| 87,181.
¢ Net income or {loss) from fundraising events  ..................... -40,8910. -40,910.
9 a Gross income from gaming activities. See
Part IV, line19 .. . 9a
b Less:directexpenses ... Sb
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances .. 10
b Less:costofgoodssold .. ... ... 103
c_Netincome or (loss) from sales of inventory ...
Business Code
2
3 g 11 Z
=
=
88 °
g d Allotherrevenue . ...
e Total.Addiines 1ladld ... |
12 Total revenue. See instructions 4,045,801, 281,023. 0./ -40,910.
332008 12-21-2 Form 990 (2023)
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Form 980 (2023) AND IDEAS, INC. 06-1444222 page10
rmlﬁ?tatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any line inthisPart IX ... e D
Do not include amounts reported on lines 6b, Total e(;?p))enses Program service Managég'l}ant and Func(llr:;%sing
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 @Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 189,675. 63,225, 63,225, 63,225.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) .........
7 Othersalariesandwages .. ... 1,555,678. 983,325. 256,347. 316,006.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payroll taxes ... ..., 128,128. 85,893. 23,785. 18,450.
11 Fees for services (nonemployees):
a Management i,
b Legal ... . cceenisisasineeiii s
¢ Accounting
d LObbYiNg ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amaunt, list line 11g expenses on Sch 0.) 202,225. 107,449. 68,428. 26,348.
12 Advertising and promotion ...
13  Office eXpenses . .. ... 49,040. 15,391. 16,627, 17,022.
14  Information technology ... 217,588, 84,447. 114,581, 18,560.
15 RoyallieS e
16 Occupancy
17 Travel 48,179. 37,5905. 9,563. 711.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings .
20  INMereSt s 59,939. 59,9389.
21 Paymentsto affiliates ... ...
20 Depreciation, depleticn, and amortization .. 70,332. 49,232. 7,033. 14,067.
23  INSUrANCE e, 45,562- 45,562-
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule O.)
a DIRECT ARTIST EXPENSES 619,950. 611,472. 2,660. 5,818.
p BUILD OUT 393,974. 393,396. 578.
¢ MARKETING 202,954. 201,8489. 455, 650.
d LEASE EXPENSE 108,601. 67,885. 20,427. 20,289.
e All other expenses 129,714. 77,709. 26,479. 25,526.
25  Total functional expenses. Add lines 1 through 24e 4,021,539. 2,779,178. 715,689. 526,672.
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 [ | it foltowing SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) AND IDEAS, INC. 06-1444222 page 11
rmx_[rﬁalance Sheet —
Check if Schedule O contains a response or notetoanylineinthisPart X ... e |:|
(A) (B)
Beginning of year End of year
1 Cash - NON-NEreSEDOANNG . _____.._\\ ooooooooooeooesoeeeeoeeeeoee e 46,481.| 1 534.
2 Savings and temporary cash investments .. ., 2
3 Pledges and grants receivable, net e 1,381,374.| 3 1,479,37 6.
4 ACCOUNts receivable, MBt 301,587.] 4 327,138.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined _I
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesandloans receivable, net . ... . ... 7
@ | 8 Inventories forsale OrUSe ... 8
< 9 Prepaid expenses and deferred Charges ... 81,687.] 9 51,401.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 453,156.
b Less: accumulated depreciation ... 10b 221,714. 236,239.( 10c 231,442.
11  Investments - publicly traded securities s 39.0 11 68.
12 Investments - other securities. See Part IV, line 11 . . 12
13  Investments - program-related. See Part IV, line 11 .. 13
14 Intangible @SSEIS || . .. e 14
156 Otherassets. See Part IV, ine 11 303,025.] 15 205,506.
| 16 _ Total assets. Add lines 1 through 15 (must equal line 33) 2,35 0,432.] 16 2,300, 465,
17  Accounts payable and accrued eXpenses e 443,825.| 17 415,598,
18  Grants payable e, 18
19 Dl LBV s 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . .. ... 22
= 23  Secured mortgages and notes payable to unrelated third parties ... .. 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNEAUIE B o 1,041,985.] 25 9395,982.
___1 26 Total liabilities. Add lines 17 through 25 —— 1,485,810.| 25 1,411 ,581.
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
5§ | 27 Net assets without donor restrictions 372,122.| 27 68,100.
S8 | 28 Net assets with donor restrictions . e 492,500.]| 28 820,784.
. Organizations that do not follow FASB ASC 958, check here D
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds .. 29
E’ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
& |31  Retained earnings, endowment, accumulated income, or other funds ... 31
§ 32 Totalnetassets or fund balanCes . . e 864,622.] 32 888,884.
33 Total liabilities and net assets/fund balances 2,350,432.] 33 2,300,465.
Form 990 (2023)
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Form 990 (2023) AND IDEAS, INC. 06-1444222 pagel2
conciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part X1 ... oo i I:l
1 Total revenue (must equal Part VIII, column (A), N 12) .o sossesseeeeseeseesesseiemeess s semssess s 1 4,045,801.
2 Total expenses (must equal Part X, column (A), liN€ 25) ... e 2 4,021,539.
3 Revenue less expenses. Subtract line 2 from line 1 3 24,262,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 864,622.
5 Net unrealized gains (I08Ses) ONINVESIMENTS ||| . 5
6 Donated services and use of facilities ... 6
T INVESIMONE OXDONSES xprcsisiississssisiaiis s o e e 3SR SR A RS Z
8  Prior period adUSIMENtS | | s s 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Tt ) I T —— 10 888,884.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note toany line inthis Part XII ...
Yes | No
1 Accounting method used to prepare the Form 990: [___l Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis ’:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent ACCOUMEANT ? e 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on 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, SUBPAI F? || eeioeeescosesmssseses oo somesssesoei e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2023)
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SCHEDULE A - . . OMB No. 1545-0047
ForiE0) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to F'.l.lbiic
intenaliRgvenuaTsevice Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organizaton NEW HAVEN INTERNATIONAL FESTIVAIL OF ARTS Employer identification number

AND IDEAS, INC. 06-1444222

[Partli

[ Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
2 []
3 []
4[]

0 o0 B0 O

10

1 [ ]
12 [

A church, convention of churches, or association of churches described in  section 170(b)(1)(AXi)-

A school described in section 170(b)(1){A)(). (Attach Schedule E (Form 920).)

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

A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l.)

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

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

a [:1 Type |. 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 complete Part IV, Sections A and B.

b |:| Type Il 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 must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type 1l 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.

e [ ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ]

f Ent

functionally integrated, or Type Il non-functionally integrated supporting organization.

er the number of supported organizations

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

(i) Name of supported (it} EIN {iii) Type of organization | (i) ishe organization listed | (v) Amount of monetary {vi) Amount of other
(described on lines 1-10 in your governing document? . . ) )
support (see instructions) | support (see instructions)

ahove (see instructions)) Yes No

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 980) 2023



NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS
Schedule A (Form 990) 2023 AND IDEAS, INC. 06-1444222 Ppage?
-Part I Support Schedule for Orgamzatnons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2412354.| 2663402.| 3057266.| 2838704.| 3847752.[14819478.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total Add lines { through . | 2412354.] 2663402.| 3057266.| 2838704.[ 3847752.[14819478.

5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () 5616394.

6 _Public support. Subtract line 5 from line 4. 9203084.
Section B. Total Support
Calendar year (or fiscal year beginning in) (2) 2019 (b) 2020 (c) 2021 (d) 2022 (e} 2023 (f) Total

7 Amountsfromline4 ... .. 2412354.| 2663402.] 3057266.| 2838704.| 3847752.[14819478.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources . 6,112. 541. 634. 45,015. 29,215. 81,517.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) ... 2,731.] 12,037. 16,473. 4,207.)] 35,448.
11 Total support. Add lines 7 through 10 4936443.
12 Gross receipts from related activities, etc. (see INStUCHONS) ... 12 | 527,377.

13 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 thisboxand stop here ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () ..o 14 6l.61 %
15 Public support percentage from 2022 Schedule A, Part Il line 14 e 15 63.20 %
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 . .. ... e
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
b 10% -facts-and-circumstances test - 2022. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions ...
Schedule A (Form 990) 2023
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NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS

Schedule A (Form 990) 2023 AND IDEAS, INC. 06-1444222 page3
W‘I—S—éhedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b} 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 . ... ..
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 for the year

cAddlines7aand7b . ...

8 Public support. (Sublract line 7c from lins 6.1
Section B. Total Support

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

9 Amounts fromline6 ...
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

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---eeeeeee
13 Total support. (Add lines 9, 10c, 11, and 12.)

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 AN STOP MBI .o D
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 lLline 15 i e 1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, columnn (f), divided by line 13, column O s 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, 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% support 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 ... ]:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions o
332023 12-21-23 Schedule A (Form 990) 2023




NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS

Schedule A (Form 990) 2023 AND IDEAS, INC. 06-1444222 pages
Supporting Organizations

(Complete 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 I, 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? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)? If "Yes, " answer |

lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "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 170(c)(2)(B) |

purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ff ]

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controis the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already I
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’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? Jf “Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part I of Schedule L (Form 990). 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 section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? /f “Yes," provide detail in Part VL 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any persona benefit ]
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lli non-functionally integrated

supporting organizations)? jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Forrm 4720, o I

332024 12-21-23 Schedule A (Form 990) 2023



NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS
Schedule A (Form 990) 2023 AND IDEAS, INC. 06-1444222 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization. 2

; :
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part V1 how control

or management of the supporting organization was vested in the same persons that controlled or managed

Section D. All Type lll Supporting Organizations

Yes | No

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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," expfain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
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? Jf "Yes," describe in Part VI the role the organization's

supported organizations plaved in this regard.
Section E. Type Ill Functionally Integrgtecl Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? [f "Yes," explain in

Part V! the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? jf W ihe jn Part Vi [zation in thi d. 3b

332025 12-21-23 Schedule A (Form 990) 2023



NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS

06-1444222 Pages

Schedule A (Form 990) 2023 AND IDEAS, INC.
]PartV | Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part V). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
. e . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
_lexplain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of tine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

332026 12-21-23
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NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS

AND IDEAS, INC.

06-1444222 page7?

PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~ ;o N

0|~ (O |0 | B

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[0o]

9

Distributable amount for 2023 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

10

U]

Excess Distributions

(ii)
Underdistributions
Pre-2023

(i)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - expiain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2023

From 2018

From 2018

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tl |™|o |a|0o T

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

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 V1. See instructions.

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

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

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

(- = T [ T [ = i V]

Excess from 2023

332027 12-21-28
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NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS

Schedule A (Form 990) 2023 AND IDEAS, INC. 06-1444222 pages
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023



NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS

AND IDEAS, INC. 06-1444222
Schedule A Identification of Excess Contributions 2023

Included on Part I, Line 5

** Do Not File **
*** Not Open to Public Inspection ***

Segfriaiiors foms Gontrvations Gontbutions
MR & MRS. WILLIAM GRAUSTEIN 335,000. 36,271.
MR & MRS. GORDON GEBALLE 2,411,076.| 2,112,347.
ROSLYN & JEROME MEYER 2,207,421.| 1,908,692.
THE EUCALYPTUS FOUNDATION 600,000. 301,271.
YALE UNIVERSITY 1,150,000. 851,271.
NATIONAL ENDOWMENT FOR THE ARTS 504,000. 205,271.
ALEXANDER CLARK 500,000. 201,271.

Total Excess Contributions to Schedule A, Part Il, Line 5 5,616,394.

328171 04-01-23



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023

E’fg;';";;‘: e°nfu“;ss gsf'::"y Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS

AND IDEAS, INC. 06-1444222
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ2 X | 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0 o0o000HM

501(c)(3) taxable private foundation

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

General Rule

I___I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

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

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

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

religious, charitable, etc., contributions totaling $5,000 or more duringthe year ... . . ... ... $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

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

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization
NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS
AND IDEAS, INC.

Employer identification number

06-1444222

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | GORDON AND SHELLEY GEBALLE

19 FLYING POINT ROAD

1,277,500.

STONY CREEK, CT 06405

Person
Payroll :|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

2 | YALE UNIVERSITY

433 TEMPLE STREET

225,000.

NEW HAVEN, CT 06511

Person
Payroll ]
Noncash [ |

(Complete Part I for
noncash contributions.)

(@) (b)

(c)

)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ROSLYN AND JEROME MEYER Person
Payroll ]
50 OLD QUARRY ROAD 500,000. Noncash [ ]
(Complete Part Il for
GUILFORD, CT 06437 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CT DECD Person
Payroll [:|
450 COLUMBUS BLVS, SUITE 5 685,957. Noncash [ |

HARTFORD, CT 06103

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

5 | WILLIAM GRAUSTEIN

250 DYER ST

95,000.

NEW HAVEN, CT 06511

Person
Payroll ]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

6 | SEEDLINGS FOUNDATION

984 MAIN STREET

175,000.

BRANFORD, CT 06405

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B {Form 990) (2023)

Page 2

Name of organization

NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS

AND IDEAS, INC.

Employer identification number

06-1444222

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7 | NATIONAL ENDOWMENT FOR THE ARTS

400 7TH STREET SW

$

Person
Payroll ]

178,333. | Noncash [ ]

WASHINGTON ,

DC 20506

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll EI
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person l:‘
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll El
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll |:I
Noncash [ |

(Complete Part |l for
noncash contributions.)

323452 12-26-23

Schedule B (Form 990) (2023)



Schedule B (Form 930) (2023)

Page 3

Name of organization

NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS

Employer identification number

AND IDEAS, INC. 06-1444222
Partll| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.

e ) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)
()
No.

i &) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Partl (See instructions.)

(a)
(c)
No.

e ) . FMV (or estimate) (d) .
from Description of noncash property given ) X Date received
Partl (See instructions.)

(a)
(c)
No.

. (0) . FMV (or estimate) (d) .
from Description of noncash property given ) ) Date received
Part| (See instructions.)

(@)
(c}
No.

. ) . FMV (or estimate) @
from Description of noncash property given ) - Date received
Partl (See instructions.)

(@
(c)
No.

. () . FMV (or estimate) (d) .
from Description of noncash property given ) - Date received
Part| (See instructions.)

323453 12-26-28

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 4

Name of organization
NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS
AND IDEAS, INC.

Employer identification number

06-1444222

Part lll

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (&), or {10-] that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) S

Use duplicate copies of Part Il if additional space is needed.

{a) No.
I;mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E'r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
I;rorftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
gaarTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

323454 12-26-28
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Ftublic
Internal Revenue Service Go to www.irs.gov/Form@g0 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts -A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not compiete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part 1l-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then:
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS Employer identification number
AND IDEAS, INC. 06-1444222

|T='art I-A | (-30mplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political campaign activity expenditures ... ... $
3 Volunteer hours for political campaign activities | ... e
| Part I-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | ... $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | ... $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this YT o SR I__—I Yes I:] No

4a Was a Correction made? .............................................................................................................................................
b If "Yes," describe in Part \"A

| PartI-C| Complete if the organization is exempt under section 551((:}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

eXemMPt FUNCHON ACHIVIHIES .., .. iivisioiieitiiissminesinsiontiosssassnessisssaussss oms Srsesens s sseesestensbesninmensasassasisnsansansarassossass $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ve 1D e e S R R S R SR s A $
4 Did the filing organization file Form 1120-POL for this year? ... [ ves

DNO

5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

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

LHA 332041 11-08-23
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NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS

Schedule C (Form 990) 2023 AND IDEAS, INC.
ompilete | e organization Is exempt un

section 501(h}).

A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check [__—| if the filing organization checked box A and "limited control" provisions apply.

der section

Limits on Lobbying Expenditures org;(:%iiilalt?gn's ®) Aﬁ',';g::g group

(The term “expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Totat lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ... e
Total exempt purpose expenditures (add fines fcand 1d) ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

not over $500,000, 20% of the amount on line 1e.

over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17.000.000, $1.000,000.

g Grassroots nontaxable amount (enter 25% of line 11)

-~ 0 A O T m

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1C. If Zero or 188, BN eI -0- et asea e e s
j Ifthere is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthis year? ... [ IYes [ _INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o fisc(a:f;r;?ireyg?:;mg - (a) 2020 (b) 2021 (c) 2022 (d) 2023 () Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (&)

f Grassroots lobbving expenditures

Schedule C (Form 890) 2023

332042 11-08-28



NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS
Schedule C (Form 990) 2023 AND IDEAS, INC. 06-1444222 Pages3
] Part II-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@ (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

T T ——
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? X
Media 8AVErtISEBMENEST | iiiiiieiisiecseeisenssesessesessesnesnsemsseeeesstes e sh s s s
Mailings to members, legislators, or the public? .. .. ..

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? X

14,150.

TQ = 0 0 0 T 0

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Other aCHVIIEST ettt n e
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
Part llI-A| Complete if the organization is exempt under section 501(0)(4), section 501 (c)(5), or section

501(c)(6).

PAIDA] [DAIDE|DE|De]  [d

14,150.

>

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? | ... 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or [eS8? ... 2
3 Did the organization agree to carry over lobbying and

political campaign activity expenditures from the prior year? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from Members ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
€ TOMAL ..\ cioiiuiisiamassinsemeusemssaes s biussiusss e shasssassesasasaasssanmstssis smmt s aroemp ot oo REASS AR RO R AR TR TR AR e e S 424 S H08 8 E 41 14 FE R SA S0 0t 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENdItUrES NOXE YBAIT? || ... i iiiiiiiiiiiiiieeiaseessesissssieiessitanaiasvassiasvasesadontasaassnaradianssessnt ohassh iisnmment o sassnssraneasnass 4
Taxable amount of lobbying and political expenditures. See instructions ... 5

[Part | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION HAS HIRED A LOBBYIST TO HELP THEM MATINTATN THEIR

CURRENT LEVEL OF STATE FUNDING.

Schedule C (Form 990) 2023

332043 11-06-23



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Ravenus Service Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organizaton NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS Employer identification number
AND IDEAS, INC. 06-1444222

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year .. ...,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal COMTO D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benefit? i [ Ives [ _INo
| Part Il | Conservation Easements. complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E Preservation of land for public use (for example, recreation or education) I:! Preservation of a historically important land area
D Protection of natural habitat E] Preservation of a certified historic structure

[:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

GO A WN

day of the tax year. Held at the End of the Tax Year
Total number of conservation @aSemMENntS | . ... s 2a
Total acreage restricted by conservation easements i e 2b

Number of conservation easements on a certified historic structure included on line 2a 2c

Number of conservation 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

o0 o0 oo

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

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()

AN SECHON T70MNANBNI? ..o oo eee o sssee e CIves [1No
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for publiic exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIiI, fine 1 $

(i) Assetsincluded in FOrm 990, PArt X et $

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

a Revenue included on Form 990, Part VIl [IMe 1 et eee e e s era e s b $
b_Assets included in Form 990, Part X ... I .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS

Schedule D (Form 990) 2023 AND IDEAS, INC. 06-1444222 page2
I Part Il | 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
b I___I Scholarly research e [:] Other
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? oo [ Ives [ INo
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

If "Yes," explain the arrangement in Part XlIl and complete the following table:

o

Amount

Beginning balance 1c

AAItIoNs AUNG the YBAI ... ittt et e et e ettt b s 1d
Distributions during the year
Ending balance | sl e dorestemers oo e oy o U o788 o S BN s o v i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ...
b If "Yes." explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XI_ s

| PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o o

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...

Other expenditures for facilities

o a o0 oT

and programs ...
Administrative expenses

—

g Endofyearbalance ... ...
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 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? | 3a(i)
(ii) Related OFGANIZALIONST? | . .. . .iiiiiioiieeeiiisessseeesseeeseesesemnrssmereeseeesmeme sk seeas sed s sasses £ m e s 22 oA 2R E bbb 3afii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? .. ... 3b
Describe in Part XlIl 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 IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land s
b Buildings . ...
¢ Leasehold improvements
d Equipment |
e Other ) 453,156, 221,714. 231,442,
Total. Add Imes 1 throuah 16, fcmw&mwwmn (B) 231,442,

Schedule D (Form 890) 2023

332052 09-28-23



NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS

Schedule D (Form 990) 2023 AND IDEAS, INC. 06-1444222 page3
- Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(©)

(D)

(E)

(A

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
| Part Vil

investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)) —|
| Part IX | Other Assets

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
() ROU ASSET 193,321.
(29 SECURITY DEPOSIT 12,185,
(3)
(4)
(5)
(6)
4]
(8)
(9)
....................................................................................... 205,506.
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 LINE OF CREDIT 800,000.
@ CURRENT ROU LIABILITY 98,148.
@ LT ROU LIABILITY 97,834.
(5)
6)
(7)
(8)
{9)

Total. (Column (b) must equal Form 990, Part X, ling 28, 00L (Bl woovceiiiviiiiiiiiiiciceisisisiisieiiieriisience 995,982,

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footriote has been provided in Part XIll
Schedule D (Form 990) 2023
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NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS

Schedule D (Form 990) 2023 AND IDEAS, INC. 06-1444222 paged
Reconciliation of Revenue per Audlted 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 4,045,801,
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) oninvestments . e 2a

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

¢ Recoveries of prioryear grants | e 2c

d Other (Describe in Part XIL) i 2d

€ AGA HNES 28HNMOUGN 2A ..o 2e 0.
3 SUDIACt [IN€ 20 TrOM e 1 oot b e e e e Rt 3 4,045,801.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIIl, line 7b
b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c¢. (This m orm 990, Part 1l 2] 5 4f045!801'
Part Xli | Reconciliation of Expenses per Audited Flnanclal 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 4,021,539.
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faciliies ... .. 2a

b Prior year adjustments s 2b

C OENEIIOSSES | i e e esieissesaeamasse e snaessnseeeessanaaneee e e e e e s e e aeaee st 2c

d Other (Describe in Part XIL) i eeieeaseneeeeerae e e renesaseeeesmeeas 2d

e AAARNES 2athrough 2d oo 2e 0.
3 SUBLIACHIING 28 FTOM NG T oo seeeees oo s 3 | 4,021,539.

4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b . ... | 4a
b Other (DeBCribelIPAEXIIL) gy e s SRS [ab
C AGD NS daaNd Al o oSS 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thi T 1 U 5 4,021,539.
Part Xlll| Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS AND ASSOCIATED UNRECOGNIZED BENEFITS THAT

MATERTALLY IMPACT THE FINANCIAL STATEMENTS OR RELATED DISCLOSURES. SINCE

TAX MATTERS ARE SUBJECT TO SOME DEGREE OF UNCERTAINTY, THERE CAN BE NO

ASSURANCE THAT THE ORGANIZATION'S TAX RETURNS WILL NOT BE CHALLENGED BY

THE TAXING AUTHORITIES AND THAT THE ORGANIZATION WILL NOT BE SUBJECT TO

ADDITIONAL TAX, PENALTIES, AND INTEREST AS A RESULT OF SUCH CHALLENGE. AS

OF SEPTEMBER 30, 2024, THE ORGANIZATION'S TAX RETURNS GENERALLY REMAIN

SUBJECT TO EXAMINATION BY MAJOR TAX JURISDICTIONS FOR THE LAST THREE

YEARS.

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 AND IDEAS, INC. 06-1444222 pages
]Part Xl | Supplemental Information ontinued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 820 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization NEW HAVEN INTERNATIONAIL FESTIVAL OF ARTS Employer identification number
AND IDEAS, INC. 06-1444222
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e l:] Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g I:[ Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o e iii) Did v) Amount paid . g
(i} Name and address of individual o ) ous, {iv) Gross receipts té %or retaine’é by) | (Vi) Amount paid
or entity (fundraiser) (i) Rty have custod¥ | from activity fundraiser to (or retained by)

contributions? listed in col. (i) organization
Yes | No

1= = OO UUU O

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

LHA 332081 09-13-23



NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS

Schedule G (Form 880) 2023

AND TIDEAS,

INC.

06-1444222 Page?2

[Partll]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gress income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

th t:
{Chetpenevents (d) Total events

NONE
dd col. h h
VLA LUNCHEON[]2024 GALA RN
o (event type) (event type) (total number) '
3
c
2| 1 Grossreceipts . 121,267. 29,514. 150,781.
T
2 Less: Contributions ... 84,225, 20,285. 104,510.
3 Gross income (line 1 minus line 2) 37,042. 9,229. 46 ,271.
4 Cashprizes | . ...
5 Noncashprizes . .. ...
g
5| 6 PRent/facilitycosts ...
&
]
B| 7 Foodandbeverages ... ... 10,934. 36,057. 46,991.
.’Dz
8 Entertainment .o 5,891, 5,445. 11,336.
9 Other direct expenses 21,802. 7,052. 28,854,
10 Direct expense summary. Add lines 4 through 9 in column (d) 87,181.
11 _Net income summary. Subtract line 10 from line 3, column (d) -40,910.

| Part Il

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

5 Other direct expenses

% (a) Bingo bingo/progressive bingo (c) Other gaming |4 (a) through col. {c))
2
e

1 Grossrevenue ... P I
w| 2 Cashoprizes .
&
5
al 3 Noncashprizes ...
it}
§ 4 Rent/ffacilitycosts .
a

6 Volunteer labor

l:| Yes %

DNO

] Yes_ %

|:| Yes %

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

332082 09-13-23
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NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS

Schedule G (Form 990) 2023 AND IDEAS, INC. 06-1444222 Page3
11 Does the organization conduct gaming activities with nonmembers? . :] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

10 AUMINISEEr CRAMADIE GAMING? _.........osoceeeescevsssssessessossesss s 828 585588 b5 [Ives [_INo

13 Indicate the percentage of gaming activity conducted in:
a The 0rganization's TACHIY . . .. . ittt ees e sess s ss e s st s 13a %
B AN OUESIAE TACHILY ... 0.t sise s eesesaes s s ms st a5 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING ICENSE? e i L lves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year _ $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Il, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) AND IDEAS, INC. 06-1444222 pagea
| Part IV | Supplemental Information (ontinued)
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Department of the Treasury Attach to Form 990.
Internal Reveniia Service Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS Employer identification number

AND IDEAS, INC.

06-1444222

|_Partl | Questions Regarding Compensation

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

[::| First-class or charter travel EI Housing allowance or residence for personal use
[j Travel for companions [:! Payments for business use of personal residence

D Tax indemnification and gross-up payments :] Health or social club dues or initiation fees

|:| Discretionary spending account I:] 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 lil to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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

E] Compensation committee L__] Written employment contract
[:] Independent compensation consultant l:] Compensation survey or study
[:[ Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

Only section 501(c)(3), 501(c)(4), 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:
L TR0 (e T Lol viTe Lo NSO U SOOI SO
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Ill.
7  For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe I Part 1l e e
8 Were any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ...
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? ...

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

Yes | No

1b

.............. 4a X
4b X
............... 4c X
.............. 5a X
5b X
.............. 6a X
.............. 6b X
............... 7 X
................ 8 X
I
9

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

LHA 332111 11-06-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM o 19450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization NEW HAVEN INTERNATIONAL FESTIVAL OF ARTS Employer identification number
AND IDEAS, INC. 06-1444222

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

SUPPORTING A FESTIVAL FOR THE PEFORMING, VISUAL AND LITERARY ARTS.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 IS PROVIDED TO THE AUDIT COMMITTEE TO REVIEW AS A

SUBCOMMITTEE OF THE BOARD OF DIRECTORS. COPIES ARE PROVIDED TO OTHER BOARD

MEMBERS UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE ASKED TO COMPLETE A CONFLICT OF INTEREST FORM ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18:

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE AUDIT IS PRESENTED TO THE AUDIT COMMITTEE FOR REVIEW. AFTER THEIR

REVIEW, THE AUDIT IS THEN APPROVED BY THE AUDIT COMMITTEE.

PART XII LINE 2C

NO CHANGE FROM PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23



