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" 
Fo&! 99(}· Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

Department of the Treasury 
Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requirements 

OMB No 1545-0047 

~@09 
Open to Public 

Inspection 
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20 

B Check If applicable 

o Address change 

:~:~~~ I-=C~N.:::am~e ..=0:-1 .:::or.£.g.:::an-"lz::.:a:..:;tl.::.on,,-,N.::.e=-w:.:..-:H,-,-=a-,-v.=ce,-,n-=F-,e::.:s:..:t,,-iv::.:a~l~s:t...:.:' n:.:;c:::-:....-__________ -I 0 Employer Identlflcatron number 
l.belor~~D_ol_n=-g_B_u_sl_ne_s_S_A_S _______________ -r _______ ~ __ ~2~2:....-~--~3~1-=4~9~56~9~--

o Name change 
o Initial return 

print or Nurrber and street (or PO Cox If rmll IS not delivered 10 street OOctess) iRoom/SUIle E Telephone number 
type 
See 165 Church Street 6th Floor ( 203 ) 948·2896 

SpecIfic J---!-~C~,ty-=':or:":'t=o:"':w::':n,-'-s-=ta:":t:"':e=-o=-r =--co-u-n-Iry-.-a-n--:d--:Z:::IP::-+--:4----------'l------=-:::.:....:~:.=---t~..:.::..:::...:.----=...:..:::..==-­
Instruc-o Termlnaled 

o Amended return 
tions New Haven, CT 06510 G Gross receipts $ 147710 

o ApplcatlCK1 p:n:Jlng 
F Name and address of pnnclpal officer 

H(a) Is Ihls a group relum for afhhates?OYes III No 
~ __ ~ ___ ~~~ ___ ~ _____ ~ _____ ~~ _________ ~~~ Am~aMllat~I~~d~? Oy~ ~No 
I Tax-exempt status I2lS01(c) ( c ) ... (Insert no) 0 4947(a)(1) or 0527 

J Website: ~ 

II "No," attach a list (see Instrucllons) 
H(c) Quup eXerp\ICK1 rorrber ~ 

K Form of organlzalion I2l Corporation 0 Trust U AssociatIOn U Other ~ L Year of formation M State of legal domicile CT .:F.Ti.. Summary 

1 Briefly descrtbe the organizatIon's miSSIon or most SIgnifIcant activItIes. !p. _<:~~_~~~! J?~~~?_t.~ _<:~_'~~~<l~ _<l~.~ _ <l~:;. ~v~_~~:; 
Gl 

" c 

_ i_r) _ !~~_~~~y_ ~_~ ~~~_ !":!~_~I?!! _____________________________________________________________________________________________________________ _ 

'" E 
~ o 
Cl 
o(j 

2 Check thiS box ~ 0 If the organization dlscontmued Its operations or disposed of more than 25% of Its net assets 

3 Number of voting members of the governing body (Part VI, line 1 a) . 3 

4 Number of Independent voting members of the governing body (Part VI, line 1 b) 
5 Total number of employees (Part V, line 2a) 
6 Total number of volunteers (estimate If necessary) 
7a Total gross unrelated bUSiness revenue from Part VIII, column (e), line 12 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 

RECEIVED 
Gl 8 Contributions and grants (Part VIII, line 1 r) '" 0 
g 9 Program service revenue (Part VIII, line 2~I \I ~. 2010 9 
~ 10 Investment Income (Part VIII, column (A), r§es 3,NO, anJ ffl) (J) 

a: 11 Other revenue (Part VIII. column (A), IlOes 5, 6d, Be, 9c, 10e allJiil.)~ 
12 Total revenue- add lines B through 11 (mus eq'UarKa.&'i-i!I~P.I~m[l (~, line 2) 

13 Grants and Similar amounts paid (Part IX,lr n 'mY~,Y-~l'JI_:,r-" . 
'" 14 Benefits paid to or for members (Part IX, column (A), IlOe 4) 
~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), IlOes 5-10) 
c 
[!i 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) 

4 
5 
6 

7a 

7b 
Prior Year 

99969 
32320 

132289 

3889 

7 
7 
o 

30 
o 
o 

Current Year 

137260 

10450 

147710 

'" W b Total fundralslng expenses (Part IX, column (D), line 25) ~ . ------- --------_. --- -----1-----------+----------'1 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 144133 141868 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A). line 25) 148022 141868 
19 Revenue less eXfJ.enses Subtract line 18 from line 12 ·15733 5842 

~ '" o~ Beginning of Current Year End of Year 
"''' ~"* 20 Total assets (Part X, line 16) 
ClIo:! 

:: -g 21 Total liabilities (Part X, line 26) 
~~ 22 Net assets or fund balances Subtract line 21 from line 20. 

76110 130136 

o 26905 
76110 103231 

1:t:1i.,1 Signature Block 

Sign 
Here 

Und~~~\les 01 perJury, I declare that I have examined thiS return. including accompanying schedules and statements, and to the best 01 my knowledge 
and ~ ~ ~:cO£4~~:claratlon 01 pre parer (other than officer) IS based on all ,"Ionn~tlon of which pre parer has any knowledge 

~ ~~~~~ ~ l(ceJov6~ 
Paid 
Preparer's 
Use Only 

~ Type ~nnt name and lItIe 

Preparer's .. 
signature r 
F,rm's name (or yours ~ 
If self-employed). 
address, and ZIP + 4 

Date 

May the IRS diSCUSS thiS return With the pre parer shown above? (see instructions) 

For Privacy Act and Paperwork Reductton Act Notice, see the separate instructIOns. 

Check If Preparer's Identifying number 
sell- (see Inslrucllons) 
employed ~ 0 

IEIN ~ 
I Phone no ~ ( 

DYes 0 No 

Cat No 11282Y Form 990 (2009) ~ 



\ Form 990 (2009) Page 2 
1#1111 Statement of Program Service Accomplishments 

Bnefly descnbe the organization's mission' 
_ !5? _~!~_~~~1_(l!~~~~~ _~~_I_t~~~~ _~~~_ ~_r:t~ _~~~':I~~_~!1_ ~~~_ ~i_ty. _<?! _~_~~ _':I_~~~':I1_ ~_'!' _______________________________________________________ _ 

2 Old the organization undertake any Significant program services dunng the year which were not listed on 
the pnor Form 990 or 990-EZ? . . . . . 0 Yes 0 No 
If "Yes," descnbe these new services on Schedule 0 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program 
services? 0 Yes ~ No 
If "Yes," descnbe these changes on Schedule O. 

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501 (c)(3) and 501(c}(4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, If any, for each program service reported. 

4a (Code ____________ J (Expenses $ ____________ ~~5!~~_ including grants of $ ____________________ ) (Revenue $ ____________ ]~~_~J 

_ ~~~?_t_~ J?~_'?~~c: _ ~!!_ ~':I_ ~ ~_':I~iE?_I_ !.J_~~I_~~':I9 _c:~_~~_t!_~~_t~~_~ _p!_~i~~_t_~_t_~~~_~9.~~~_t_ !~_~ _~j!y_ ~~ -"!~_~ __ I:!?_~~_~ ____________________________ _ 

4b (Code ____________ J (Expenses $ __________ ~_~?~~~_ including grants of $ ____________________ ) (Revenue $ __________ ~_~~_~?~J 
_ 9.~~?_t_~_~~_I!~~~! _~r'_~ _~_r1~_ ~y~_~!~_ !!:1_ !!l_~ _ 9_i!y" ~f _~~~ _1:I~'!~_"),_c;:_·L _____________________________________________________________________ _ 

4c (Code _____________ ) (Expenses $ ___________________ including grants of $ ____________________ ) (Revenue $ ___________________ J 

4d Other program services (Descnbe In Schedule O.) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 141868 

Form 990 (2009) 



, 
• Form 990 (2(i)09) Page 3 

1:F.TiI.L'. 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)? If "Yes," 
complete Schedule A 1 I 

2 Is the organization reqUired to complete Schedule S, Schedule of Contributors? 2 I 
3 Old the organization engage In direct or indirect political campaign activities on behalf of or In opposition to 

candidates for public office? If "Yes, " complete Schedule C, Part I 3 I 
4 Section 501 (c)(3) organizations. Old the organization engage In lobbYing activities? If "Yes," complete 

Schedule C, Part II 4 I 
5 Section 501 (c)(4), 501 (c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e) 

notice and reporting reqUIrement and proxy tax? If "Yes," complete Schedule C, Part IIJ . 5 I 
6 Old the organization maintain any donor advised funds or any similar funds or accounts where donors have 

the nght to provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If "Yes, " 
I complete Schedule D, Part I 6 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 
the enVIronment, hlstonc land areas, or hlstonc structures? If "Yes, " complete Schedule D, Part " 7 I 

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If "Yes, " 
I complete Schedule D, Part 11/ . 8 

9 Old the organization report an amount In Part X, line 21; 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," 

I complete Schedule D, Part IV 9 

10 Old the organization, directly or through a related organization, hold assets In term, permanent, or 
quaSI-endowments? If "Yes," complete Schedule D, Part V 10 I 

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 11 I 

• Old the organization report an amount for land, bUildings, and equipment In Part X, line 1 O? If "Yes," complete 
Schedule D, Part VI 

• Old the organization report an amount for Investments-other sec unties In Part X, line 12 that IS 5% or more 
of Its total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII. 

• Old 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 16? If "Yes, " complete Schedule D, Part VIII. 

• Old 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 16? If "Yes, " complete Schedule D, Part IX 

• Old the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X 

• Old 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? If "Yes," complete Schedule D, Part X 

12 Old the organization obtain separate, Independent audited finanCial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI, XII, and XIII 12 I 

12A Was the organization Included In consolidated, Independent audited finanCial statements for the tax year? I Yes I No 

! If "Yes," completing Schedule D, Parts XI, XII, and XIII IS optional . 112A1 II - - -- ---
13 Is the organization a school descnbed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 13 I 
14a Old the organization maintain an office, employees, or agents outside of the United States? 14a I 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, and program service activities outside the United States? If "Yes," complete Schedule F, Part I . 14b I 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part II 15 I 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to IndiViduals located outside the United States? If "Yes, " complete Schedule F, Part III . 16 I 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services 
on Part IX, column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I 17 I 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on 
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 18 I 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes, " complete Schedule G, Part III 19 I 

20 Old the omanlzatlon operate one or more hospitals? If "Yes" complete Schedule H 20 I 
Form 990 (2009) 



'Form 990 (2009) Page 4 

Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and /I. 21 .; 

22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the 
United States on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and fII 

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? If "Yes," complete Schedule J 

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, 2002? If "Yes," answer Imes 
24b through 24d and complete Schedule K If "No," go to Ime 25 

b Did the organizatIOn Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? 
25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage In an excess benefit transaction 

with a disqualified person dUring the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes, " complete Schedule L, Part I . 25b .; 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part /I . 26 .; 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an Individual? 
If "Yes, " complete Schedule L, Part /II 27 .; 

28 Was the organization a party to a bUSiness transaction with one of the follOWing parties (see Schedule L, 
Part IV Instructions for applicable filing thresholds, conditions, and exceptions)' 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 
Part IV 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 
30 Did the organization receive contnbutlons of art, historical treasures, or other Similar assets, or qualified 

conservation contributions? If "Yes, " complete Schedule M 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, 
Part I 

32 Did the organizatIOn sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes, " complete 
Schedule N, Part /I 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part I 

34 Was the organizatIOn related to any tax-exempt or taxable entity? If "Yes, " complete SChedule R, Parts /I, 
III, IV, and V, Ime 1 

35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? If "Yes," complete 
Schedule R, Part \I, Ime 2 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes, .. complete Schedule R, Part V. Ime 2 . 36 

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? If "Yes," complete Schedule R, 
Part VI 37 .; 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 
19? Note. All Form 990 filers are reqUIred to complete Schedule 0 . 38 .; 

Form 990 (2009) 



, Form 990 (2q09) Page 5 
1:F.1iI.'. Statements Regarding Other IRS Filings and Tax Compliance 

Yes No 

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of l J 
U S Information Returns Enter -0- If not applicable . . .. . ... t---"1""a-t-____ 8"'l 

b Enter the number of Forms W-2G Included In line 1 a. Enter -0- If not applicable 1......-',1 "'b--'-____ 0"'l 
_________ J 

1c .; 

2b 

3a .; 

3b 

4a .; 

5c 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a .; 
organization solicit any contributions that were not tax deductible? . 

b If "Yes," did the organization Include With every solicitation an express statement that such contributions or 
gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 
a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Old the organization sell, eXChange, or otherwise dispose of tangible personal property for which It was 
required to file Form 8282? 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year 

e Old the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 
benefit contract? 

1 Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
reqUired? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Old the supporting organization, or a donor adVised fund maintained by a sponsoring 
organization, have excess bUSiness holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Old the organization make any taxable distributions under section 4966? . 
b Old the organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501 (c)(7) organizations. Enter 
a Initiation fees and capital contributions Included on Part VIII, line 12 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 

11 Section 501 (c)(12) organizations. Enter 
a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

110a 1 
10b 

11a 

6b 
I 
! 

- - --- ____ J 

7a .; 
7b 

7c .; 
I 

-- -
___ J 

7e .; 
71 
7g 

7h 

I _________ -l 

8 .; 
___________ J 
9a .; 
9b .; 

! 
: 
I 
! 
I 
I 

I 
- --- ---

j 
.; 

amounts due or received from them) L 1:....;1"'b'--L ____ l __ 
12a 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year.f 12bi 

Form 990 (2009) 



• Form 990 (2009) Page 6 
lifii11 Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and 

for a "No" response to Ime Ba, Bb, or 10b below, descnbe the cJ(cumstances, processes, or changes m 
Schedule 0 See instructions. 

Sf AG Bd dM t eClon overnlng o ly an anaQemen 
Yes No 

1a Enter the number of voting members of the governing body l1a I 6 

b Enter the number of voting members that are Independent I 1b I 6 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship With _ -

any other officer, director, trustee, or key employee? 2 .; 
3 Old the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 .; 
4 Old the organization make any Significant changes to ItS organizational documents since the prior Form 990 was filed? 4 .; 
5 Old the organization become aware dUring the year of a material diversion of the organization's assets? 5 .; 
6 Does the organization have members or stockholders? . 6 .; 
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 7a .; 
b Are any decIsions of the governing body subject to approval by members, stockholders, or other persons? 7b .; 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring 
, 
I 
I 

the year by the following ----- - ____ .J 

a The governing body? 8a 

b Each committee With authOrity to act on behalf of the governing body? 8b 
9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached 

at the organlzallon's mailing address? If "Yes," provide the names and addresses m Schedule 0 9a 
Section B. Policies (ThIS SectIon B requests mformatlon about polIcIes not reqUIred by the Internal 
Revenue Code) 

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

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent With those of the organization? . 10b 

11 Has the organization prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the 
form? 11 

11A DesCribe In Schedule a the process, If any, used by the organization to review thiS Form 990 
12a Does the organization have a written conflict of Interest policy? If "No," go to Ime 13 12a 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 
rise to conflicts? 12b 

c Does the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes," 
descnbe m Schedule 0 how thiS IS done 12c 

13 Does the organization have a written whlstleblower poliCY? 13 

14 Does the organization have a written document retention and destruction policy? 14 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by 

.; 

.; 

Yes 

.; 

.; 

.; 

.; 

.; 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? --- ----- --

a The organization's CEO, Executive Director, or top management offiCial 15a 

b Other officers or key employees of the organization 15b 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule a (See Instructions.) 
16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement -- - --- -

With a taxable entity dUring the year? 16a 

b If "Yes," has the organization adopted a written poliCY or procedure reqUiring the organization to evaluate 
ItS participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard ----
the organization's exempt status With respect to such arrangements? 16b 

Section C. Disclosure 

.; 

No 

.; 

! 

.; 

: 
I 

-- ---
.; 
.; 

- -
.; 

I 

---

17 List the states With which a copy of thiS Form 990 IS reqUIred to be filed ~ _~~~_~~_~!i_~~_t ________________________________________ _ 
18 Section 6104 reqUIres an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) 

available for public Inspection Indicate how you make these available Check all that apply. 
o Own webSite 0 Another's webSite IZl Upon request 

19 DeSCribe In Schedule a whether (and If so, how), the organization makes ItS governing documents, conflict of Interest 
policy, and finanCial statements available to the public 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the 
organization' ~ _I?_~~~_~~~_ !-:~~_I?t _~ §.? _~h~!_~~_ ~!~~~_tJ_ ~~Y!'_ t:!.~Y_~~_,_~T __ 9~~~_q _______________________________________________________ _ 

Form 990 (2009) 



Form 990 (201)9) 

lifli9i1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

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

Page 7 

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. Use Schedule J-2 If additional space IS needed. 

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

• List all of the organization's current key employees. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

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

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

list persons In the following order: individual trustees or directors; Institutional trustees, officers; key employees; highest 
compensated employees, and former such persons 
!Zl Check thiS box If the organization did not compensate any current officer, director, or trustee 

(A) (B) (C) (0) (E) (F) 

Name and TItle Average 
hours per 

week 

Cynthia Clair -Cflal-rman---- ------ -- -- -------- --------------------- As req. 

_ ~~!~y. ~_~~~~l:.l ______________________________________ _ 
Vice Chairman 

As req. 

_ y_i!g~I)!~_ ~~_~I_~~~~~ _______________________________ _ 
Treasurer 

As req. 

_ ~1]!!1_C?_f'!Y_ R~~<::!9..I)~ ________________________________ _ 
Secretary 

As req. 

Barbara Lamb 
As req. 

Executive Director 

_~~!~},'_'Y!~!E~_},' _______ ------- ------------- --------- --- As req. 
Director 

Position (check all that apply) 

Q a ~ ~ ~ 3$ 6' 
~ ~ s @ ~ %~ 3 
u c 0 -5~'-+ ~ 
o ~::J 0" CD 8 
~ 2" e!. ~ 3 
~ 2 m"O 
'" (j) m 
(0 CD ~ 

.f 

.f 

.; 

.; 

.f 

.f 

m !!i 

.f 

.; 

.; 

m 
n 

the 
Clgarllzatlon 

('N-211 cm-MlSC) 

o 

o 

o 

o 

o 

o 

Reportable 
compensation 

from related 
organizations 

(W-2/1099-MISC) 

o 

o 

o 

o 

o 

o 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

o 

o 

o 

o 

o 

o 

Form 990 (2009) 



• Form 990 (2009) Page 8 
l:F.Iiia'JII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (6) (e) (D) (E) (F) 

Name and title Average PoSItion (check all that apply) PepJtatle Reportable Estimated 
hours per Q a :> 0 ;>:: "':C ." carpersatlCl1 compensation amount of 

week !!l :;; '" 3- D from from related other 

~~ 
'< -erg. 3 g 0 the organizations compensation ~ '" ~~ o c 5 3 ~ orgaruzatJCI1 (W-2/1099-MISC) from the 

of!!. -e ~g :> 0" (yV-211009-MlSC) organization ~- f!!. 
2 '< 3 '" and related 
!!l. 2 '" u 

'" organizations (!) !!l. :> 

'" '" en 
CD 2t 

CD a. 

1b Total • 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In 
reportable compensation from the organization. 

Yes No 

3 Old the organization list any former officer, director or trustee, key employee, or highest compensated - - - -

employee on line 1 a? If "Yes, " complete Schedule J for such indIvIdual 3 .f 
4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from : 

the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such ---- -~- ~ 

__ J 

indIVIdual 4 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization for -
services rendered to the organization? If "Yes," complete Schedule J for such person 5 

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 

(A) (6) (e) 
Name and bUSiness address Descnptlon of services Compensation 

None 

2 Total number of Independent contractors (Including but not limited to those listed above) who received 
more than $100,000 In compensation from the organization. 0 

.f 

.f 

Form 990 (2009) 

! 
I 



, Form 990 (2009) Page 9 . III Statement of Revenue 
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt bUSiness excluded from tax 
function revenue under sections 
revenue 512 513 or 514 

"'''' 1a Federated campaigns 1a .... 
I:c 
"' ::::I b Membership dues. 1b "'0 
O:e 
"'"' c Fundralslng events 1c 

:1:: ... - "' d Related organizations 1d Cl_ 

",- E 
e Government grants (contributions). 1e 130000 c'-

0'" .- ... f All other contributions, giftS, grants, .... Q) 
::::I.J: 

~o and Similar amounts not Included above 1f 7260 .... 
Noncash contrlbullons Included In lines 1 a-1 f' $ 

: I:'Q 9 oc 
•• __ o ___ •• ___ • __ 

- ---- -- ~ - - -

0"' h Total. Add lines 1a-1f ~ 137260 I 

., BUSiness Code ; 
" - --- ~-- ~ ----- ~--- ---- ------- -----
c _~:'.':~.t. ~~~W~_~ .~~~~.~~~ ... ___ '" __ .. 10450 10450 ., 2a > ., 
a: b -_ ............. -_ ... - ...... -- ... ---- .. --- . ., 
u C 
~ 

....... -_ .................................. ., 
d en ...... _-_ ............. .... --- ............. 

E e ............... ----_.-_.-.-.- ... --_ .. _-_ ... 
E 
Cl f All other program service revenue e Total. Add lines 2a-2f ~ 10450 i Q. 9 

3 Investment Income (Including' diVidends, Interest, and 
other Similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal 
1 

6a Gross Rents I 
b Less' rental expenses I 

C Rental Incorre or (loss) ---- - -~- - - ------- - - - - - - -- _I 

d Net rental Income or (loss) ~ 

7a G'css aro..nt franS31es d (I) SeCUrities (Iij Other : 

a:s:lS otre' th3n IrMntay 
1 

b Less. ccst cr otta" tms I 
and S31es exp:;nses : 

c Gain or (loss) --- - -- -- --~---- - - ----- --- ------- - - - : 
d Net gain or (loss) ~ 

G> 8a Gross Income from fund raising ::l 
c: events (not Including $ -- .. ---_._---- I G> 
> of contributions reported on line 1 c) I G> a: See Part IV, line 18 ! ... a 
G> 

b Less direct expenses b .J: --- -- - --~--- --- --~----- - -- --- --.... 
0 c Net Income or (loss) from fundralslng events ~ 

I 
Gross from 9a Income gaming activIties I 

See Part IV, line 19 a I 

b Less direct expenses b 
I 

C Net Income or (loss) from gaming actiVities ~ 

10a Gross sales of Inventory, less 
I 
I , 

returns and allowances a I 

b Less cost of goods sold b 
I 

- ----- - - - -- --- -- - - - -- - - -- - -
c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue BUSiness Code , 
- -- -- - - - -- - - - -- - ------ - ---

11a ...... _-_.--_.--- .. -_ .... --_ ... ---- ........ 
b ..... _-----------------.----- ... -.-._-_ .... 
c ---------------- ... ---- ---- ... --.----_ .... 
d All other revenue 

e Total. Add lines 11a-11d ~ 
i 

12 Total revenue. See Instructions ~ 147710 10450 

Form 990 (2009) 



Form 990 (20Q9) Page 10 

I@if!j Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (0) 

Do not include amounts reported on lines 6b, (A) (6) (C) (0) 
Total expenses Program service Management and Fundralsmg 

7b, Bb, 9b, and 10b of Part VII/. exoenses aeneral exaenses exoenses 

1 Grants and other assistance to governments and 
, 

! 
organizations In the U.S See Part IV, line 21 

2 Grants and other assistance to individuals In I 

the U S See Part IV, line 22 
, 
I 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the : 
US See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

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

6 Compensation not Included above, to disqualified 
persons (as defined under section 4958(0(1)) and 
persons described In section 4958(c)(3)(B) 

7 Other salarres and wages 

8 Pension plan contrrbutlons (Include section 401 (k) 
and seclion 403(b) employer contrrbutlons) . 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 

a Management 

b Legal 
c Accounting 

d LobbYing 
e Professional fundrarslng services See Part IV, line 17 

f Investment managem ent fees 
g Other 22500 22500 

12 AdvertiSing and promotion 27120 27120 

13 Office expenses 8683 8683 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 
21 Payments to affiliates 

22 Depreciation, depletion, and amortization. 

23 Insurance 
I 

24 Other Itemize not 
I 

expenses. expenses j 

covered above (Expenses grouped together I 

and labeled miscellaneous may not exceed I 
5% of total expenses shown on line 25 below) I 

a ~~.I~~.~~I.~Y.r:!l.t.~ .~~I?~n~r: ..................... 32907 32907 

b ~~~~~~~i.<: .t:'.I~.~!1.i.~~ ............................ 16600 16600 

c ~1;l~1.i~ .~.~. t:>~,?9.~':I!1:l ............................ 34058 34058 

d .. ....... -.......... _-.--- ........ -.. --- ......... 

e ................................ -... -...... __ ...... 

f All other expenses ...................... 00 00 00 • 

25 Total functional expenses. Add Imes 1 through 241 141868 141868 
26 Jomt costs. Check here ~ 0 If follOWing 

SOP 98-2. Complete thiS line only If the 
organization reported In column (8) JOint costs 
from a combined educational campaign and 
fundralslng soliCitation 

Form 990 (2009) 



·Form 990 (20P9) Page 11 . Balance Sheet 
(A) (8) 

Beginning of year End of year 

1 Cash - non-Interest-beanng 76110 1 130136 

2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of --- - ---- - - - - - - - ----~ - -- -

Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons descnbed In section 4958(c)(3)(8) Complete ------ ----- -- - -- - ----- - - --------' 

Part II of SChedule L 6 
Ul 7 Notes and loans receivable, net 7 .. 
III 
Ul 8 Inventones for sale or use 8 
Ul 
<I: 9 Prepaid expenses and deferred charges 9 

10a Land, bUildings, and eqUIpment· cost or 10a i 

other basIs. Complete Part VI of Schedule D 
- ---------- --- - ______________ J 

b Less accumulated depreciation 10b 10c 

11 Investments-publicly traded securities 11 

12 Investments-other secuntles See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 
16 Total assets. Add lines 1 through 15 (must equal line 34) 76110 16 130136 

17 Accounts payable and accrued expenses 17 26905 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 
Ul 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 III 

~ 22 Payables to current and former officers, directors, trustees, key :c 
III employees, highest compensated employees, and disqualified -- - -- - - - -- -- -~ --
:J persons Complete Part" of Schedule L 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 Complete Part X of Schedule D 25 
26 Total liabilitIes. Add lines 17 through 25 26 26905 

Ul Orgamzations that follow SFAS 117, check here ~ Oand 
! III complete lines 27 through 29, and lines 33 and 34. to) -------- I 

-----~ ---- - ----- -- ----' c:: 
III 27 Unrestricted net assets 27 
(ij 

Temporarily restricted net assets. 28 !O 28 

" 29 Permanently restncted net assets 29 c:: 
::l Organizations that do not follow SFAS 117, check here ~ 0 u. ... and complete lines 30 through 34 . 0 --- ----- - ----~- --- -------- - -

Ul 30 Capital stock or trust pnnclpal, or current funds 30 -III Ul 31 Paid-In or capital surplus, or land, bUilding, or equipment fund 31 
Ul 
<I: .. 32 Retained earnings, endowment, accumulated Income, or other funds 32 
III 33 Total net assets or fund balances 76110 33 103231 z 

34 Total liabilities and net assets/fund balances 76110 34 130136 

Form 990 (2009) 



-Form 990 (2009) Page 12 

1::F.Ti •• '. Financial Statements and Reporting 
Yes No 

1 Accounting method used to prepare the Form 990: o Cash 121 Accrual o Other i 
If the organization changed Its method of accounting from a prior year or checked "Other," explain In , 

Schedule 0 -- --- - ~--

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a I 
b Were the organization's financial statements audited by an Independent accountant? 2b I 
c 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? . 2c 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain In 
SChedule a I 

d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 
Issued on a consolidated baSIS, separate baSIS, or both 
o Separate baSIS o Consolidated baSIS o Both consolidated and separate baSIS - - - - - - _. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 
the Single Audit Act and OMS Circular A-133? 3a I 

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 In Schedule a and describe any steps taken to undergo such audits. 3b 

Form 990 (2009) 



'SCHEDULE A 
(Form 990 or 990·EZI 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization IS a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990·EZ. ~ See separate instructions. 

OMS No 1545-0047 

~@09 
Open to Public 

Inspection 
Name of the organization Employer identification number 

New Haven Festivals, Inc. 

Reason for Public Chari 
The organization IS not a private foundation because It IS. (For lines 1 through 11, check only one box) 

1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

3149569 

4 0 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 _____________________________________________________________________________________________________ _ 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In 
section 170(b)(1)(A)(lv). (Complete Part II ) 

6 IZl A federal, state, or local government or governmental untt described In section 170(b)(1)(A)(v). 

7 0 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 II ) 

8 0 A community trust described In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 0 An organization that normally receives (1) more than 33% % 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'/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 III ) 

10 0 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 
11 0 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 that describes the type of supporting organization and complete lines 11 e through 11 h 

a 0 Type I b 0 Type Ii c 0 Type Iii-Functionally Integrated d 0 Type III-Other 
e 0 By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations described In section 
509(a)(1) or section 509(a)(2) 

f If the organization received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 
organization, check thiS box 0 

9 Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the 
follOWing persons? 

(i) A person who directly or Indirectly controls, either alone or together with persons described In (II) Yes No 

and (III) below, the governing body of the supported organization? 119(1) 

(il) A family member of a person described In (I) above? 119(11) 

(Iii) A 35% controlled entity of a person described In (I) or (II) above? . 119(111) 
h Provide the followlnq Information about the supported orqanlzatlon s) 
(I) Name of supported (II) EIN (III) Type of organization (IV) Is the organization (v) Old you nolily (VI) Is the (VII) Amount of 

organization (deSCribed on lines 1-9 In col (I) listed In your the organization In organization In col support 
above or IRC section governing document? col (I) of your (I) organized In the 
(see Instructions)) support? US? 

Yes No Yes No Yes No 

Total 

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

Cat No 11 285F Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (~orm 990 or SSO-EZI 2009 Page 2 
'alll Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I.) 
Section A Public Support 

Calendar year (or fiscal year beginning in) • (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not 
Include any "unusual grants.") 

2 Tax revenues levied for the organization'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 1 through 3 

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

6 Public support. Subtract line 5 from line 4 

S r ec Ion B Ttl S oa Uppo rt 
Calendar year (or fiscal year beginning In) • (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

7 Amounts from line 4 

8 Gross Income from Interest, diVidends, 
payments received on secuntles loans, 
rents, royalties and Income from Similar 
sources 

9 Net Income from unrelated bUSiness 
actiVities, whether or not the bUSiness IS 
regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV.) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related actiVities, etc (see instructions) 12 I 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here. . . .... ~ 0 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f)) % 

15 Public support percentage from 2008 Schedule A, Part II, line 14 % 

16a 33V3 % support test-2009. If the organization did not check the box on line 13, and line 14 IS 33V3 % or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization • 0 

b 33'h % support test-2008, If the organization did not check a box on line 13 or 16a, and line 15 IS 33'/3 % or more, check thiS 
box and stop here. The organization qualifies as a publicly supported organization . • 0 

17a 10%-facts-and-circumstances test-2009.lf 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-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 
organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization .• 0 

b 10%-facts-and-circumstances test-2OO8. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 
more, and If the organization meets the "facts-and-Clrcumstances" test, check thiS box and stop here Explain In Part IV how the 
organlzalion meets the "facts-and-Clrcumstances" test The organization qualifies as a publicly supported organlzalion . • 0 

18 Private foundation. If the organ/zallon did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions. 0 

Schedule A (Form 990 or 990-EZI 2009 



Schedule A (Form 990 'OJr 990-EZI 2009 'd'ii.' Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on hne 9 of Part I.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not Include 
any "unusual grants ") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facIlities 
furnished In any activity that IS related to the 
organization's tax-exempt purpose 

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

4 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
ItS behalf 

5 The value of services or facilities 
furnished by a governmental Unit to the 
organlzatJon without charge 

6 Total. Add lines 1 through 5 

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

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

c Add lines 7a and 7b 

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

Section B. Total Support 
Calendar year (or fiscal year beginning In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 

9 Amounts from line 6 
10a Gross Income from Interest, dividends, 

payments received on secuntJes 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 10a and 10b 
11 Net Income from unrelated bUSiness 

activities not Included In line 10b, 
whether or not the bUSiness IS regularly 
earned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV) 

13 Total support. (Add lines 9, 10c, 11, 
and 12 ) 

Page 3 

(e) 2009 (f) Total 

(e) 2009 (f) Total 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here . . . '" .. .. .. ~ 0 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2009 (line 8, column (I) divided by line 13, column (I)) % 
16 Public support percenta e from 2008 Schedule A, Part III, line 15 % 
Section D. Computation of Investment Income Percentage 

17 Investment Income percentage for 2009 (line 10c, column (I) divided by line 13, column (I)) % 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 . % 

19a 33% % support tests-2009. If the organization did not check the box on line 14, and line 15 IS more than 33'/3 %, and line 
17 IS not more than 33'/3 %, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 

b 33'13% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33'13%, and 
line 18 IS not more than 33'/3 %, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions ~ 0 
Schedule A (Fonn 990 or SSO-EZI 2009 



Schedule A (J;orm 990 Or 990·EZ) 2009 Page 4 .:Ift"'" Supplemental Information. Complete this part to provide the explanations required by Part II, line 1 0; 
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions 

SChedule A (Fo"" 990 or 990·EZ) 2009 



SCHEDULE 0' 
(Form 990) 

Department at the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 
Complete to provide Information for responses to specific questions on 

Form 990 or to provide any additional information. 

~ Attach to Form 990. 

OMS No 1545-0047 

~@09 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

New Haven Festivals, Inc. 22 : 3149569 

_ ~~?_~~'.1:1~~!~_ ?_~!I_i!~_~~~ _ ~<? _ !~_~ J?!-I_I?!!~_ ~R~_~ _ ~~~~_~~!: __________________________________________________________________________________________ _ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule 0 (Form 990) 2009 



OMB No 1545-{)108 

Form 1096 Annual Summary and Transmittal of 
2009 u.s. Information Returns 

Department of the Treasury 
Internal Revenue Service 

FILER'S name, street address, City, state and ZIP code 

New Haven Festivals, Inc. 
165 Church Street 
New Haven, CT 06510 

Name of person to contact Telephone number 

Ginny Kozlowski (203)874-4470 
Email address Fax number 

203 874-4470 
1 Employer Identlficalion number 12 Social security number 3 Total number of forms 4 Federal Income tax withheld 15 Total amount reported with this form 1096 

22-3149569 8 53360.00 
Enter an "X" In only one box below to indicate the type of form being filed If this IS your final return, enter an "X" here. .0 

W·2G 1098 1098-C 1098-E 1098-T 1099-A 1099-8 1099-C 1099-CAP 1099-DIV 1099-G 1099-H 1099-INT 1099-LTC 
32 81 78 84 83 80 79 85 73 91 86 71 92 93 

D D D 0 D D D D 0 0 0 D D D 

1099-MISC 1099-010 1099·PATR 1099-Q 1099-R 1099-S 1099-SA 3921 3922 5498 5498-ESA 5498-SA 
95 96 97 31 98 75 94 25 26 28 72 27 

IZJ D D 0 D D D D D 0 D D 

This form is for your records only and is 
not acceptable for filing with Internal Revenue Service. 



D CORRECTED 
PAYER'S name, street address, City, state, ZIP code, and telephone no 1 Rents OMB No 1545-0115 . 

New Haven Festivals, Inc. 
2009 Miscellaneous 165 Church Street 2 Royalties 

Income New Haven, CT 06510 
Form 1099·MISC 

3 Other Income 4 Federal Income tax withheld 

(203)874-4470 Copy 1 
PAYER'S Federal Identification RECIPIENT'S Identification 5 Fishing boat proceeds 6 Medical and health care pymts for State Tax number number 

Department 
22-3149569 

RECIPIENT's name, street address, City, state, and ZIP code 7 Nonemployee compensatlor 8 Substitute payments In lieu 
of dividends or Interest 

Margaret Bodell 30000.00 
9 Payer made direct sales of 10 Crop Insurance proceeds 

$5,000 or more of consume 
products to a buyer 

D (recIpient) for resale 

Account number (see instructions) 2nd TIN not 13 Excess golden parachute 14 Gross proceeds paid to 
payments an attorney 

D 
15a Section 409A deferrals 15b Section 409A Income 16 State tax Withheld 17 State/Payer's state number 18 State Income 

2812188-000 

Form 1099-MISC Department of the Treasury - Internal Revenue Service 

D CORRECTED 
PAYER'S name, street address, City, state, ZIP code, and telephone no 1 Rents OMB No 1545-0115 

New Haven Festivals, Inc. 
2009 Miscellaneous 165 Church Street 2 Royalties 

Income New Haven, CT 06510 
Form 1099·MISC 

3 Other Income 4 Federal Income tax Withheld 

(203)874-4470 Copy 1 
PAYER'S Federal Identification RECIPIENT'S Identification 5 Fishing boat proceeds 6 Medical and health care pymts for State Tax number number 

Department 
22-3149569  

RECIPIENT's name, street address, City, state, and ZIP code 7 Nonemployee compensatlo 8 Substitute payments In lieu 
of diVidends or Interest 

Todd Joki 3000.00 
6 Old Barnabus Road 9 Payer made direct sales of 10 Crop Insurance proceeds 

Woodbridge, CT 06525 $5,000 or more of consume 
products to a buyer 
(recIpient) for resale D 

Account number (see Instructions) 2nd TIN not 13 Excess golden parachute 14 Gross proceeds paid to 
payments an attorney 

D 
15a Section 409A deferrals 15b Section 409A Income 16 State tax Withheld 17 State/Payer's state number 18 State Income 

2812188-000 

Form 1099-MISC Department of the Treasury - Internal Revenue Service 



D CORRECTED 
PAYER'S name, street address, City, state, ZIP code, and telephone no 1 Rents OMB No 1545-0115 

New Haven Festivals, Inc. 
2009 Miscellaneous 165 Church Street 2 Royalties 

Income New Haven, CT 06510 
Form 1099-MISC 

3 Other Income 4 Federal Income tax withheld 

(203)874-4470 Copy 1 
PAYER'S Federalldenliflcatlon RECIPIENT'S Identification 5 Fishing boat proceeds 6 Medical and heallh care pymts for State Tax 
number number 

Department 

22-3149569  
RECIPIENT's name, street address, City, state, and ZIP code 7 Nonemployee compensatlo 8 Substitute payments In lieu 

of dividends or Interest 

Ashley E Kozlowski 940.00 
17 Timber Trail 9 Payer made direct sales of 10 Crop Insurance proceeds 

Milford, CT 06460 $5,000 or more of consume 
products to a buyer 
(recIpient) for resale D 

Account number (see instructions) 2nd TIN not 13 Excess golden parachute 14 Gross proceeds paid to 
payments an attorney 

D 
15a Section 409A deferrals 15b Section 409A Income 16 State tax Withheld 17 State/Payer's state number 18 State Income 

2812188-000 

Form 1099-MISC Department of the Treasury - Internal Revenue Service 

D CORRECTED 
PAYER'S name, street address, City, state, ZIP code, and telephone no 1 Rents OMB No 1545-0115 

New Haven Festivals, Inc. 
2009 Miscellaneous 165 Church Street 2 Royalties Income New Haven, CT 06510 

Form 1099-MISC 
3 Other Income 4 Federal Income tax Withheld 

(203)874-4470 Copy 1 
PAYER'S Federal Identification RECIPIENT'S Identification 5 Fishing boat proceeds 6 Medical and heallh care pymts for State Tax 
number number 

Department 

22-3149569  
RECIPIENT's name, street address, City, state, and ZIP code 7 Nonemployee compensatlor 8 Substitute payments In lieu 

of diVidends or Interest 

Isaiah Lyte 2420.00 
18 Pine Roack Ave 9 Payer made direct sales of 10 Crop Insurance proceeds 

Hamden, CT 06514 $5,000 or more of consume 
products to a buyer 
(recIpient) for resale D 

Account number (see instructions) 2nd TIN not 13 Excess golden parachute 14 Gross proceeds paid to 
payments an attorney 

D 
15a Section 409A deferrals 15b Section 409A Income 16 State tax Withheld 17 State/Payer's state number 18 State Income 

2812188-000 

Form 1099-MISC Department of the Treasury - Internal Revenue Service 



D CORRECTED 
PAYER'S name, street address, City, state, ZIP code, and telephone no 1 Rents OMB No 1545-0115 

New Haven Festivals, Inc. 
2009 Miscellaneous 165 Church Street 2 Royalties Income New Haven, CT 06510 

Form 1099-MISC 
3 Other Income 4 Federal Income tax withheld 

(203)874-4470 Copy 1 
PAYER'S Federal Identification RECIPIENT'S Identification 5 Fishing boat proceeds 6 Medical and health care pymls for State Tax 
number number 

Department 

22-3149569  
RECIPIENT's name, street address, City, state, and ZIP code 7 Nonemployee compensatlo 8 Substitute payments In lieu 

of dividends or Interest 

Laura Macaluso 14750.00 
34 High Street 9 Payer made direct sales of 10 Crop Insurance proceeds 

Milford, CT 06460 $5,000 or more of consume 
products to a buyer 
(recIpient) for resale D 

Account number (see Instructions) 2nd TIN not 13 Excess golden parachute 14 Gross proceeds paid to 
payments an attorney 

D 
15a Section 409A deferrals 15b Section 409A Income 16 State tax withheld 17 State/Payer's state number 18 State Income 
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Form 1099-MISC Department of the Treasury - Internal Revenue Service 

D CORRECTED 
PAYER'S name, street address, City, state, ZIP code, and telephone no 1 Rents OMB No 1545-0115 

New Haven Festivals, Inc. 
2009 Miscellaneous 165 Church Street 2 Royalties 

Income New Haven, CT 06510 
Form 1099-MISC 

3 Other Income 4 Federal Income tax withheld 

(203)874-4470 Copy 1 
PAYER'S Federal Identification RECIPIENT'S Idenltftcabon 5 Fishing boat proceeds 6 Medical and health care pymts for State Tax number number 

Department 
22-3149569  

RECIPIENT's name, street address, City, state, and ZIP code 7 Nonemployee compensabor 8 Substitute payments In lieu 
of dividends or Interest 

JoAnn Moran 750.00 
202 Foster St. 9 Payer made direct sales of 10 Crop Insurance proceeds 

New Haven, CT 06511 $5,000 or more of consume 
products to a buyer 
(recIpient) for resale D 

Account number (see Instrucltons) 2nd TIN not 13 Excess golden parachute 14 Gross proceeds paid to 
payments an attorney 

D 
15a Section 409A deferrals 15b Section 409A Income 16 State tax Withheld 17 State/Payer's state number 18 State Income 

2812188-000 

Form 1099-MISC Department of the Treasury - Internal Revenue Service 



o CORRECTED 
PAYER'S name, street address, City, state, ZIP code, and telephone no 1 Rents OMS No 1545-0115 

New Haven Festivals, Inc. 2009 Miscellaneous 165 Church Street 2 Royalties Income New Haven, CT 06510 
Form 1099-MISe 

3 Other Income 4 Federal Income tax withheld 

(203)874-4470 Copy 1 
PAYER'S Federal Identification RECIPIENT'S Identification 5 Fishing boat proceeds 6 Medical and health care pymts for State Tax 
number number 

Department 

22-3149569  
RECIPIENT's name, street address, City, state, and ZIP code 7 Nonemployee compensalJor 8 Substitute payments In heu 

of dividends or Interest 

Carlos Sanches 750.00 
128 Mansfield Street #2 9 Payer made direct sales of 10 Crop Insurance proceeds 

New Haven, CT 06511 $5,000 or more of consume 
products to a buyer 
(recIpient) for resale D 

Account number (see instructions) 2nd TIN not 13 Excess golden parachute 14 Gross proceeds paid to 
payments an attorney 

D 
15a Section 409A deferrals 15b Section 409A Income 16 State tax withheld 17 State/Payer's state number 18 State Income 

2812188-000 
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D CORRECTED 
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Income New Haven, CT 06510 

Form 1099-Mlse 
3 Other Income 4 Federal Income tax withheld 

(203)874-4470 Copy 1 
PAYER'S Federal Identification RECIPIENT'S IdenlJflcatlon 5 Fishing boat proceeds 6 Medical and health care pymts for State Tax number number 

Department 

22-3149569 
RECIPIENT's name, street address, City, state, and ZIP code 7 Nonemployee compensatlo 8 Substitute payments In heu 

of dividends or Interest 

Katro Storm 750.00 
9 Payer made direct sales of 10 Crop Insurance proceeds 

$5,000 or more of consume 
products to a buyer 

D (recIpient) for resale 

Account number (see Instructions) 2nd TIN not 13 Excess golden parachute 14 Gross proceeds paid to 
payments an attorney 

D 
15a Section 409A deferrals 15b Section 409A Income 16 State tax withheld 17 State/Payer's state number 18 State Income 
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