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Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code
(exoeptwekumgbeneﬁt or private foundation)

| omBNo. 1545-1150

+n 990-EZ

onaadvrsedftm&andoontxoumg zahons as defined in section 0 to Publi
)(13)must mQMI%mdé?m mtshumssooooomm pen to Fubiic
Department reasury year may use this form. :
MM;?SL,“ » The organzation may have to use a copy of this retum to satisfy state reporting requirements. Inspectlon

SCANNED DEC 1 6 2010

A For the 2009 calendar year, or tax year beginning » 2009, and ending .20
B Check if applicable. Please | € Name of organzaton D Employer identification number
[[] Address change :uu: Housatonic Valley Cuttural Alliance, Inc. 26-0811232
(] Name change printor | Number and street (or P.O box, f mail s not delivered to street address) | RoomVsute | E 1elephone number
% i o |39 west Street 203-798-0760
] Amendod rotum poecific | City or town, state or country, and ZIP + 4 F Group Exemption
] Appécation panding tons.  |Danbury, CT 06810 Number »
 Section 501(cj(3) arganizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method: [4] Cash [] Accrual
a completed Schedufe A (Form 990 or 990-EZ). Other (specify) »

| Website:» www.hvculturalarts.org
J Tax-exempt status (check only one)

— TA501(c) (D) 4 (insertno) [14947(a)1)or [527

H Check » iftheorganizationisnot
required to attach Schedule B (Form 990,
990-E2Z, or 930-PF).

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are nommally not more than $25,000. A
Form 990-EZ or Form 990 retum 1s not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, fite Form 930 instead of Form 990-EZ b

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contnbutions, gifts, grants, and similar amounts received . 1 28580
2 Program service revenue including govemment fees and contracts 2 1384
3 Membership dues and assessments . 3 3045
4  Investment income . e e e e e e e e e e e 4 5
5a Gross amount from sale of assets other than mventory e 5a 0
b Less: cost or other basis and sales expenses . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sb from line 5a) . . 5¢ 0
§ 6  Special events and activities (complete applicable parts of Schedute G). If any amount is from gaming, check hereb []
o a Gross revenue {not including $ 10120 of contributions
2 reportedonlinet). . . . . . e 6a 3700
b i ndralsmg expenses . . . 6b 4966
c N ents and activities (Subtract I|ne 6b from line 6a) . . | 6¢ (1266)
7a G Jhs and allowances . . . . . 7a 0
b 'stofgoodssold.(D............7b 0
c praf(bY (dbsirotdfies 9 nventory (Subtract line 7b from line 7a) . L7 0
8 Otherevenue (describe > 2 ) 8 0
9 nUeAgdines 17, 2 ,;FZ,Sc,stc,anda R 2 31748
10 ts aftel Sitita-ambunts ach schedule) . 10 1500
11 Beneﬁts paid to or for members . 11 0
2112 Salanes, other compensation, and employee beneﬁts . . 12 0
2113 Professional fees and other payments to independent contractors . 13 26415
3|14 Occupancy, rent, utilities, and maintenance 14 0
d 15 Printing, publications, postage, and shipping . . . . . . . |15 1363
16  Other expenses (describe P> Dues, bank charges, insurance, phone. supphes, T ) |18 5158
17 Total expenses. Add lines 10 through 16 . . . . T I ¥ 4 34436
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 (2688)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year’s retum) .. .o . . 19 0
;6 20 Other changes in net assets or fund balances (attach explanahon) e - .. . . |20 6932 -
Net assets or fund balances at end of year. Combine lines 18 through20 . . > 2 4244
m_Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁIe Form 990 instead of Forrn 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 0{22 4244
23 lLand and buildings . e e e e e e e e e e e e e e e 0|23 0
24  Other assets (describe & ) 0/24 0
25 Totalassets. . . 0}25 4244
26 Total liabilities (d&scnbe P ) 0126 0
_27 __ Net assets or fund balances (line 27 of column (B) must agree with line 21) 0|27 4244
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2009)



Form 990-EZ (2009) _ Page 2
[EAIl Statement of Program Service Accomplishments (See the instructions for Part ) Expenses
What is the organization’s primary exempt purpose?  regional promotion, coordination and advocacy of the arts | (Requred for section
Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise | 201(ck3)and m‘:’(") .
manner, descnbe the services provided, the number of persons benefited, and other relevant information for 4949 7(a)1) trusts;. optional
each program title. for others.)
28 Promotion of the Arts (see attached)
(Grants $ ) If this amount includes foreign grants, check here » (] |28a 18.919
29 Building Networks (see attached)
(Grants $ ) If this amount includes foreign grants, check here » [] [29a 12,361
30 Professional Development (see attached)
(Grants $ ) If this amount includes foreign grants, check here » [1 [30a 1335
31 Other program services (attach schedule) . .
(Grants $ ) If this amount mcludes forelgn grants check here b D 3a 0
32 Total program service expenses (add lines 28a through 31a) . 32 32615

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)

(b) Title and average (c) Compensation {d) Contributons to {e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Lisa Scails . .
24 Saxon Road, Bethel, CT 06801 Executive Director (40) 25,000 0 0
Lewis J. Wallace, Jr. President (5)
2 Sylvan Road, Danbury, CT 06811 0 0 0
Andrea Gartner Vice President (5)
381 Wilton Road West, Ridgefield, CT 06877 ice President { 0 0 0
Mary Rindfleisch Treasurer (5)
50 Route 37 East, Sherman, CT 06784 reasu 0 0 0
Jane Landers Secretary (2
5 Princeton Lane, New Fairfield, CT 06812 () 0 0 0
Carter Boyajian
3 Milltown Rd., New Fairfield, CT 06812 Board member (2) 0 0 0
Bob Brown Board member (1)
52 Stackhouse Lane, Bridgewater, CT 0 0 0
Amold Daley

B 1
1 Jams Drive, Danbury, CT 06810 oard member (1) 0 0 0
Frank Herbert
18 Candlewood Knolls Rd., New Fairfield, CT 06812 Board member (2) 0 0 0
Joanne Hunter
48 Hop Brook Rd., Brookfield, CT 06804 Board member (2) 0 0 0
Jayson Roberts

B
25 New Street, New Milford, CT 06776 oard member (1) 0 0 0
Nancy Sudik

B 1
2 Ridgedale Rd., Bethel, CT 06801 oard member (1) 0 0 0
John Taylor

1

P.0. Box 39, Gaylordsville, CT 06785 Board member (1) 0 0 0
Elizabeth B. Durkin

B
5 Acre Drive, Danbury, CT 06811 oard member (2) 0 0 0
Laurie Klein

rd

145 N. Lakeshore Dr., Brookfield, CT 06804 Board member (2) 0 0 0

Form 990-EZ (2009)



Form 290-EZ (2009) Page 3
IEXY  Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any actmty not prevrously reported to the IRS? f “Yes,” attach a detailed
description of each activity . . . . . . 33
34  Were any changes made to the organizing or goveming documents? If "Y&s attach a oonformed copy of
thechanges . . . . 34
35  If the organization had income from busmess actlvm%, such as those reported on lmes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a v |
b If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposrtlon of net asets
during the year? If “Yes,” complete applicable parts of ScheduleN . . e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 0 ]
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any oﬁ' icer, dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount nvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter: |
a Initiahon fees and capital contributions includedonlne9 . . . . . . . . . . 39a 0 |
b Gross receipts, included on line 9, for public use of club facilites . . . 39b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 > 0 ;section 4912 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti . . . . e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or drsqualrﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . . R 0
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . N € 0
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .. e e e e e e e e 40e v4
41  List the states with which a copy of this retum is f led. » Connecticut
42a The organization's books are in care of » Mary Rindfleisch, Treasurer Telephone no. » 860-350-4390
Located at » 50 Route 37 East, Sherman, CT ZIP+4 » 06784
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . L L L L L L L o L e s e e e e e e e e e e e e . 1a7d v

If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of ]
Form990-EZ . . . . 44 v
45 Is any related organization a oontrolled entrty of the orgamzatron wrthln the meaning of section 51 2(b)(1 3)’7 If |
“Yes,” Form 990 must be completed instead of Fom990-EZ. . . . . . . . . 45 v

Form 990-EZ (2009)



Form 990-EZ (2009)

‘ Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

Page 4

46 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | . 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parl ] 47 v
48 s the organization a school as described in section 170(b)(1)(A)(ii)? if “Yes,” complete Schedule E .o 48 v
49a Dud the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49%a v
b If “Yes,” was the related organization a section 527 organization? . 49b
S0 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and Col Contributrons t
(a) Name and address of each employee paid more Mhomes pe,aw';:ge (€) Compensanon em;ioyee(d) benefit plar?s & m(a) Exﬁtefa‘sn?j
than $100,000 devoted to positon deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

None

d Total number of other independent contractors each recewing over $100,000 . .» 0

Under atties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
it1s true, oonect.and ete Decl onofpreparer(otherthanofﬁcer)-sbasedonall information of which preparer has any knowledge

Hore \\\m X \@,u\b\\\im N L Wisho
""\\ Date

Signatdve of n:ﬁ?
Mary Rind ch, Treasurer

Type or pnnt name and titfe N
. Preparer’s Date Check if Preparer’s identifymg number {See instruchons)

Paid self-

signature employed » D
Pr eparer's Firm’s namse (or EIN >
Use Only | yoursf self-employed),

address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 980-EZ (2009)



SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 200 9
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . .
Intemnal Rev:nue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Housatonic Valley Cultural Alliance, Inc. 26 0811232

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)().
2 [J A school descnbed in section 170(b)(1)(A)Gi). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A)(ii).
4

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

6 [ A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).

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

8 [ A community trust described in section 170{b){(1)(A){vi). (Complete Part 11.)

8 [J Anorganization that normally receives: (1) more than 33%s % 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/ % 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 il

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

11 J 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 11e through 11h.

a [J Type b O Typell ¢ [ Type li-Functionally integrated d O Type iI-Other
e [] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box . .

g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (in) below, the governing body of the supported organizaton? . . . . . . . . . . [Ha)
(i) A family member of a person descnbed in (i) above? . . e e e e e e e 119@
(i) A 35% controlled entity of a person described i (i) or (ii) above? . . . . . . . . . .. )
h Provide the following information about the supported organization(s).
{)) Name of supported (i) EIN (i) Type of organization | {iv} Is the organization | (v) Did you notify {vi) Is the (vi)} Amount of
organization (descnbed on lines 1-9 | in col. (i) isted in your | the organization in organzation in col support
above or IRC section | goveming 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 Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 930-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 0 0 0 0 31625 31625
2 Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behalf . . 0 0 0 0 0 0
3 The value of services or facilites
furmished by a govemmenta! unit to the
organization without charge 0 0 0 0 0 0
4  Total. Add Ines 1 through 3 0 0 0 0 0 31625
5§ The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 6234
shown on line 11, column (f} .
6 Public support. Subtractline 5 from Ime 4. 25391
Section B. Total Support
‘ Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
i 7 Amounts from line 4 . 0 0 0 0 31625 31625
i 8 Gross iIncome from interest, dlwdends
payments received on secunties loans,
\ rents, royalties and income from similar
| sources . . . . . . . . . . 0 0 U 0 S 5
| 9 Net income from unrelated business
activities, whether or not the business is
regularly camed on 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explan mn Part V) . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 31630
12 Gross receipts from related activities, etc. (see instructions) .o 12 | 1384
13 First five years. if the Form 990 1s for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c) 3)
| organization, check this box and stop here .
1 Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f}) . . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, lne 14 . . . 15 %
| 16a 33% % support test—2009. |If the organization did not check the box on line 13 and hne 14 IS 33‘/3% or more, check this box
\ and stop here. The organization qualifies as a publicly supported organization . . . N N
; b 33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 1518 33’/3% or more, check this
| box and stop here. The organization qualifies as a publicly supported organization . . . .. .o 0d
| 17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
‘ more, and f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» ad
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The orgamization qualifies as a publicly supported organization . . .o» Od
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 » 0

Schedule A (Form 990 or 990-EZ} 2009



Schédule A (Form 990 or 990-EZ) 2009 Page 3
MSuppon Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 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, contributons, and
membership fees received. (Do not include
any “unusual grants.”) . .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilihes
fumished in any actvity that is related to the
organization's tax-exempt purpose .

3  Gross recepts 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 P

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
receved 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

¢ 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) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

9 Amounts from line 6

10a Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources .

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regulariy
camed on

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

13 Total St)Jpport (Add lines 9, 10c, 11,

and 12
14  First five years. lf 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 .. R
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15, . .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 %

19a 335 % support tests—2009. If the orgamization did not check the box on line 14, and I|ne 15 1s more than 334 %, and line

17 1s not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedute A (Form 890 or 990-E2Z) 2009




Schedule A (Form 930 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part |l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 890-EZ) 2009



Form 990-EZ 2009
Housatonic Valley Cultural Alliance, Inc. (EIN 26-0811232)

Part I, Line 20 Other changes in net assets or fund balances

Until the beginning of 2009, HVCA was under the fiscal sponsorship of the Greater Danbury
Chamber of Commerce and had no independent financial activity. In January 2009, once HVCA
had established independent 501(c) (3) status and opened its own bank account, the Chamber
transferred to HVCA $6,932, which represented the net balance remaining of grants and
donations it had received on behalf of HVCA'’s programs.

Part ITI Statement of Program Service Accomplishments (continued)

Mission: To support and strengthen the arts, historical and cultural organizations and individuals
through collaboration and coordination to further economic development.

28. Promotion of the Arts: HVCA promotes the arts through marketing initiatives, as well as
through production of major events and opportunities for individual artists and arts organizations
to gain visibility and recognition for their work. In 2009, this included development of a
collaborative ad campaign called “It’s All Right Here,” to promote the cultural offerings of the
region; support for the statewide “Locally Grown History” project involving historical societies
and museums; coordination of an arts component to of First Night celebrations in Danbury (with
prized awarded to 4 artists); hosting of a Spring Arts Celebration to showcase the work of local
photographers, musicians and actors (attended by app. 100 people over three days); and the
establishment of an “Accessible Art” model for art exhibits in municipal facilities (with its first
shows taking place at Danbury City Hall). The highlight of the year was a juried art show at the
local mall, which brought the work of 50 artists to the general public over the course of several
weeks; the opening reception was attended by over 400 people, 5 artists were awarded cash prizes
and 9 sales took place. This event proved to be a model for future networking and promotion
efforts, as it brought together the business community (the mall, caterers and several business
sponsors), the local state university (which provided technical assistance and in-kind services),
social service agencies (which supplied volunteer docents for the run of the show), the
participating artists and many members of the general public.

29. Building Networks: As a regional, cross-disciplinary entity recognized by the State of
Connecticut as part of its Local Arts Agency network, HVCA works to bring together artists, arts
organizations and businesses around common concerns and goals. In 2009 HVCA convened 6
roundtables for writers, visual artists and executive directors, attended by app. 100 people total.
It also worked to develop a new website and begin to put into place an online directory and other
tools to connect arts consumers and arts producers throughout the region. The most visible
activity contributing to HVCA’s network building is its annual Business Supports the Arts awards
breakfast. Seeking to bring artists and businesses more closely together, HVCA each year honors
businesses that have shown significant generosity and creativity in their support of the arts. In
2009, two local businesses were honored at an event that drew 170 people from all walks of life
and all corners of its 10-town service area, fostering connections that are expected to lead to
future collaborations.

30. Professional Development: HVCA is dedicated to capacity building among arts organizations
and individual artists and to that end hosts frequent workshops and other presentations to enhance
skills such fundraising, marketing and networking. In 2009, 3 sessions were held, serving app. 50
people total.
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Executive Director Lisa Scails is treated as an independent contractor and received an annual fee
totaling $25,000 for her management and programmatic services.




