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. S_hOI't Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode 201 1
Form (except black [ung benefit trust or private foundation)
’ Sponsoring organizations of dohor advised funds, oggamzatuons that operate one or more hospltal facilities, and certain controlling

Department of the Treasury organizations as defined in section 512(b) 13) must lgg Form 980. All other orgamizations with gross rece:pts less than $200,000 and total Open to Public

Y ts less than $500,000 at the end of the year may yse this form . f
Internal Revenue Service P> The organization may have fo Use a copy of this refurh fo Satisly state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending

B Checkt ¢ Name of organization

Address change

[ INamechange | HOUSATONIC VALLEY CULTURAL ALLIANCE, INC

D Employer identification number

26-0811232

[ Jitiatrotun | Number and street (or P.0. box, if mail s niot defivered 1o street address)
lremnates | 39 WEST STREET

Roomv/suite

E Telephone number

203-798-0760

[ amended return | C1TY O Town, state or country, and ZIP + 4
ElAgphcanon pending DANBURY 7 CT 0 6 8 1 0

F Group Exemption
Number P>

Accounting Method: | X | Cash || Accrual  Other (specity) >

Website: p» WWW . ARTSWESTERNCT . ORG

HCheck B[ lfthe organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

G
|
J Tax-exempt status (check only one) — (X1 501(c)(3)!_] 501(c) ( ) d(insert no.) [ | 4947(a)(1) or [ 527
K

Check p> iIf the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or miore, file Form 990 instead of Form 990-EZ

> 3 87,324.

[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part .)

Check if the organization used Schedule O to respond to any question in this Part | (X]
1 Contributions, gifts, grants, and similar amounts received 1 69 ,321.
2 Program service revenue Including government fees and contracts 2 1,826.
3 Membership dues and assessments 3 4,000.
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less. costor other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
6 Gaming and fundraising events
® a Gross income from gaming (attach Schedule G if greater than
g $15,000) [ 6a |
é b Gross ncome from fundraising events (not including $ 12,550. ofcontributions
from fundraising events reported on line 1) (attach Schedule G If the sum of such
gross income and contributions exceeds $15,000) 6b 10,750.
¢ Less direct expenses from gaming and fundraising events 6¢c 7,744.
d Netincome or (loss) from gaming and fundraising events (add ines 62 and 6b and subtract line 6c) 6d 3,006.
7a Gross sales of nventory, less returns and allowances 7a 1,371.
b Less costof goods sold SEE SCHEDULE O 7b 709.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 662.
8  Other revenue (describe in Schedule 0) {77 /T .SEE.SCHEDULE O 8 56.
9  Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6d, 7c, and 8 h NI 2y . » | 9 78,871.
10 Grants and similar amounts pard (list n Schedule 0) Y T T e 10
11 Benefits paid to or for members b (@: FER Il g 2047 - 11
@ |12 Salaries, other compensation, and employee benefits il - v - 12 31,000.
2 |13 Professional fees and other payments to independent contractors™ =™~ T 13 10,517.
:%) 14 Occupancy, rent, utiities, and maintenance g v, ! 14 3,393.
W 145 Printing, publications, postage, and shipping ST e 15 10,167.
16 Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 6,726.
17 Total expenses. Add lines 10 through 16 » | 17 61,803.
>, |18 Excessor (deficit) for the year (Subtract line 17 from line 9) 18 17,068.
‘3 § 19  Netassets or fund balances at beginning of year (from line 27, column (A)) %
e % (must agree with end-of-year figure reported on prior year's return) 19 12,015.
) § 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
o 21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 29,083.
; LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
() -
IS!Z% 132171 - \
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Form 990-EZ (2011) HOUSATONIC VALLEY CULTURAL ALLIANCE, INC 26-0811232 Page 2
| Part Il | Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part Il ]
(A} Beginning of year (B) End of year
22  Cash, savings, and investments 12,015.]22 29,083.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) 24
25 Total assets 12,015.|25 29,083.
26 Total liabilities (describe in Schedule 0) 0.|26 0.
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 12,015.]27 29,083.
[ Part Hl | Statement of Program Service Accomplishments (see the instructions for Part IlL.) Expenses
Check if the organization used Schedule O to respond to any question in this Part llI (Required for section

What is the organization's pnmary exempt purpose?SEE SCHEDULE O

Describe the orgamization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O

(Grants $ 47,500. ) If this amount includes foreign grants, check here

> L |

28a 54,132.

29 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here » [__1|294
30 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here » [ _I{30a 1,491.
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here | 2 D 314

>

32| 55,623.

32 Total program service expenses (add lines 28a through 31a)
m List of Officers, Directors, Trustees, and Key Employees. List sach one even If not compensatad (ses the nstructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV
(b) Title and average hours | () Reportable | (d) Health benefits, | (e) Estimated
(a)Name and address per week devotedto [ compensation Forms | SERCRC | amount of other
position (1 not pard, enter -0-) [ PI20S: and defered | compensation
ALICE HUTCHINSON DIRECTOR
153 ROCKWELL RD, BETHEL, CT 06801 1.00 0. 0. 0.
TOM CURLRY DIRECTOR
2 HENRY DRIVE, NEW MILFORD, CT 06776 1.00 0. 0. 0
ELIZABETH B. DURKIN DIRECTOR
5 ACRE DRIVE, DANBURY, CT 06811 1.00 0. 0. 0.
VINCENT NOLAN, 10 MAIN STREET, NEW [DIRECTOR
MILFORD, CT 06776 1.00 0. 0. 0.
LAURIE KLEIN, 145 N. LAKESHORE DR, DIRECTOR
BROOKFIELD, CT 06804 1.00 0. 0. 0.
MELISSA EIGEN, 15 TAUNTON LAKE DIRECTOR
DRIVE, NEWTOWN, CT 06470 1.00 0. 0. 0.
FRANK HERBERT, 18 CANDLEWOOD KNOLLS [PIRECTOR
RD, NEW FATIRFIELD, CT (06812 2.00 0. 0. 0.
JAYSON ROBERTS DIRECTOR
25 NEW STREET, NEW MILFORD, CT 06776 2.00 0. 0. 0
JOANNE HUNTER, 48 HOP BROOK ROAD, DIRECTOR
BROOKFIELD, CT 06804 2.00 0. 0. 0
STEVEN SONSHINE DIRECTOR
61 NEWTOWN RD., DANBURY, CT 06810 1.00 0. 0. 0.
LISA SCAILS EXECUTIVE DIRECTOR
24 SAXXON ROAD, BETHEL, CT 06801 40.00 31,000. 0. 0.
LEW WALLACE PRESIDENT
2 SYLVAN RD, DANBURY, CT 06811 5.00 0. 0. 0.

132172
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Form 990-E7 (2011) HOUSATONIC VALLEY CULTURAL ALLIANCE, INC 26-0811232 Page 3
| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V
Yes| No
33 Did the organizahion engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity in Schedule 0 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross ncome of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, amang others)? 3/a| X
b If"Yes,” to ling 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 3sb | X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part lll 35¢ X
36 Did the organization undergo a liquidation, dissclution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b—lﬂal 0.
b Did the erganization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) orgamizations Enter:
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Sechon 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section 4912 p» 0. :section 4955 P 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 did 1t engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 980-EZ?
If"Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hine 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the orgamization a party to a prohibited tax shelter
transaction? If "Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. p» NONE
42a The organization's books are incare of p» THE ORGANIZATION Telephone no.p» 203-798-0760
Locatedat p 39 WEST STREET, DANBURY, CT z2p+4 p 06810
b Atany time during the calendar year, did the arganization have an interest in or a signature or other authority
over a financtal account n a foreign country (such as a bank account, securitiss account, or other financial Yes| No
account)? 42b X
If“Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If“Yes," enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest received or accrued during the tax year ’1,“! N/A
Yes| No
443 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receve any payments for indoor tanning services during the year? 44c X
d 1f"Yes" to line 44c, has the orgamzation filed a Form 720 to report these payments? /f “No, " provide an explanation
in Schedule O 44d
45a Did the organization have a centrolled entity within the meaning of section 512(b){13)? 45a X
45b Dud the organizatton receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13) If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see mstructions) 45b
Form 990-EZ (2011)
132173
02-06-12
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Form 990-EZ (2011) HOUSATONIC VALLEY CULTURAL ALLIANCE, INC 26-0811232 Page 4
Yes| No

46  Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If “Yes,” complete Schedule C, Part | 46 X
| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-438b and 52, and complete the tables
for lines 50 and 51 Check if the organization used Schedule O to respond to any question in this Part VI

Yes| N

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. C, Part 1l | 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E 48 X

48a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b 1f"Yes,” was the related organization a section 527 organization? 48b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None.”

(a) Name and address of each employee (b) Title and average hours (c)Reportable | {d) Health benetits, | () Estimated
paid more than $100,000 per week devotedto | compensation forms e banant | amount of other
NONE position P'ag;:f;g :;fﬁ?."d compensation
t Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received mare than $100,000 of compensation from the
organization. If there 1s none, enter "None." NONE
(2) Name and address of each independent contractor pard more than $100,000 (b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 >
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations angd 4947(a)(1) nonexempt
chantable trusts must anach a completed Schedule A _ _ ) E Yes |:| No

alties G
Declaratlon of preparer (other )han off cer) IS based on all |nlorrnat|op of which prepa.rer has any knowledge

sign | Psairdatd N - O bl lmz,/n-//s
Here ZLS# Ay 34//5 Evecitrre >/L&G~/WL’

Type or prinl name an a ! i3

Print/Type preparer's name Preparer's signature Date Check |:] if {PTIN
Paid BENJAMIN CHIANESE, BENJAMIN CHIANESE, self- employed
Preparer [CPA CPA 02/10/13 P00516518
Use Only |Frm'sname p EQUALE & CIRONE, LLP Frm'seEIN > 06-1533315

Firm's address p 24 STONY HILL ROAD Phoneno. 203.798.2721

BETHEL, CT 06801
May the IRS discuss this return with the preparer shown above? See instructions » Yes E] No
Form 990-EZ (2011)
132174
02-06- 12
4
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SCHEDULE A - . N OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue 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

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

The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box.)

1

2
3
a

[

®0 00 O

10
11

[0

el ]

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

[___] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospltal service organization described in section 170(b)( 1){A)(iii).
A medical research organization operated in conjunction with a hospitat descnbed.n section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170({b)(1){A){iv). (Complete Part Il }
A federal, state, or local govemment or governmental unit described in section 170(b){ 1)(A}(v).
An organization that normally receives a substantial part of its support from a govemmental untt or from the general public descnbed in
section 170(b){1)(A){(vi). (Complete Part Il )
A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)
An organization that normally recewves: (1) more than 33 1/3% of its support from contnibutions, 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 Ill.)
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 that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b |:I Typelll c |:] Type Ill - Functionally integrated d |___| Type lll - Cther
By checking this box, | 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 wntten determination from the IRS that it 1s a Type 1, Type ll, or Type lll
supporting organization, check this box l:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (1) and (1) below, Yes | No
the goveming body of the supported organization?
(ii) A family member of a person described in (i} above?
(iii) A 35% controlled entity of a person described in (i) or (i) above?
h Provids the following information about the supported organization(s).
(f) Name of supported (i) EIN g'r';mz‘;; o (15 t(r:;?“c;rtggnll;at;%r; (9 D you oty he orgal(w‘{zle)xtllf):lhﬁl o] (i Amountof
organization (described on lnes 1-9 - Y rganization in col. ¢y organlzed in the support
above or IRC section governing document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Scheduls A (Form 990 or 990-EZ) 2011 Page 2
| Part Il | 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 | or if the organization failed to qualify under Part l1l. 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 n) p> {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
1ization'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 contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract lne 5 from Ine 4
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
7 Amounts from line 4
8 Gross iIncome from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » |:|

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 D

17a 10% -facts-and-circumstances test - 2011. if the organization did not check a box on hne 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 2
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part iV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
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 | 2 [:,
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 HOUSATONIC VALLEY CULTURAL ALLIANCE, INC26-0811232 page3
Part Il [Support Schedule for Organizations Described in Section 509{a){2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Galendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 31,625.| 55,703.] 73,321.] 160,649.

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

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

iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 31,625. 55,703. 73,321.] 160,649.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amount on line 13 for the year 0 .
¢ Add lines 7a and 7b 0.
8 Public support (gyctine Jcfmige6) 160,649.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts from line 6 31,625. 55,703. 73,321. 160,649-

10a Gross income from Interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 5. 54, 56. 115.

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

¢ Add lines 10a and 10b 5. 54. 56. 115.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carr?ed on 52. 662. 714.
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V.)

13 Total support(add iines 9, 10¢, 11, and 12.) 31,630. 55,809. 74,039.| 161,478.
14 First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 99.49 %
16_ Public support percentage from 2010 Schedule A, Part lil, line 15 16 99.87 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) 17 .07 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 .07 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization >

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 |:]
132023 01-24-12 Schedule A (Form 980 or 990-EZ) 2011
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public

a?;::.m::\::,:uﬁm;“w P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

HOUSATONIC VALLEY CULTURAL ALLIANCE, INC 26-0811232

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME:

1. GROSS RECEIPTS 1,371.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 1,371.
4. COST OF GOODS SOLD (LINE 13) 709.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 662.

COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 0.
7. MERCHANDISE PURCHASED 0.
8. COST OF LABOR 688.
9. MATERIALS AND SUPPLIES 0.
10. OTHER COSTS 21.
11. ADD LINES 6 THROUGH 10 709.
12. INVENTORY AT END OF YEAR 0.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 709.

FORM 990-EZ, PART I, LINE 7B, OTHER COSTS:

DESCRIPTION OF OTHER COSTS: AMOUNT :

SALES TAX 21.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

INTEREST INCOME 56.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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[y

{Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘ii5'2°|"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
o of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

HOUSATONIC VALLEY CULTURAL ALLIANCE, INC 26-0811232

DESCRIPTION OF OTHER EXPENSES: AMOQOUNT :

PROGRAM RELATED EXPENSES 4,033.
BANK AND CREDIT CARD CHARGES 416.
DUES AND FEES 200.
SUPPLIES 1,596.
SEMINARS AND CONFERENCES 425.
TRAVEL 56.
TOTAL TO FORM 990-EZ, LINE 16 6,726.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE MISSION OF THE

CULTURAL ALLIANCE OF WESTERN CONNECTICUT IS TO SUPPORT AND STRENGTHEN

THE ARTS, HISTORICAL AND CULTURAL ORGANIZATIONS AND INDIVIDUALS THROUGH

COLLABORATION AND COORDINATION TO FURTHER ECONOMIC DEVELOPMENT IN THE

TEN-TOWN HOUSATONIC VALLEY REGION.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

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

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 0 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public

f,’f,’;:”;“;;‘i:,ﬁ';“sgv"?c‘;’” P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

HOUSATONIC VALLEY CULTURAL ALLIANCE, INC 26-0811232

CONCERNS AND GOALS

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS:

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.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2011)
132211
01-23-12
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] 1

Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

HOUSATONIC VALLEY CULTURAL ALLIANCE,

INC

Employer identification number

26-0811232

[Part IV] List of Officers, Directors, Trustees, and Key EMPIOYEES. Lt sach one oven it not compensated (see the nstructions for Part V)

| 132377
‘ 01-06-12

(b) Title and average hours | (¢)Reportable | (d) Health benefis, (e) Estimated
per week devoted to compensation (Farms | Sonioutions 12 | amount of other
() Name and address position e o) pfaf%ﬁ:}ﬁgd compensation
JANE LANDERS, 5 PRINCETON LANE, NEW I[SECRETARY
FAIRFIELD, CT 06812 2.00 0. 0. 0.
MARY RINDFLEISCH TREASURER
50 ROUTE 37 EAST, SHERMAN, CT 06784 5.00 0. 0. 0.
ANDREA GARTNER, 381 WILTON ROAD VICE PRESIDENT
WEST, RIDGEFIELD, CT 06877 5.00 0. 0. 0.
Schedule O (Form 990 or 990-EZ) (2011)
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