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Short Form

o 990-EZ 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)
» Sponsoring organizations of donor advised funds, organizations that operate one or more

OMB No. 1545-1150

2011

hospital facilibes,

and certain controlling organizations as defined in section 512(b){13) must file Form 980 (see instructions) Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 ' -

Department of the Treasury at the end of the year may use this form. nsPeCtlon
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning 10/1/2011 » 2011, and ending 9/30/12 » 20
B Check if applicable: C Name of organization D Employer identification number
] Aadress change Upper Housatonic Valley National Heritage Area, inc. 06-1613798

Name change Number and street (or P.O. box, if mail is not delivered to street address) Roomv/sute R E Telephone number
(] initial retum PO Box 493 860-435-9505

Temminated

D Am retum City or town, state or country, and ZIP + 4

F Group Exemption

7] Appiication pending Salisbury, CT 06068 Number P

G Accounting Method: [ cash Accrual Other (specify) » H Check » [ifthe organization 1s not
! Website: » required to attach Schedule B

J Tax-exempt status (check only one) — 501(c)}3) []501(c)( ) <« (insertno) ] 4947(a)1)or  []527 (Form 990, 990-EZ, or 990-PF).

K Check » [1 ifthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organ

ization and its gross receipts are normally

not more than $50,000. A Form 980-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a retun, be sure to file a complete retum.

L Add fines 5b, 6c, 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 more, file Form 890 instead of Form 990-EZ

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see

the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPart| . . . . . . . . . . []
1  Contributions, gifts, grants, and similar amounts received . . 1 160,789
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . e e . 4
8a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract l|ne 5b from line 5a) . 5c¢
6 Gaming and fuﬁm,even
a Gross incomg from! gammg (attaT:hw chedule G if greater than
§ $15,000) . . S/ . _.‘. e | 6a |
(] b Gross incom from fundrarsmg«eveqts (not Jncludlng $ of contributions
& from fundralg ng ‘events reported- onJIme' 1)’ attach Schedule G if the
sum of such gross mcome and contribut ,o,r-r exceeds $15,000) . . 6b
¢ Less: direct expenses from Jamlng and fun draising events . . . 6¢c
d Net income or (loss) from gammg and fundralsmg events (add lines 6a and 6b and subtract
line 6¢) . .. - | ed
7a Gross sales of inventory, Iess retums and allowances e . 7a 358
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) 7c 358
8 Other revenue (describe in Schedule O) . .. - 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .9 161,147
10 Grants and similar amounts paid (list in Schedule O) 10 30,889
11 Benefits paid to or for members 11
@ [12  Salaries, other compensation, and employee beneﬁts . 12 15,158
2113 Professional fees and other payments to independent contractors . 13 45,916
al14 Occupancy, rent, utilities, and maintenance 14
] 16 Printing, publications, postage, and shipping .. . 15 8,010
16 Other expenses (describe in Schedule O) . . |16 113,279
17 Total expenses. Add lines 10 through 16 . .| 17 213,252
) 18 Excess or (deficit) for the year (Subtract fine 17 from I|ne 9) 18 -52,105
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
g end-of-year figure reported on prior year’s return) .. e e 19 65,562
® | 20 Other changes in net assets or fund balances (explain in Schedule O) . . |20 0
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > |21 13,457
For Paperwork Reduction Act Notice, see the separats instructions. Cat. No. 106421 Form 990-EZ (2011)
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Form 990-EZ (2011)

Page 2

IEEXI Balance Sheets. (see the instructions for Part I1.)

Chaeck if the organization used Schedule O to respond to any question in this Part Il . . . . .. 0O
\ (A) Beginning of year (B) End of year
22 Cash, savings, and investments 65,562|22 13,457
23 Land and buildings . 023 0
24 Other assets (describe in Schedule O) 0|24 1]
25 Total assets . . 65,562|25 13,457
26 Total liabilities (descnbe in Schedule 0) . 026 0
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 65,562|27 13,457
Statement of Program Service Accomplishments (see the instructions for Part Iil.)
L . Expenses
Check if the organization used Schedule O to respond to any question in this Partill . . [1| gequired for section
What is the organization’s primary exempt purpose?  Historic Preservation 501(c)(3) and 501(c){4)
organizations and section

Describe the organization’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.

4947(a)(1) trusts, optional
for others.)

28 Educational Programming (See Attached)

(Grants $ ) If this amount includes foreign grants, check here » [] |28a 19,800
29 Develop the Management Plan

(Grants $ )_If this amount includes foreign grants, check here > [1 |29a 10,850
30 Heighten appreciation for natural, cultural and historic assets of the region

(Grants § ) If this amount includes foreign grants, check here » [] {30a 100,900
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes forelg_grants check here > l:] 31a 15,450
32 Total program service expenses (add lines 28a through 31a) . 32 147,000

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part IV ] 1l
{a) Name and address (b)hggfsa‘;: ::leeerage gn'?:ep:sr;atg: oon(t:)bgt?::\:‘ m:;yeel {e) Estimated amount of
devoted to posttion (Forms W-_2/1 099-MISC) benefit plans, and_ other compensation
(if not paid, enter -0-) | deferred compensation

William L. Crow HI (Feb 2014) 4.00
P.O. Box 157, Salisbury, CT 06068 0 0 0
Rachel Fletcher (Feb 2014) 4.00
113 Division Street, Great Barrington, MA 01230 0 0 0
Paul W. lvory (Secretary) (Feb 2014) Secretary - 3.00
54 Grove Street, Great Barrington, MA 01230 0 0 0
Christine Ward (Feb 2015) 4.00
29 Castle Hill Ave, Great Barrington, MA 01230 0 0 0
Ronald D. Jones (Chair) (Feb 2015) Treasurer - 4.00
87 Canaan Road, 4B, Salisbury, CT 06068 0 0 0
Edward Kirby (Feb 2015) 5.00
100 Cornwall Bridge Road, Sharon, CT 06069 0 0 0
Steve McMahon (Acting Chair) (Feb 2014) Chairman - 10.00
7 Pomeroy Street, West Stockbridge, MA 01222 0 0 0
Raymond B. Murray Ill (Feb 2016) 3.00
50 Limestone Rd.- PO Box 339, Lee, MA 01238 0 0 0
Dennis Regan (Feb 2015) 4.00
P.0. Box 251, South Lee, MA 01260 0 0 0
Stephen A. Sears (Feb 2016) 2.00
260 North Mountain Road, Dalton, MA 01226 0 0 0
Philip Smith (Feb 2016) Vice Chairman -
P.O. Box 470, Lee, MA 01238 4.00 0 0 0
Talbott Smith (Treasurer)(Feb 2014) 2.00
26 Green Hill Rd, Kent, CT 06757 0 0 0

Fom 990-EZ (2011)




Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instyuctions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]

33

34

41
42a

45b

* Yes | No
Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . . . . . . . . e . 33 v

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 orgamzahon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . . 34 v
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess

activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . . 353 4
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b 4
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, PartIlf . . . . 35¢ v
Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets

during the year? If “Yes,” complete applicable parts of Schedule N . . . . .. 36 v
Enter amount of political expenditures, direct or indirect, as described in the instructions. [37a I

Did the organization file Form 1120-POL for thisyear? . . . 37b v
Did the organization borrow from, or make any loans to, any offlcer dlrector 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 retum? . 38a 4
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included online9 . . . . . . . . . . 3%a

Gross receipts, included on line 9, for public use of club facilities . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:

section 4911 0 ; section 4912 » ; section 4955 »

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 it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partl. . . . . . . 40b v

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 . . . . N &

Section 501(c)(3) and 501 (c)(4) organrzatlons Enter amount of tax on line 40c

reimbursed by the organization . . . A &

All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T. <. C e e e e e e e e e e e e 40e v
List the states with which a copy of this return is filed. » CT

The organization's books are in care of » Dan Bolognani Telephone no. » 860-435-9505
Located at B> 24 Main St., PO Box 493, Salisbury, CT ZIP+4 » 06068-0493

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h 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 during the calendar year, did the organization maintain an office outsidethe US.? . . . . . 42¢ v
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . »[]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 |

Yes | No

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be

completed instead of Form 890-EZ . 44a v
Did the organization operate one or more hospltal facmtles dunng the year" If "Yes “ Form 990 must be

completed instead of Form 990-EZ . e e e e . 44bh 4
Did the organization receive any payments for lndoor tanmng services during the year’? . . 44¢ v
Iif “Yes" to line 44c, has the organization filed a Form 720 to report these payments’7 If °No," prowde an

explanation in Schedule O <. . e e 44d

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’? 45a v

Did the organization receive any payment from or engage in any transaction with a controlied entity wrthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . . .. ... oo 45b v

form 990-EZ (2011)




Form 990-EZ (2011) - Page 4
Yes| No

46 Did 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 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt ~charftable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dun‘ng the tax
year? if “Yes,” complete Schedule C, Partil . . . . e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)(u)'7 If “Yes complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than off' icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
{a) Name and address of each employee (b)th';Llresandr 3;';’:99 (cf)) lsep::;atg: contnbutions to em;:)loyee (e) Estimated amount of
paid more than $100,000 devot edF;g position (Forms w?;n 099-MISC) beneﬁtm;;Ire:"r::a,nasr;:;lI g:ferred other compensation
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 receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . .. » Yes [ ]No
Under penatties of penury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cormrect, and compl laration of preparer (o%than officer) is based on all information of which preparer has any knowledge
ot A DY No o~ | nay 14,2073
Sign Sigriattire of officer ~ b / Date
Here Ronald D. Jones, Treasurer
Type or pnnt name and titte
Paid Pnnt/Type preparer’s name Preparer's signature Date Check [ PTIN
Prepa self-employed
Use Only [Firm'sname & Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [[JYes []No

Form 990~EZ 2011)




SCHEDULE A | OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 2©1 1
Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. Open to Pubtic
Department.of the Treasury - - .
Intemal Revenuse Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Upper Housatonic Valley National Heritage Area, Inc. 06-1613798

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

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

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

{71 A schoo! described in section 170{(b)(1)(A)(ii). (Attach Schedule E.)

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

[ A medical research organization operated in conjunction with a hospital described in section 170({b){1){A){iii). Enter the

hospital’s name, city, and state:

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

section 170(b)(1}{A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1}{A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Uan 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 lll.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 503(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 [ Typel b [ Typell ¢ [ Type lii-Functionally integrated d [ Type ll-Other

e [1By 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 written determination from the IRS that it is a Type 1, Type i, or Type m supportmg
organization, check thisbox . . . - .. O

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

N

(3]

~ o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? . e e e 11g0) v
(i) A family member of a person described in (i) above? . 11g(i) v
(iii) A 35% controlled entity of a person described in (i) or (i) above’7 11g(iii)| v
h Provide the folowing information about the supported organization(s).
{1) Name of supported (i) EIN (i) Type of organization | (v} Is the organization {v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i} isted in your | the organzation in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
A
(8)
©)
D)
(E)
Total

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

Cat. No 11285F

Schedule A (Form 990 or 990-E2) 2011




Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){{)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
~_Part lIl. If the organization fails to qualify under the tests listed below, please complete Part |ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (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.") . . . 77,096 175,158 296,238 291,424 160,789 1,000,705
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on itsbehalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 77,096 175,158 296,238 291,424 160,789 1,000,705

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

shown online 11, column(f). . . . 0
6  Public support. Subtract line 5 from line 4. 1,000,705
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 fromline4 . . . . 717,096 175,158 296,238 291,424 160,789 1,000,705

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . - . 573 0 0 1] 0 573

9 Net income from unrelated business
activities, whether or not the business
is regularty carriedon . . . . . 0 0 0 0 0 0

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Partiv). . . . . (] 2,614 644 446 358 4,062
11 Total support. Add lines 7 through 10 1,005,340
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . I

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . 14 100 %
15 Public support percentage from 2010 Schedule A, Partil, line14 . . . . 15 91 %
16a 33'3% support test—2011. if the organization did not check the box on line 13 and ||ne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . .

b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . . ... Lo O

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 . . . C e > O
18 Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thlS box and see
instructions . . . . . . . . . . . . . . . L L L L0 e s e s M

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 890 or 880-EZ) 2011 Page 3

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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (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  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line6) .
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 -
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b
1 Net income from unrelated busmess

activities not included in line 10b, whether
or not the business is regularly carried 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.) ..
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 . . T
Section C. Computation of Public Support Percentage
16  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®) . . . . . [ 15 %
16 Public support percentage from 2010 Schedule A, Part il linet5 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column (®) . . . [ 17 %
18 Investment income percentage from 2010 Schedule A, Partlil, line 17 . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 3313%, and line
17 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33413% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331s%, and
line 18 is not more than 33's%, 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 » []

Schedule A (Form 990 or 990-E2Z) 2011




Schedule A (Form 980 or 990-EZ) 2011 Page 4
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instructions).

Part Il Line 10 Receipts from services related to exempt function - 2008: $2,614, 2009: $644, 2010: $446, 2011: $358
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Open to Public

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department'of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Upper Housatonic Valley National Heritage Area, Inc. 06-1613798

Part i - Statement of Program Service Accomplishments - Line 31 - Preserve and Enhance - $15,450 (See Attached)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Upper Housatonic Valley National Heritage Area 2012 Work Plan/Budget
Educational Programming;:

Provide educational programming for historic, cultural and natural resource preservation and
stewardship, including the development of classroom curricula, field trips, professional
development for teachers and immersion courses for residents, teachers and students. Portions
of this programming may be broadened and adapted as the Management Plan is finalized and
adopted.

Projects include:

- The annual Upper Housatonic Valley Experience, a Masters level 3-credit

course for area teachers to build curriculum for local schools. This includes:
Instructor Stipends

Participants' Tuition & Fees,

Coordination of sites and transportation

Supplies, Honorariums/Admission Fees to heritage sites visited,

Opening and closing ceremonies.

$ 23,100

- Provide learning opportunities for heritage partners (history and arts advisors)
for improving capacity and creating additional linkage between related sites.
$ 2,800

- Develop and maintain interpretive native woodland, meadow and wildlife trails.
Increase exposure to Project Native mission and have the farm serve the
community as an educational destination.

$ 2,500

- Provide an experiential educational program for Grades K-12: create a one-day
Educators Retreat focusing on the Gilded Age; create a backpack with materials
for the educators to use in their classrooms and for student tours; provide
transportation and admission fees for students tours; expand Ventfort Kids
summer and Feb./April breaks.

§ 4,000

-  “Wednesday Evening Presentations™ at historic Bascom Lodge, summit of
Mount Greylock - relevant and timely weekly presentations to county residents
and visitors. Programming is free, open to the public, and offers a wide range
of educational topics, on a wide variety of heritage themes (mostly on nature
and culture), often related to the mountain and the Berkshires.

$ 7,200

Total — Educational Programming $ 39,600
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Funding for Educational Programming:

- $23,400 Federal (NPS) grant
- $16,200 Non-federal funds

Management Plan Completion
Finalize and adopt the Management Plan, to describe, in detail, the work plan for the next 5-
and 10-year period.

Ongoing Projects Include:

- Consulting services of a qualified consultant and work with same to finalize and
submit to DOI a final draft Management Plan.
$ 12,800

- Publication, public comment, design and printing, final dissemination of the
completed management action plan.

$ 8,900
Total - Management Planning $ 21,700
Funding for Management Planning:

- $20,100 Federal (NPS) grant
- $ 1,600 Non-federal funds

Resource Stewardship and Appreciation

Heighten appreciation for the natural, cultural, and historic assets of the region through
research and interpretive materials, signage and accessibility. Portions of this programming
may be broadened and adapted as the Management Plan is finalized and adopted.

Projects include:

- Partner with Sloane-Stanley Museum, in conjunction with the Connecticut
Mining Museum and the Connecticut Antique Machinery Association, to
implement a program of signs to interpret the Kent Iron Works ruins along an
existing trail on their adjoining properties..

$ 8,200

- Expand and broaden the diversity of Heritage Walks Weekends in Autumn, a
collaboration of dozens of organizations and individuals.
$ 31,000
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- Explore and celebrate contemporary and historic Native American culture
through
festivals, education and interpretive materials.
$ 3,200

- Create and implement a program to explore literary heritage in the Upper
Housatonic Valley, to include publication of literary journal, website, and
events.

$ 6,400

- Research, develop, design, publish a Paddling Guide for the Housatonic River
in Connecticut that paddlers, hikers, fishermen, and birders can use to fully
enjoy the river. The guide will cover public canoe and kayak access sites, along
with notable fishing and hiking locations and riverside recreational spots from
the Massachusetts border to Long Island Sound.

$ 28,200

- Create and implement a walking tour application for IPhone, Android and
Windows 7 smartphones. The app will use text, photo, audio and web links to
describe each stop and will be guided using Google Maps and the GPS that is
built in to smartphones..

$ 13,800

- Continue working with history partners to promote capacity-building and to knit
together a better understanding of the region’s history through collections-
cataloguing and sharing, interpretive projects, public outreach.

$ 43,150

- Strengthen and enhance existing walking / hiking trail sites throughout the
region through the development of trail brochures, improvements of traithead
kiosks and trail maintenance projects..

$ 38,750

- Develop an interpretive trail linking six 18th century houses that are open to the
public. This project will also include developing a printed brochure of the trail
with information about each property, a web page, and a simple electronic
brochure that each property could print on-demand.

$ 14,750

- Driving tour of Egremont's historical roads - this driving tour will encompass
30+ select historic sites which are too distant from one another to be easily
visited on foot. A map-based brochure will be created.

$§ 8,050

- Enhance and expand the Herman Melville Trail (created 2000). Building on the
existing paper brochure version - 1) develop and install four interpretive panels
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(at Arrowhead, Monument Mountain, Pontoosuc Lake and Berkshire
Athenaeum) 2) create an e-trail on website, 3) branding the trail by creating a
unifying logo..

$ 6,300

Total — Heighten Appreciation $ 201,800

Funding for Heighten Appreciation:

$ 94,100 Federal (NPS) grant
$107,700 Non-federal funds

Resource Preservation and Enhancement

Preserve and enhance the region’s history and historical resources, natural resources, cultural
and artistic resources. Such preservation and enhancement projects may be augmented to
support implementation of the Management Plan.

Projects include:

Complete the trail network at the Yokun Ridge Preserve in cooperation with
Berkshire Natural Resource Council. Includes design and layout of a 0.5 mile
trail, updating signage and maps for the new and existing trails. Project also
includes outreach to raise funds and labor for actual trail construction, to take
place in 2013.

$ 14,500

Improve the Old Mill Trail trailhead in Hinsdale. The trailhead requires further
definition to include the placement of boulders between the parking area and the
Housatonic River, removal of invasive species and planting of a native
vegetative buffer. This riparian zone may serve as an exhibit and outdoor
classroom for developers, school trips, etc.

Funding for Preserve & Enhance:

$ 16,400
Total — Preserve & Enhance $ 30,900
$ 9,400 Federal (NPS) grant
$21,500 Non-federal funds
Total — All Programs $ 294,000
Summary of project funding
Educational programming $ 39,600
Develop the Management Plan $ 21,700
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Heighten appreciation for natural, cultural
and historic assets of the region

$201,800

Preserve and enhance the region's history and

historical resources

$ 30.900

Total: $294,000

e




00 688'0€$

00 6EE'v$
00 000°6$
00 000°6$
00 000°6$
00 00G°¢$
00 000'c$
00 000°6$
000S0°+$

pied junowy

12./-21/-€lbupeo)
G088-/£9-€ | ¥ 3 96EpapIB@ISWIO)

2666-r79-€1 ¥ Iewb@)8snoy||ampiq

21SSIWWOY) |Bo1I0}SIH uojbuleg 1ealn |euoneonp3y

2U| ‘UONBINOSSY [[BH HOJJUBA jeuoneonpg

WINasN{\ 9SNOH {|ampig ayl Jeuoneosnpsg

IS Pl adiysyiag / uoqnpny SSYIN leuoneanp3y

f8I120g |ealiojsiy AunoD alysyiag |euonesnpg

£12190G |BOUIOISIH ([EMUICD |euoneonp3

[BAISBH 80UB( MO||id S,q00El |euonesnp3

9 pue 121008 [eoLIoISIH ABI8jUOW Byl |euoneanpsg
aweN s,a99juelD KIAOY JO sse)

pled SJUNOWY JEjiWIS pue sjueIS - (Z3-066) O 8uI ‘| ved

%0i4 Wjodje Hews jeouolsiy uojbulieg jeals
Jawio4 Aauyer uesboud [euoneonpa ||leH HoJuaA
Iawied esequeq uboid uoneonp3 AIOISIH [BIL0j0D
Jasey-yipie] sjhen S8|01Q PUB 310 UO4|

S060-2.9-098 U0Ido
6¥.0-Ct2-€ | b WONISqOOelIUSMOU
612£-825-€ | ¥ DULIEIPINOD Yosnelq
auoyd

ON 0€CL0 VN uojbunteq jealo 10Z xog Od X
ON o¥cLo viN xousT ¥ZvZ xog Od X
ON S¥2lL0 viN Aassjuoly 1Sg x0g9 Od X
ON o¥ciLo viN X0Ua7q py UlelunoN 1SSM 2L X
ON L0210 Y pisysuid pPY s8W|oH 082 X
ON €690 10 llemuro) Sl xod Od X
ON €2¢210 YIN %oeg  py Jepe abioso gge X
ON svClo YIN Aaiajuoy vi¢ xog Od X
Anyunon ubisso4 diz ajelg Ao S$SalIppy ssauisnq e sl
99jueI9 §1 HO3YD

MoIj Woojew 0gZ10 vy uojbuieg jeals 10Z X0g Od 3iH uoibuieg jeain)

ovZLo I xoua ¥Z¥Z X0g Od 10088y |[eH HOJUaA

S¥ZL0 VI Kasouop LGE X08 QOd { SNOH [19mpig 3yl

oveLo YN X0Uus7 pPY UIBJUNOIA ISBM 2.1 39 / Uoqnpny SSYIN

10210 YW pIsusHid pYSBWIOH 082 I Aunog aiysyiag

€690 10 lemuloD Gl1 X0g Od 3 feduqisiy [|lemusod

£ecio YN 1o%oeg  py Jeue) ab10a9 ggg oueq moliid s,qo0er

SvClo YN Ksasjuopy ¥1Z Xog Od 103siH Aaseiuopy 8yl

ssalppy |lew diz alels AiD | ssalppy ieziuebiQ yueonddy

00 688'0c$

86.€191-90

UBWIS(S YIoqezi|g no) aliysyiag juasald pue jsed
Jejiod Auuig uisnpul Ainwad Yoz Ales - yisl
USMQ UOLON 3oUue( UBOLSLWY-UBILYY Buniepy

yosney uaqoy  josloid Buibnojeien Aassjuop
aweN jueonddy aweN josloid Juein

pled sjunowy Jejiwig pue sjuels - (23 066) 01 aul - | Wed - 066 Wiod S|

ou| 'ealy abejuay [euoneN As)eA oiuojesnoH Jaddn



Upper Housatonic Valley National Heritage Area, Inc.

Part 1, Line 16 (990-EZ) - Grants and Similar Amounts Paid
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Travel

Meals and Entertainment
Fundraising

Amortization

Conferences, conventions & meetings
Depreciation

Depletion

Equipment rental and maintenance
Interest

Supplies

Telephone

Unrelated business income taxes
Advertising

Website development

Program related contracts
Miscellaneous

Insurance

Membership Dues

Website hosting

06-1613798

$113,279
1 $2,706
2
3
4
5 $7.845
6
7
8
9
10 $648
11 $1,809
12
13 $17,039
14
15 $68,170
16 $5,319
17 $1,816
18 $1,336
19 $6,590
20
21
22
23
24
25
26




