See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_01_EO:94-3434503_990_201306.pdf
https://public.resource.org/privacy?2014_01_EO:94-3434503_990_201306.pdf

v o . . OMB No_1545-0047
& 9@0 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2

. . -

 Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

SCANNED JAN 15 2014

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

B Check it
apphicable

Address
change
Name
change
Instial
return

Termin-
ated
Amended
return

Applxca
tion

C Name of organization

CULTURAL ALLIANCE OF FAIRFIELD COUNTY,

INC L

Doing Business As

D Employer identification number

94-3434503

Number and street {or P.0. box if mail 1s not delivered to street address)
301 WEST AVENUE

Room/suite

E Telephone number

203-256-2329

City, town, or post office, state, and ZIP code

NORWALK, CT 06850

G Gross receipts $ 377 ! 062 .

pending

F Name and address of principal officer LUCRETIA ("RYAN") ODINAK|

SAME AS C ABOVE

| Tax-exempt status IK' 501(c)(3) D 501(c) (

) (nsertno) [ 4947@)(1)or [ 507

J Website: p» WWW , CULTURALALLIANCEFC.ORG

H(a) Is this a group return
for affilates? DYes @ No
H(b) Are all affihates included? [ Ives [__INo
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other B>

[ L Year of formation: 20 0 8] M State of legal domicile, C'T

[Part || Summary

o | 1 Bnefly describe the organization's mission or most significant activiies. THE MISSION OF THE CULTURAL
% ALLIANCE OF FAIRFIELD COUNTY IS TO SUPPORT CULTURAL ORGANIZATIONS,
g 2 Check this box P |:] if the organmization discontinued its operations or disposed of more than 25% of its net assets
31 3 Number of voting members of the governing body (Part Vi, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 16
£ | 5 Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) 5 5
:‘; 6 Total number of volunteers (estimate If necessary) 6 18
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 157,016. 373,334.
g 9 Program service revenue (Part VIII, iine 2g) 8,132. 3,728.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
© | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 17,205, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 182,353. 377,062,
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) 20,642. 491.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 93,935, 146,299.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 42,57~
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) | RECEIVvIER), 271. 208,986.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) ’ ——————176.,848. 355,776.
19 Revenue less expenses Subtract ine 18 from line 12 -—Or, nrne oo rm.,s 5 05 21 ‘ 286,
ig !m “Y ‘Beﬁ'm'f;"mé o’f'&mer{t(ﬂa’ar End of Year
BS| 20 Total assets (Part X, line 16) —_— 207,723. 52,453.
<5( 21 Total liabilities (Part X, line 26) l. W DGDEN 176, 556. 0.
25| 22 Net assets or fund balances Subtract ine 21 from line 20 341677 . 52,453.

| Part u Signature Block

Under penalties of perfurydeclare that | have GXN this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
(

true, correct, and fomplete. Deglarat

other t msed on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here DENNIS HEW . _TREASURER
Type or print name and title
Print/Type preparer's name Prepgrer's,signature Date ﬁ““k ]| PTIN
Paid  ELIOT M. BASSIN, CPA /Z)fm DPdnia, CPA #/26//3 | setempoes [P00525507

Preparer |Frm'sname p BREGMAN & COMPANY P.C.

FimsEiNp  06-0953621

Use Only Firm's address 350 BEDFORD STREET SECOND FLOOR

STAMFORD, CT 06901-1743

Phoneno. (203)325-4155

May the IRS discuss this return with the preparer shown above? (see instructions)

'XlYes E:’ No

232001 12-10-12

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION Q(& !

Form 990 (2012)




CULTURAL ALLIANCE OF FAIRFIELD COUNTY,

1

Briefly describe the organization's mission:

| Porm 990 (2012 INC. 94-3434503  page2
| ement of Program Service Accomplishments
* Chack if Schedule O céintaifis a féspionse to any quéstion i this Partm . . . o . Xl

THE MISSION OF THE CULTURAL ALLIANCE OF FAIRFIELD COUNTY IS TO SUPPORT
CULTURAL ORGANTIZATIONS, ARTISTS AND CREATIVE BUSINESSES BY PROVIDING
PROMOTION, SERVICES AND ADVOCACY.

Did the organization undertake any significant proagram services during the year which were not listed on

the prior Form 980 or S90-EZ? |:] Yes No
If "Yas," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? E] Yes [X] No

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reporteq.

"CREATIVE PLACEMAKING PROJECT IN BRIDGEPORT:

(Code ) (Expenses $ 173,071, wcudinggantsors ) (Revenue $ 50. )

THIS PROJECT FOSTERS THE DEVELOPMENT OF NEW STRATEGIC PARTNERSHIPS WITH
A _FOCUS ON FUELING CURRENT ARTS AND CULTURE ASSETS, INCLUDING BOTH THE
BUILT ENVIRONMENT AND PROGRAMMING, TO PRODUCE A REINVIGORATED
ENVIRONMENT THAT WILL ATTRACT AND RETAIN NEW TALENT TO BRIDGEPORT. THE
PROJECT ALSO SERVES CITIZENS ALREADY LIVING IN THE CITY BY IMPROVING
THE VISIBILITY OF, AND CONNECTIONS BETWEEN, THE EXISTING AND DEVELOPING
PHYSICAL AND PROGRAMMATIC CULTURAL ASSETS; UNDERTAKING STRATEGIC
PHYSICAL IMPROVEMENTS; PROVIDING COORDINATED PUBLIC SPACE PROGRAMMING;
AND HIGHLIGHTING THE ROLE OF ARTISTS AND ART IN DOWNTOWN BY DEVELOPING
THE CREATIVE ECONOMY TO UNIFY THE CITY BLOCK BY BLOCK.

(Code ) (Expenses $ 48,404. ncluding grants of $ ) (Revenue$ )
WEBSITE - FCBUZZ.ORG:

THIS MEMBER SUPPORTED WEBSITE PROVIDES UNIFIED MARKETING BY LISTING
NEWS ON THEATER, EXHIBITS, MUSIC, HISTORY AND MORE FOR EASY ACCESS BY
THE -PUBLIC. MANY MARKETING PARTNERSHIPS ARE UTILIZED TO MARKET
FCBUZZ.0ORG AND MANAGED BY THE ORGANIZATION.

(Code ) (Expenses $ 13,574. including grants of $ 491. ) (Revenue $ )
CAPACITY BUILDING:

PROVIDE INFORMATION RELEVANT TO THE PROFESSIONAL GROWTH OF ARTS &
CULTURE ORGANIZATIONS AND ARTISTS THROUGH WEEKLY NEWSLETTERS.

4d  Other program services (Pescribe in Schedule 8.)
(Expenses $ 18 ’ 798 . including grants of $ ) (Revenue $ 3 ’ 678. )
4e _Total program service expenses P 253,847.
Form 980 (2012)
232002
12-10-12
2




CULTURAL ALLIANCE OF FAIRFIELD COUNTY,

Form 990 (2012) INC. 94-3434503  Page3
E‘aﬁW‘]’Chechi%Tof Required Schedules
. Yes | No
| 1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complste Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors 21X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c}3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If “Yes,* complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197? /f "Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? If "Yes, " éemplote Schédulé D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowmehts, or quas'rendéwments‘7 If "Yes," comp}ete Schequle D, Part V ’ 10 X
11  if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X ! s
as applicable. ) T I i A
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes,* complete Schedule D, Part Vil iib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VII 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If *Yes, * complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X/ and Xil 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes, ® and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f *Yes,* complete Schedule E 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
} investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
| or more? If “Yes," complete Schedule F, Parts | and IV 14b X
1 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 118? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, lines
1c and 8a? /f "Yes," complete Schedule G, Part I 18 X
‘ 19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes, *
: complete Schedule G, Part Il 19 X
1 20a Did the organization operate one or more hospital facilities? /f "Yes, * complete Schedule H 20a X
i b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
{ Form 990 (2012)
o




. CULTURAL ALLIANCE OF FAIRFIELD COUNTY,

Form 990 (2012) INC. 94-3434503  paged
[Part IV Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report mors than $5,000 of grants and cther assistance to any govemment or organization in the
United States on Part IX, column (A), line 1? If *Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), fine 27 /f *Yes," complete Schedule I, Parts | and /il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. if *No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any {ax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
253 Section 501(c}3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not baen reported on any of the organization's prior Forms 990 or 990-E2? /f *Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? /f *Yes, ® complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or smployee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, * complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘
instructions for applicable filing thresholds, conditions, and exceptions): ) R
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A famity member of a current or former officer, director, trustese, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Scheduls N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f *Yes,* complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part li, Ili, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfied entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule 0 L X X . 38 | X
Form 990 (2012)
R




CULTURAL ALLIANCE OF FAIRFIELD COUNTY,

Forrn990 (2012 INC. 94-3434503  page5
ments Regarding Other IRS Filings and Tax Compliance
N Check if Schedtie O contains a response to any question in this Part V -
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 20] :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N .
(gambling) winnings to prize winners? .. . ic
2a Enter the number of employeses reported on Form W-3, Transmrttal of Wage and Tax Statements i
filed for the calendar year ending with or within the year covered by this retum 2a 5 N
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial aceound in a foreign courfry (such as a bank account, securities aceount, or effier financial aceount)? 4a X
b If “Yes," enter the name of the foreign country: P> )
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R D
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the orgamzatlon have annual gross receipts that are normalty greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). - N W__j;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d | R e __:'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7!
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting N s !
organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. U ~'
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter: i
a Initiation fees and capital contributions included on Part Vill, fine 12 16a k ;
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b X
11 Section 501(c){12) organizations. Enter: ‘
a Gross income from members or shareholders 11a {
b Gross income from other sources (Do not net amounts due or paid to other sources against E
amounts due or received from them.) 11b R N ~1
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b ‘
13  Section 501(c)29) qualified nonprofit health insurance issuers. !
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization is required to maintain by the states in which the .
organization is licensed to issue qualified health plans 13b i
¢ Enter the amount of reserves on hand 13¢c -
14a Did the organization recsive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
o
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CULTURAL ALLIANCE OF FAIRFIELD COUNTY,

Page6

Form 990 (2012) INC. 94-3434503
l Eart YI l Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b; or 10b below, descnbe the circumstances, processes, or changes in Schedula ©: See instructions

Check if Schedule O contains a response to any question in this Part VI

(X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16 :
If there are material differences in voting rights among members of the governing body, or If the governing .
body delegated broad authority to an executive commuttee or simiar committee, explain in Schedule O. |
b Enter the number of vating members included in line 1a, above, who are independent 1b 16 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I R
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officars, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did {hé erganizaficn Become aware during fhé yedr of a sighificant diversien of {hé organizafion's assefs? 6 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e R (
a The goveming body? ga| X
b Each committee with authority to act on behalf of the governing body? - gb | X
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
i0a Did the organization have local chapters, branches, or affiliates? i0a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a X
b Describs in Schedule O the process, if any, used by the organization to review this Form 990. oL
12a Did the organization have a written conflict of interest policy? /f *No,* go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
n Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent {
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? D T _i
a “he organization’s EEO, Executive Birector, or top management official 15af X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Scheduls O (see instructions). (‘
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a T U
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 2
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's L i
exempt status with respect to such arrangements? . ] e i6b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »CT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (Section 501(c)(3)s only) availlable
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Another's website x] Upon request 1 other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

LUCRETIA ("RYAN") ODINAK - 203-256-2329

301 WEST AVENUE, NORWALK, CT 06850

12-10-12 Form 990 (2012)




CULTURAL ALLIANCE OF FAIRFIELD COUNTY,
Form 990{2012) INC. 94-3434503  page?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O contains a response to any question in this Part Vil L . . . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em]:Lonees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the or Iganlzanon s current officers, directors, trustees (whether Individuals or organizations), regardiess of amount of compensation.
Enter -O- in columns (D), (E), and (F) if no compensation was paJd

© List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer; director; frustee; or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employees;
and former such persons.

[ Grieek ihiis box if sisitkier fHe erganizafion nor any related erganization compensated any current officer, director, or frusiee.

(A) (8) C) (D) (E) (F)
Name and Title Average (do not theg(s;ﬁ‘?gman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustac) from from related other
(list any TE the organizations compensation
hoursfor |5 b organization (W-2/1099-MISC) from the
related |3 | & 2 (W-2/1099-MISC) organization
organizations| £ é g2 and related
below |3 [Z|,|E 22| 5 organizations
ine) |2 |E|E |58
(1) JOHN CANNING 1.00
DIRECTOR X 0. 0. 0.
(2) JEFFREY J. DANILE 1.00
SECRETARY X 0. 0. 0.
(3) DENNIS E, HEWITT 1.00
TREASURER X 0. 0. 0.
{4} JENN BOND HUISKING 1.00
DIRECTOR X 0. 0. 0.
(5) PAMELA ELKOW 1.00
DIRECTOR X 0. 0. 0.
(6) GREGG DANCHO 1.00
DIRECTOR X 0. 0. 0.
(7) GILLIAN ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(8) WILLIAM KRAUS 1.00
DIRECTOR X 0. 0. 0.
(9) R. PATRICK MORRGW 1.00
DIRECTOR X 0. 0. 0.
(10) CHERIE QUAIN 1.00
DIRECTOR X 0. 0. 0.
(11) JODI SCHOENBRUN CARTER 1.00
DIRECTOR X 0. 0. 0.
{12) GAY TICE 1.00
DIRECTOR X 0. 0. 0.
(13) LYNETTE TURNER 1.00
DIRECTOR X 0. 0. 0.
(14) CINDY VACCARO 2.00
VICE PRESIDENT X 0. 0. 0.
(15) KIM A. HEALEY 1.00
DIREEPOR X 0. 0. 0.
(16) LUCRETIA ("RYAN") ODINAK 40.00
EXECUTIVE DIRECTOR X 60,000. 0. 0.
(17) ELIZABETH MORTEN 10.00
PRESIDENT 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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CULTURAL ALLIANCE OF FAIRFIELD COUNTY,

Form 990 (2012) INC. 94-3434503 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ® ©) (©) (E) )
Name and title Average (oot mpegf‘ﬁ'ggmm one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drrectar/tustae) from from related other
(list any g the organizations compensation
hours for | 5 e organization (W-2/1098-MISC) from the
related | 2 | 3 2 (W-2/1099-MISC) organization
organizations| Z | £ gl and related
below g § | 28 = organizations
ine) |2|F|2 |5 [=E[E
1b Sub-total > 60,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) . > 60,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on R B
line 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization ) o
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services 1L
rendered to the organization? If “Yes, " complete Schedule J for such person 5

Section B. Independent Confractore

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

t=)) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not fimited to those listed above) who recelved more than 'i
$100,000 of compensation from the organization P 0 L i
Form 990 (2012)
232008
12-10-12




CULTURAL ALLIANCE OF FAIRFIELD COUNTY,

94-3434503

Page®

Form 990 (2012 INC.
atement of Revenue

Check if Schedule O contalis a fespiénse to any question in this Paft VIIT

1

(A)
Total revenue

N
Related or
exempt function
revenue

©)
Unrelated
business
revenue

Revenug)e;(cluded
from tax under

sections 512,
5%,or514

Federated campaigns 1a

Membership dues 1b

19,675.

Fundralsing events 1ic

Related organizations 1d

Government grants (contributions) 1e

252,804.

-0 Q0 oo

Al other contributions, gifts, grants, and
similar amounts not included above 1f

100,855.

Contributions, Gifts, Grants
and Other Similar Amounts

@ Noncash contributions included in lines 1a-1f $§
h Total. Add lines 1a-1f _

| 4

373,334,

2a CAREER DEVELOPMENT

Business Gode

711130

_3,348.|

3,348.

b

evenue

Pro%am Service

All other program service revenue

[+
d
e
t
g Total. Add lines 2a-2f

711130

380,

380.

>

3,728,

other similar amounts)

5 Royalties

3  Investment income (including dividends, interest, and

4

4  Incomse from investment of tax-exempt bond proceeds P>

»

() Real

(i) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

| 2

7 a Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross incoms from fundraising events (not
including $ of
contributions reported on line 1c). See
Part tV, fine 18

b Less: direct expenses

Other Revenue

9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses

10 a Gross sales of inventory, less retums
and allowances
b Less: cost of goods sold

a
b

¢ Net Income or (loss) from fundraising events

a
b

¢ Net income or (loss) from gaming activities ____

a
b

¢ Net income or (loss) from sales of inventory . _ .

»

Miscellaneous Revenue

Business Code

11 a

b

c

d All other revenue
e Total. Add lines 11a-11d
Total revenue. See instructions.

12

\Al

[}

377,062,

3,728.

0.

12-10-12
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Form 990 (2012)

[Part IX St

tatement of Functional Expenses

CULTURAL ALLIANCE OF FAIRFIELD COUNTY,

INC.

94-3434503 pPage10

* Section 501(c)(3) and 501(c)(4) organizations must complate all columns. All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX X i Ll
Do not include amounts reported on lines 6b, Total e(:genses Progragn service Managem)ent and Funélr::a)ismg
7b, 8b, 9b, and 10b of Part VIil. expenses _general expenses expenses
1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, line 21 491, 491.
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ‘
4 Benefits paid to or for members
5 Compensation of current officers, directors,
{rusiees, and key empleyees 60,000. 24,000. 24,000. 12,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 74,390. 41,182. 13,936. 19,272.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 11,9089. 5,776. 3,362. 2,771.
11 Fees for services (non-employees):
a Management 41,172. 38,450. 2,722.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part V, line 17
f Investment management fees
g Other. (fine 11g amount exceeds 10% of ine 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,655. 609. 754, 292.
12 Advertising and promotion 36,625. 32,850. 3,775.
13 Office expenses 7,532, 3,523. 2,319. 1,690.
14 Information technology 7,719. 5,152, 1,407. 1,160.
15 Royatties
16 Occupancy 9,239, 5,674. 1,954. 1,611.
17 Travel 1,635. 1,635.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Eonferences, conventions, and meetings 405, 405.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1 ] 68. 1 .5 68.
23 Insurance 4,701. 1,800. 2,901.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. !f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OTHER DIRECT PROGRAM CO 94,340. 94,340,
b BOARD EXPENDITURES 1,357. 1,357.
¢ DUES & SUBSCRIPTIONS 515. 515.
d BANK SERVICE CHARGES 373. 373,
e Al other expenses 150. 150.
25 Total functional expenses. Add lines 1 through 24e 355,776. 253,847, 59,358, 42,571.
26 Joint costs. Complete this ine only if the organization
reported in column (B} joint costs from a combined
educatonal campaign and fundraising solicitaion.
Check hero - [_] f followng SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 980 (2012)
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CULTURAL ALLIANCE OF FAIRFIELD COUNTY,

94-3434503 page 11

Form 990 (2012 INC.
| Eart X | §a‘ance Sheet

Check if Schedule O cohtaifis a fesfiohse 16 any Guestion in this ParE X _ L
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 201,319.] 4 39,849.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 1,050.] 4 4,006.
5 Loans and other receivables from current and former officers, directors, )
trustees, key employees, and highest compensated employees. Complete o o _ o o
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing t
employers and sponsoring organizations of section 501(c)(9) voluntary | I U m}
employees’ beneficiary orgarizafions (see insir). Corplete Part Il f Seh L 6
g 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 13,556. I T
b Less: accumulated depreciation 10b 4 s 958. 5 ) 354.] 10¢ 8 ’ 598.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - programrelated. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) . 207,723.] 16 52,453.
17 Accounts payable and accrued expenses 1,000.] 47
18 Grants payable 18
19 Defetred revenue 19
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Loans and other payables to current and former officers, directors, trustees, . i
:@ key employees, highest compensated employees, and disqualried persons. R T s e 5
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 175,556.] 25 0.
126 Total fiabilities. Add fines 17 through 25 . . 176,556.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here p» [X] and " '
@ complete lines 27 through 29, and lines 33 and 34. D o
g 27 Unrestricted net assets 31,167.] 27 29,501.
& |28 Temporarily restricted net assets 28 22,952,
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here B[ !
5 and complete lines 30 through 34. D T
2 130 Capital stock or trust principal, or current funds 30
z 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 31,167.] a3 52,453.
34 Total liabilities and net assets/fund balances 207,723.] 34 52,453.
| Form 990 (2012)
\
|
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Form 990 (2012)

CULTURAL ALLIANCE OF FAIRFIELD COUNTY,
INC.

94-3434503 Ppage12

I Part XI | Reconciliation of Net Assets

Check if Schediile O ¢éntains a fesponse o any questiorn in this Part XI

=l

OO NOLEWN a

Y
o

Tatal revenue (must equal Part Vil, column (A), line 12)

377,062,

Total expenses (must equal Part 1X, colurmn (A), line 25)

355,776.

Revenue less expenses. Subtract line 2 from line 1

21,286.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

31,167.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

CloIN|*||b|[d|L®[D ]

Other changes In net assets or fund balances (explain in Schedute O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

52,453.

[Part XIi] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 990: l:l Cash III Accrual l__—] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explan in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: '

l:] Separate basis Consolidated basis I:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[:] Separate basis D Consolidated basis D Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b X

3b

232012
12-10-12
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'SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the org_anization is a section 501(c)(3) organization or a section
4947(a) 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization CULTURAL ALLIANCE OF FAIRFIELD COUNTY,

2072

OMB No 1545-0047

RS
B

"Gpen'to Publj

o, Siinspection. ;.

INC.

Employer identification number

94-3434503

[PartT.] 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.)

HWN -

00 #0 O

A ehureh, conventien of ehurches, or assoeiatien of ehurches deseribed in seetion 170(b)( 1AKi):
A school described In section 170(b){ 1)(A)ii). (Attach Schedule E.)

A hospital or a coopsrative 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 govemmental unit described in
section 170(b){ 1A}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.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

actwities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
ncome and unrelated husiness taxable income (less section 511 tax) from husinesses acquired by the organization after June 30, 1975.
See section 509(a}2). (Complete Part Ill.)

10
11

N

An organization organized and operated exclusively to test for public safety. See sectio'n 509(a)(4).
An organization organized and operated exclusively for the benefit of, to psrform 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 complets lines 11e through 11h.

a[:] Type |

e[ ]

b D Type il c D Type lIl - Functionally integrated

d D Type lil - Non-functionally integrated
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 written determination from the IRS that it i1s a Type |, Type ll, or Type il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
" the governing bady of the supported organtzation? 11g(i
(ii) A family member of a person described In (i) above? 11g(ii
~ (i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the supported organization(s).
{i) Name of supported (i)EIN (iii) Type of organization I(i") Is the organization (v) Did you notify the orga,?l'zi;tl,%,ﬁhﬁ, cot. | (vii) Amount of monetary
organization {described on fines 1-9 n col. (i) hsted in your] organization in col. (i) organized in the support
above or IRC sechon  jgoverning document?| (i) of your support? us.?
instructi
(see instructions)) Yes No Yes No Yes No
Total - x 1 Lo w Y j ) J«« L4t L ;‘*z 4 Mw«v;;:?‘ Vﬁt; ﬁz;i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 890 or 930-EZ.
232021
12-04-12
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CULTURAL ALLIANCE OF FAIRFIELD COUNTY,

hedule;k Form 990 or 990-E7) 2012 INC, 94-3434503 page2
[Part I~ Support Schedule for Organizations Described in Sections T70b)(T)(A)(iv) and 170(B)(T)A)(VY)

* {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |it. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 140,307.] 65,765.{ 108,527.] 174,221.] 373,714.] 862,534.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge l
Total. Add ines 1 fhrough 3 140,307.] 65,765.] 108,527.] 174,221.] 373,714.] 862,534.
5 The portion of total contributions
by each person (other than a
govemmental 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 ing 5 from line 4 862,53 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Totat
7 Amounts from line 4 140,307.] 65,765.] 108,527.] 174,221.] 373,714.] 862,534.

8 Gross income from interest,
dividends, payments recsived on
securities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business
activitles, 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 ‘ . 862,534.
12 Gross receipts from related activities, etc. (see instructions) 121
13 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .. L » [;

ction C. Computation of Public Support Percontage

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) 14 100.00 o
15 Public support percentage from 2011 Schedule A, Part |, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » [X]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2012. 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 »
b 10% -facts-and-circumstances test - 201 1. 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 [V how the

organization mests 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 ses instructions » D

Schedule A (Form 990 or 980-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 Page 3
[Part T TSupport 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

quafify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 {(c) 2010 (d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts 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 receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recelved 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 hne 13 for the year

¢ Add lines 7aand 7b

8 Public ; 7¢ o
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recsived on
securities loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
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 uines 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 boxand stophere . S . pL1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (iine 8, column (f) divided by line 13, column (f)) 15 %
16_Public support percentage from 2011 Scheduls A, Part lil, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2012. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, eReck fhis box and 6fop héré. Thé organization qualies as a publicly suppoFfied erganizafion | 2 1
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . N l:l
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements SRR
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
' Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. - Open to Public
Intena) Rveas Servess _ B Aftich fo Foiri 960, B> Séé separate instructions. IRGpection
Name of the organization CULTURAL ALLIANCE OF FAIRFIELD COUNTY, Employer identification number
INC. 94-3434503

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

N b WON -

-}

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

Tetal number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes ] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? _ . e . [ ves [ Ino
] Partll | Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part 1V, line 7.

1

a0 oo

~N o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
:l Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements i 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violatians, and enforcement of the conservation easements it holds? D Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

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

and section 170(h)(4)(B)(ii)? Clves [Ino
In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the arganization's financial statements that describes the organization's accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in lts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

h If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part VIii, line 1 » s
(ii) Assets included in Form 980, Part X | )
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VII|, line 1 » $
b Assets included in Form 990, Part X » 3
%3':951 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2012
12-10-12
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i . CULTURAL ALLIANCE OF FAIRFIELD COUNTY,
Schedule D (Form 990) 2012 INC. 94-3434503 page2
[Part M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the drganization's acguisition, accession, and othef fecoerds, checkK any of the fellewing that are a significant use of its éollection items
(check all that apply):
a Public exhibition
b l:\ Scholarly research
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange programs

e l:lOther

to be sold to raise funds rather than to be maintained as part of the organization's collection? L [:‘ Yes !:] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? D Yes I:l No
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21? L1 Yes [_I'No
b_If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided in Part Xlil i I:]
[Part V- [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Qther expenditures for facilities

and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasiendowment P> %
b Permanent endowment P> %

Temporarily restricted endowment P>

%

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

8a Are there endowmsent funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i) related organizations 3aii)
b if "Yas" to 3afi), are the related organizations listed as required on Scheduls R? 3b
4 Describe in Part Xl the intended uses of the organization’'s endowment funds.
IPart VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings
¢ Leasehold improvements 3,725. 1,200. 2,525.
d Equipment 7,693. 3,530. 4,163.
e Other . . 2,138, 228. 1,910.
Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, column (B), ine 10(c)) > 8,598.
Schedule D (Form 990) 2012
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CULTURAL ALLIANCE OF FAIRFIELD COUNTY,

94-3434503 page3

Schedule D (Form 990) 2012 INC.
| Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.

(3 Descriphion of security or category gnajuding name of secunty) {b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

—A

(B)

)

(D)

(5]

(@]

@

H)

U]

Total. (Col. (b) must equal Form 880, Part X, cal. (B) line 12.) »

[Part Vill] investments - Program Related. See Form 990, Part X, line 13,

(a) Description of investment type (b) Book value

(c) Method of valuation: Cost or end-of-year market value

M

2

3

4

©

(6)

@

8

)]

(19)

Part 1X | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(U]

(3]

3)

@)

5

(6)

@

(8)

©

(19)

Fotal. (Column (b) must equal Form 990, Part X, col. (B) ine 15) .
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of llability

(b) Book value

(1) Federal Income taxes

@

3

(4

)

(6)

U]

8

9

-{10)

v

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl s

232053
12-10-12
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CULTURAL ALLIANCE OF FAIRFIELD COUNTY,

94-3434503 Page 4

Scheduls D (Form 990) 2012 INC.
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per r Return

1 Total revenus, gains, and othef suppeit pef audited financial stateifienits
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facllities
Recoveries of prior year grants
Other (Describe in Part Xiil.)
Add lines 2a through 2d
3 Subtract line 2e from fine 1
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Viil, line 7b
Other (Describe in Part XllI.)
¢ Add lines 4aand 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12))

[ I - S - I -

o

1

2a
2b
2¢c
2d o
E
3
4a
4b - -
4c

[Part Xt fBeconcmatlon of Expenses per Audited Financial Statements With E Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Other losses

o Qa6 oo

3 Subtract line 2e from line 1

¢ Add lines 4a and 4b

Donated services and use of facilities 2a
Prior year adjustments 2b
2c
Other (Describe in Part Xlll.) 2d )
Add lines 2a through 2d 2e
3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part Xill.) 4b o
4c
5

§ Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18)
I Part XIII| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Pan Xll, lines 2d and 4b. Also complete this part to provide any additional information.

232054
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O%Ti?

. (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 930-EZ or to provide any additional information. 5 i
P e areasury P> Attiich t6 Forii 980 of 980-EZ. o e
Name of the organization CULTURAL ALLIANCE OF FAIRFIELD COUNTY, Employer identification number
INC. 94-3434503

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

ARTISTS AND CREATIVE BUSINESSES BY PROVIDING PROMOTION, SERVICES AND

ADVOCACY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER EXPENSES INCURRED FOR THE ADMINISTRATION OF SMALLER PROGRAMS

BENEFITING CULTURAL ORGANIZATIONS, ARTISTS AND THE COMMUNITY.

EXPENSES $ 18,798. INCLUDING GRANTS OF §$ 0. REVENUE § 3,678.

FORM 990, PART VI, SECTION A, LINE 6: THE CULTURAL ALLIANCE OF FAIRFIELD

COUNTY SERVES THE CULTURAL ORGANIZATIONS, ARTISTS AND AUDIENCES THAT

CONTRIBUTE TO THE CREATIVE AND ECONOMIC VITALITY OF THE REGION. MEMBERS

INCLUDE CULTURAL ORGANIZATIONS, ARTISTS, INDIVIDUALS, CREATIVE BUSINESSES,

MUNICIPALITIES, AND LIBRARIES.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO THE FILING OF THE

ORGANIZATION'S FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, A

COPY OF THE DRAFT RETURN IS REVIEWED BY THE FULL BOARD AND COMMENTS ARE

RECEIVED BY THE FINANCE COMMITTEE. ONCE THE FINANCE COMMITTEE HAS APPROVED

THE DRAFT RETURN, THE RETURN IS FILED AND COPIES ARE MADE AVAILABLE TO ALL

MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, ALL OFFICERS,

DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST

DISCLOSURE OR CERTIFY THAT THEY ARE NOT SUBJECT TO ANY CONFLICTS OF

INTEREST.

LHA For Papérwark Reduction Act Netice, sée the Instructions for Form 880 6 980-EZ. Schedulé O (Form 880 oF 980-EZ) (2012)
232211
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Schedule O (Form 990 or 990-E7) (2012) _ e Page 2
Name of the organization CULTURAL ALLIANCE OF FAIRFIELD COUNTY, Employer identification number

INC. 94-3434503

FORM 990, PART VI, SECTION B, LINE 15: ON AN ANNUAL BASIS, THE EXECUTIVE

DIRECTOR PREPARES THE ORGANIZATION'S BUDGET IN CONSULTATION WITH THE

YEAR. THE BUDGET IS THEN REVIEWED BY THE EXECUTIVE COMMITTEE, PRIOR TO

PRESENTATION TO FULL BOARD FOR REVIEW, CHANGE AND APPROVAL. THE BUDGET IS

PASSED IN JULY OF THE NEW FISCAL YEAR ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM 990

AVAILABLE BY REQUEST. IT MAY ALSO BE OBTAINED THROUGH GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS AND

ORGANIZATION POLICIES ARE MADE AVAILABLE TO THE PUBLIC BY REQUEST.

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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