Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947¢a)}1) of the Internal Revenue Code (except private foundations) I

> Do not enter Social Security numbers on this form as it may he made public,
» Information about Form 990 and its instructions is at www.irs.gov/form9390.

Internal Revenue Service

OMB No, 1545-0047

pen:to Publl
i nspection:

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B  Check i applicable: c

Terminated

Application pending| F Name and address of principal officer:

Address change  |LITCHFIELD COMMUNITY CENTER, INC.

: Name change 421 BANTAM ROAP

LITCHFIELD, CT 06759

Initiat return

Amended return

D Employer Identification Number

06-1520254

E Telsphone number

860-567-8302

G Gross receipts & 491,927,

Same As C Above

Tex-exemptstatus [X]501()®) | ]501(¢) ¢ Y (insertnoy | [4947(axiyer | [527

Hla) 1s this a group return for subordinates?} |yas | X{No
H(B) Are all subordinates included? Yes Na

It "N, attach 2 list. (ses instructions)

Website: * www.thecommunitycenter.org H(c) Group exemption number ™

I L Year of formation: 1,998 | M State of legal domisite: CT

I

|
J
K Form of organization: B]Corpuration IJ Trust I l Assaciation u Other™
Partl |Summary

1

Activities & Governance
a3 JE 3 QU - JU N ]

Briefly describe the organization’s mission or most significant activities! Provides a _comfortable environment

Check this box *» D if the arganization discontinued its operations or disposed of more than 25% of its net assels.

Number of voling members of the governing body (Part VI, line 1a)...........ooovii s 3 15
Number of independent voting members of the governing body (Part VI, line ). 4 15
Total number of individuals employed iny calendar year 2013 (Part V, fine 2a)............oocoiiiins 5 11
Total number of volunteers (estimate if necessary). .. oo v e 6 30
7 a Total unrelated business revenue from Part VI, column (C), line 12..... ..o 7a 0,
b Net unrelated business taxable income from Form 990-T, line 34 ......... ... ... .. ooviiaiianiia 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, Jine Th) ..o oo e 654,477, 305, 058.
3| 9 Program service revenue (Part VI, TNE 20) e e 130,730. 117,574.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d)..........oooooi 95, 83.
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)............... 3,643, 50,897.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12)..... 788,945, 473,612.
13 Grants and skmilar amounts paid (Part X, column (A), lines 1-3)..............coonn
14 Benefits paid to or for mermbers (Part iX, column (A), line 4). ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A}, jines 5-10)..... 247,871, 240,804.
§ 16a Professional fundraising fees (Part 1X, column (A), line Vi),
81 b Total fundraising expenses (Part X, column (D), line 25} » 29,276. Sl
d 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f24e) ... 274,694, 277,135,
18 Total expenses. Add lines 13-17 (must equal Part [X, colurmn (A), line 25)............. 516,565, 517,939.
| 19 Revenue less expenses. Subtract line 18 from line 12 ... .......................... 272,380, -44,327.
fg Beginning of Current Year End of Year
3?5 20 Total assets (Part X, BN 16) ... ...t ettt ettt 1,619,771. 1,565,771,
’6? 21  Total liabilities (Part X, Ne 26). ..o 17,404. 7,731,
Zd] 95  Net assets or fund balances. Subtract line 21 fom line 20, ... ... o 1,602,367, 1,558,040.

[Part It | Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and beliel, it is true, correct, and
somplete. Declaration of preparer (other than cfficer) is based on all information of which preparer has any knowledge.

|

&

SIgF‘I ignature of officer Date
Here p ROBERTA ANDRULIS METTE Executive Direc
Type or print name and tile. " g )
PrintType prepare’s na:‘ne Preparer's Signal#w /6‘;{:’( Dat2 /?‘ / J Check I_] g PN
Paid Robert E. King, CPA _ |Robert E. #¥ng, C g/l selt-employed | P00083643

Preparer |Fim'sname * KING, KING & ASSOCIATES, CPAS
Use Only |sims adaess ® 170 HOLABIRD AVE

Frm'sEIN » (06-1392255

WINSTED, CT 06098-1727

Fhoneno.  (B60) 379-0215

May th

e IRS discuss this return with the preparer shown above? {see instructions). ..............

....................... I)ﬂ Yes IJ No

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

TEEAD113L 11/08/13 Form 980 (2013)




Form 990 (2013) LITCHFIELD COMMUNITY CENTER, INC. 06-1520254 Page 2
Part 1l | Statement of Program Setvice Accomplishments
Check if Schedule O contains a response o note to any fime inthis Part Hl. ..o e D

2 Did the organization undertake any significant program services during the year which were not listed on the prior

O 390 OF G90-EZ2 . -+ e s oo e e et [] Yes No
If *Yes,' describe ihese new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

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

4 Describe the crganization's program service accomplishments for each of its three fargest program services, as measured by expenses.
Section 501{GH3) and 501(c)(@) organizations and section 4947(2)(1) trusts are required to report the amount of grants and aflocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 433,970, including grants of 5 ) (Revenue S 117,574.)

4 d Other pregram services, (Describe in Schedule O.)
(Expenses 9 including grants of  § ) (Revenue $ }
4 e Total program service expenses ™ 433,870,
BAA TEEAQIOZL  07/02113 : Form 990 (2013)




Form 990 (2013) LITCHFIELD COMMUNITY CENTER, INC. §6-1520254 Page 3

[Part1V_ ]| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? f 'Yes,' compiefe
Sehedule A . e B L RS EEE LR R LR 1 X
2 |5 the organization required o complete Schedule B, Schedule of Contributors (see instructions)? ... cireens 2 X
3 Did the organization engage in direct or indirect political campaign activities en behalf of or in opposition to candidates
for public office? If "Yes,’ complete Schedule C, Part [, oot 3 X
4 Section 501 (c)(B%]organizations. Did the organization engage in lobbying activities, or have a section 501(¢h) election
in effect during the fax year? If es," complete Schedule C, Part 1. .. oo 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 50} (c)(6} organization that receives membership dues,
assessments, or similar amounts as define ‘i Revenue Procedure 98-197 If 'Yes,’ complete Scheduie C, Part it ..... 5 X
6 Did the organization maintain any (:ionor advised funds or any simitar funds or accounts for which dongrs have the right
}g prto!wde advice on the distribution or invesiment of amounts in such funds or accounts? If Yes,' complete Schedufe D, ¥
P R R PR R O LA 6
7 Did the organization receive or hold a conservation easemert, including easements to J)reserve open space, the
environment, histeric land areas, or historic structures? If 'Yes,' complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
Complete Scheduie D, Parl 11l .o o e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account labitity; serve as a custodian
for amounts rot Yisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
servicas? If ‘Yes,' complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' compiete Schedule D, Part V.
11 If the organization's answer to any of the following questions is 'Yes®, then complete Schedule D, Parts Vi, Vil VHIL X,
or X as applicable,
a Did the organization report an amourt for land, buildings and equiprment in Part X, line 107 if 'Yes,' complete Schedule
Dy PPt Vil o s e een ot T 1Mal X
b Did the organization report an amout for investments — other securities in Parl X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yas,’ complete Schedufe D, Part VL. ... oo oeuvneis e 11b X
¢ Did the organization report an amount for invesimenis — program related in Parl X, fine 12 that is 5% or more of its total
assels reported in Part X, line 167 If ‘Yes, complete Schedule D, Part 1771 Tle X
d Did the organization report an ameunt for ofher assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, lina 167 If 'Yes, complete Sohedule D, PArt IX .o oo e 11d X
e Did the organization report an amourst for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... 1et X
{ 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 7AD)? If Yes,' complete Schedule D, Part X... | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
GoHOUUIE D, BAIES XI, A X o .+t e e oases e eers o ne et s T 12a| X
b Was the organization included in consolidated, indepandent audited financial statements for the tax year? if 'Yes,' and
if the organization answered 'No’ lo line 12a, then completing Schedule [, Parts X! and Xl is optional ... el 12b 4
13 s the organization a school described in section 17031 AT If "Yes,' complefe Scheduie E..........ooooooen 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ..., e s 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Scheduls F, Parts | P I 1Y 2 R 14b X
15 Did the arganization report on Part iX, column (&), line 3, more than $5,000 of grants or other assistance to ot for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il T I L7 A KR EELREE 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If "Yes,' complete Séhedule F, Parts il and IV, 0o 16 X
17 Did the organization repori a total of more than $15,000 of expenses for professicnal fundraising services on Part 1X,
column (A}, lines 6 and 11e? /f Yes,' complete Schedule G, Part | (sve JASHUCHONS, v v v oo e ey e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VH,
lines 1c and 8a? If 'Yes,' complete Schedule G, PAFL L. o oottt e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
COMDIEe SCREUUIE Gy PATE Il oo st e st s 19 b4
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H. ... 20 X
b If "Yes' to line 20a, did the crganization attach a copy of its audited financial statements to this returmn?..........oooen 200
BAA TEEAQI03L 11/0813 Form 990 (2013)




Form 990 (2013) LITCHFIELD COMMUNITY CENTER, INC. 06-1520254 Page 4

[Part1V_ | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part [X, column (A), line 17 If ‘Yes,' complete Schedule I, Paris Tand ll........oovoeenvieeere

Did the organization report more than $5,000 of grants or other assistance to individuals in the United Stales on Part
IX, column (A, line 22 If 'Yes," complete Schedule |, Parts fand HL .. .o e S

Did the organization answer es' 1o Part VI, Section A, line 3,4, 0r b about compensation of the organization’s current
aSn(?1 f%rm!erjoﬁ}cers, directors, trustees, key employees, and highest compensated employees? If Yes,' complele
CRETUIE J oo e et s s

a Did the organization have a tax-exampt sond issue with an oulstanding principal amount of more than $100,000 as of
the Iast day of the year, that was issued after Decamber 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go to TG D58, « o o\ r e ettt e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...

¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to defease
By 1EX-BXEMPE BOMMST . 1. . +v v v o rass s s

d Did the organization act as an 'on behait of issuer for bonds outstanding at any time during the year?.................

a Section 501(c)(3) and 501(c}(® organizations, Did the organization engage in an excess benefit transaction with a
disqualitied persen during the year? If 'Yes,' complete Schedulo L, Part ... oo oo

b Is the organization aware that it engaged in an excess benefit fransaction wilh a disqualified person in a prior year, and
?a}g tl'&e }raES?;)tI(}ﬂf has not heen reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complele
CREAUIE L, PAIE L. oot e e ete e e s T T

Did the organizaticen report any amount on Part X, line 5, 6, or 22 for receivables from or payables io any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons?
If 50, complete Schedule L, Part 1. 0ot oo

Did the organization provide a grant or other assistance lo an officer, director, trustee, key employee, substantial
contributor or empioyee thereof, a grant selection committes member, of to a 36% conirolied entity or family member
of any of these persons? If Yes,’ complete Schedule L, Part lll........ooeiaauo

Was the organization a parly to a business transaction with one of the following parties (see Schedule i, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25h X
26 X

28al X.

a A current or former officer, director, trustee, or key employee? /f "Yes,' complete Schedule L, Part Vs
b A family member of a current or former officer, direcior, trustee, or key employes? If 'Yes,’ complete
GOREEIE L, PAILIV, .+ o v es et et e st e e 28h X
¢ An antity of which a current or former officer, direclar, rustee, or key employze (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part tV........ e 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or quatified conservation
contributions? f 'Yes," complete Schedule M. ... ... oiir i s T 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part[...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assels? If 'Yes,' complele
SCHEAUIE N, PAIE 1+ e st e e ae s me et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 f 'Yes,’ complete Schedule R, Part O 33 X
34 Was the organization related to any tax-exempt or faxable entity? /f "Yes,' complete Schedule R, Parts i, i, v,
ANV, 18 T v e ea e et e e 34 X
35a Did the organization have a controlied entity within the meaning of section B12(XI3)7 ... o vvveieireee 35a X
b If Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)7 i Yes,” complete Schedule R, Patt V, line 2 ... ivvienioneinn 35h
36 Section 501(cX3) organtzations. Did the or anization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line B2 R 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 V... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Scheduie O ..o ia e 38 X
BAA Form 990 (2013)

TEEAQTOAL 111113




Form 990 (2013) LITCHFIELD COMMUNITY CENTER, INC. 06-1520254 Page 5

Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineInthisPart V.. ..o i e e

1 a Enter the number reperted in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in Jine 1a. Enter -C- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
{gambling) winnings 1o prize WiNNErs? .. ... ... i e

2 a Enter the number of employees reported cn Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .....oovee e

b If 'Yes' has it filed a Form 930-T for this year? Jf ‘No' fo line 3b, provide an explanation in Schedule G. .. ...

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ........

b If Yes,' enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounis.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEAMT e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
¢ If *Yes, to line 5a or 5b, did the organization file Form 8886-T7 . ...

6a Doas the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable COMEEDULIONS? L. v e e

b If 'Yes,' did the crganization include with every solicitation an express statement that such contribulions or gifts were
Ot 18X QEGUCHDIE T .+ o\t ot ettt e et e et e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $7b6 made partly as a contribution and partly for goeds and
services provided 10 Ehe PEYOIT. ..o oo
b If *Yes,' did the organization notify the donor of the value of the goods or services provided?. ... .. oo
¢ Did the organization sel!, exchange, of otherwise dispose of tangible personal property for which it was required to file

e e I = < . T T R R R R R R
d If 'Yes, indicate the number of Forms 8282 filed during the year............ocveivneenn | 7d
e Did the organization receive any funds, directly or indirectly, te pay premiums on & personal benefit contract?.,........

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .......

g !f the organization received a contribution of qualified inteflectual properiy, did the organization file Form 8899
s 0112 AP LR R R TR

h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organizaticon file a
(2o e L0 o O L AR R AR R R

B Sponsoring organizations maintaining donor advised funds and sectlon 509(a}(3) supporiing organizations, Did the
stpporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any Bme during The YBar?. ... ... i

9 Sponsoring organizations maintaining denor advised funds.
a Did the organization rmake any taxable distributions under section AOBB T . o e e
b Did the organization make a distribution to a donor, donor adviser, or related DEISONT .. iere e
10 Section 501(c){7) organizations, Enter.

12a

a Initiation fees and cagital contributions included on Part VI, line 12, 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders . ... oo e e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11h
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417...... e
b If "Yes,' enter the amount of tax-exempt interast received or accrued during the year...... l 12b]
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one Slalel. e

Note. See the instructions for additional information the crganization must report on Scheduie O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed io issue qualified healthplans...................co0n, 13b

13a

¢ Enter the amountof reserves on hand ... i e 13¢

144 Did the organization receive any payments for indoor tanning services during the tax year? ............. .. ot
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q........... ...,

14a X
14b

BAA TEEAG105L 07/02/13

Form 990 (2013)




Form 990 (2013) LITCHFIELD COMMUNITY CERTER, INC. 06-1520254 Page 6

{Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part LY S C L LR R R RN

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad

authorily to an execttive commitiee or similar committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. b
2 Did any officer, director, irustee, or key employee have a family relationship or a business refationshig with any other
officer, director, trustee or key BITIDIOYEET, . e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company of other Person?.............coovioeae, 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fIleGT. .. ... .. ur e e e 4 X
5 Did the organization become awars during the year of a significant diversion of ihe organization's assets?.......... ... 5 X
6 Did the organization have members or Fa e L ae] 8 L= =1 AT R 6 X
7 a Did the organization have members, stockholders, or ether persens who had the power fo elect or appoint one or more
members of the governing body? .. See  Schedule. 0. 7a] X
b Are any governance decisions of the organization reserved o (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. o.....oviviinnni i
8 Did the organization contemporaneously document the meetings held or writter: actions undertaken during the year by
the following:
a THE QOVEIMING DOUY?. ..« .ottt ettt et e ettt ga| X
b Each cormmittee with authority to act on behalf of the governing body?..........cooil e e e 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Secticn A, who cannct be reached at the
organization's mailing address? If Yes,' provide the names and addresses in Schedle Oo. v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10 a Did the organization have local chapters, branches, or P T =YY A 10a X
b If "Yes,' did the organization have written pelicies and procedures governing the activities of such chapters, affiliates, and branches to ensure thair
operations are cansistent with the organization's exempt Y A R KRR EEREREREETRARRE T0b
11 a Has the organization provided a complete sopy of this Form 330 to all members of its governing hady befere filing the form?. .. ... oienoen 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O S
12.a Did the organization have a wiitten conflict of interest policy? if No,"gotofine 13, ..o 12a] X
b Were officers, directors, or Irustess, and key employees required to disclose annually interests that could give rise
B0 COMTIIOEE? . o+ e e e e e e sttt e e e e e e ettt e r e e e e s s 12b] X
¢ Did the organization regularly and censistantly monitor and enforce compliance with the policy? If Yes,' describe in
Schedule O how this was done. ...58e. . Schedule. O ... . 12¢f X
13 Did the organization have a written whistleblower POlCYT. . oot e 13 X
14 Did the organization have a written document retention and destruction policy?. ..o i 14 X

15 Did the process for delermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . See. Schedule . Q...
b Other officers of key employees of the organization. ... ... oo
If "Yes' lo line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If *Yes, did the organization follow a written policy or procedure requiring ihe crganization to evaluate its
participation in joint venture arrangements under apglicable federal tax law, and taken steps o safeguard the
organization's exempt status with respect to SUCh @rrangemMENtST, . oo e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required {o be filed » None

18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3)s oniy) available for public
inspection, Indicate how you make these available. Check all that apply.

Own website Ancther's websiie Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the crganization makes its governing documerts, conflict of interest policy, and financia! statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» ROBERTA ANDRULIS METTE 421 BANTAM ROAD LITCHFIELD CT 06759 B860-567-8302

BAA TEEAGIO6L 07/02113 Form 990 (2013)




Form 990 (2013) LITCHFIELD COMMUNITY CENTER, INC. 06-1520254 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fire I this Part VI oo e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensalion for the calendar year ending with or within the
organization's tax year.

¢ List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns D), (E), and (F}) if no coempensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

e List the organization's five cusrent highest compensated employees {(other than an officer, director, trustee, or key employee)

who received reportable compensation (Box b of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,00C 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.

e ijst all of the crganization's former directors or trustees that received, in the capacily as & former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.

List perschs in the following order: individual trustees or directors: institutional trustees, officers; Key employees; highest compensated
employeas; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee,

©)
, (B) | Foston (o et e T an (D) (E) (F)
Name and THie fours ger officer anc a drreclorfirustes) comgs:eg?t?:riefrom com};eeggar\ft?:?;efrpm amEE}-ILTSft ?:-?her
:%5‘,: Z}g% 3 ;: a2 z -% % o (‘\,'Qf?g(’,vﬁ EALA rel(\af\tfgl? ng?ﬁaaslg)n y C:Eg:ﬁﬁ%:\“
oraniza- | 3 &| 5 @ | 312 & E: and related
ggga % g_, % % § a 1 organizations
doited g = -1 =]
Hine) % g o g
) ?3 %
_()_Peggy Perusse ______ A
Director 0 X 0 0 0
_( Cathleen Wyse ____ _.__ _2_
Secretary 0 X X 0 0 0
_(3_Martha Bernstein ____ | 1
Director 0 X 0. 0 0
_ Dean Birsdall ______ | _1
Director 0 X 0. 0 0
_®)_Andrew Roraback ______ .
Director 0 X 0 0 0
_(6 JAY CHEROSNICK __ ____ L
Director 0 X 0 0 0
_(_John Fulkerson ___ __ _r
Director 0 X 0 0 0
_® Rob Gollow __________ 1
Director 0 p:4 0. 0 0
_(9 LAUREL GALLOWAY __ _ _ _ | .
Director 0 X 0. 0. 0
0)_Frederick Judd _____ . _
Director 0 X 0. 0 0
1) Brian McCormick _ __ . _ | _2_
Vice President 0 X X 0. Q. 0
(12)_DARRIN NEWBURY __ __ __ | _A
Treasurer 0 X X 0. 0 0
(3) Tom Mcdermott _ _ _ . __ | 1
Director 0 X 0 0 0
(& Lisa Wedlk ___ . _____ ] .
Director 0 X 0. i 0.

BAA TEEAQ107L G7/08/13 Form 990 (2013}




Form 990 (2013) LITCHFIELD COMMUNITY CENTER, INC. 06-1520254 Page 8
[Part Vli [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)

(B) ©)
(A) A;erage édo notlchgcf#g?e’lhgn“?ne () ) (F
" . 5! ¢ n i
Name and title WSE%: O?I)i(ceurnaidsap di?gcnlolﬁllrgste:) com';gr?sgl?c?rlle‘frcm comﬁgreggt?c?;efrpm am%igwc?fl%?her
N EEEEER R
v BEEIR s 883 N ies
Jr%lgrlﬁga % 5 %' - 'a & § - organizations
- N o = E]
ekt g_ =3 g g
dotted 2 & %
line) & e
L=k
(18)_Nancy Rogers_ __ _ _____ . -l
President 01X X 0. 0 0
(16)_ROBERTA ANDRULIS METTE _ __ __ | _40
Executive Direc 0 X 84,813. 0. 4,122.
0N o
08 ] e
a1 ———
@ ] -
A} P p— ——
@y —
ey ] _—
@ e
[ I P ——
T SUBAORAL . .. s et tte e e e e e e e e e > 84,813, 0. 4,122,
¢ Total from continuation sheets to Part VIl, Section A...................oovee - 0. 0. 0.
d Total (add fines Th and 1E). ..o ovviuv e > 84,813. 0. 4,122,
5 Total number of individuals (including but net limited to thase listed above) who received more than $100,000 of reportable compensalion
from the organization ™ 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compléete Schedule J for stich Y e 1| P R EEEEERRERREE

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggr)ig;tio’n and related organizations greater than $150,0007? If ‘Yes' complete Schedule J for
SUCH TIGIVIUA .+« e e e e e e e et e e e e e e e T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual EE B
for services rendered to the organization? If Yes,' complete Schedule Jforsuchperson. .. ... ..oy 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that teceived more than $100,000 of
compensation from the organization, Report compensation for the caiendar year ending with or within the organization's tax year.

{A) B , ©
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™ ( e
BAA TEEAQIOBL 1111413 Form 990 (2013}




Form 990 {2013) LITCHFIELD COMMUNITY CENTER, INC.

06-1520254

Part Vill] Statement of Revenue

y line in this Part VIl

Check if Schedule O contains a response or note to an

A)
Total revenue

(B}
Related or
exempt
function
revenue

()
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS |

1a Federated campaigns. ........ Ta
b Membership dues............. 1b
¢ Fundraising evenis............ 1c
d Related organizations......... 1d
e CGovernment grants {coniributiens}. ... 1e
£ Al other contributions, gifis, grants, and
similar amounts not included above. .. 11

¢ Noncash contributiens included in lines falf, §

PROGRAM SERVICE REVENUE| Anp GTHER SIMILAR AMOUNTS

h Total. Add lines Ta-1f. ... oo e 305, 058.
Business Code SR
2a PROGRAM FEES _ _ _ ____ 92,106. 92,106.
b FACILITIES RERTAL__ _ _ _ 25,4168, 25,468.
c
g~ TTTTTTTTTTTTTT
Cmmmmmmmmmmm e
{ Rl other program service revenue ...
g Total, Add 1ines 2a-2f. ..., coveioaee i 117,574.|
3 |nvestment income (including dividends, interest and
other similar amounts) .. ... > 83. 83.
4 Income from investment of tax-exernpt bond proceeds.. !
B Royallies. ....oovenenei oo -
(i) Real (ii) Persgnal

6a Grossrepts..........

b Less: rental expenses

¢ Rental income or (loss). ..

d Net rental income or (IosS), . ... v v iirrnien s

N
7 a Gross amount from sales of (i Securities

(i} Other

assets other than inventory..

b Less: cost or other basis
and sales expenses. ... ..

¢ Gainor(loss).......

d Net gain of GOSS).. ..o viviveiaii e e
w) 8a Gross income from fundraising events
= {not including. . $
E of contributions reported on line 1c).
b See Part iV, lINe 18......ccoovonnns a
E b Less: direct expenses. .............. b
d ¢ Net income or (loss) from fundraising events
ga Gross income from gaming activities.
See Part 1V, line 19, ...y a
b Less: direct expenses. ...... ... o0 b
¢ Net income or (loss) from gaming aclivities. ... .......
10a Gross sales of inventory, less retuns
and allowances. . ... eanens a
h Less: costof goods sold ...........s b
¢ Net income or (loss) from sates of inventory. .........
Miscellaneous Revenue Business Code
11a MISCELLANEQUS TINCOME _
b
c J— p—
d Al OTher TOVENUe . - ve v erererees
e Total, Add lines 11a-11d ... e e 84, e SRR
12 Total revenue, See instructions. . ........oo.oviivnn s 473,612, 117,574, 50, 980.
BAA TEEAQI0SL 07/08/13 Form 990 (2013}




Form 990 (2013)

LITCHFIELD COMMUNITY CENTER, INC.

06-1520254

Page 10

[Part IX | Statement of Functional Expenses

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

Chock if Schedule O cortains a response or note o any line in this Part T SRR R ER |i

Do not include amounts reported on lines
6b, 7b, Bb, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Program service
expenses

general expenses

©)
Management and

O
Fundraising
expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States. Ses
Part IV, line 2. ..ot
Grants and other assistance to individuals in
the United States. See Part IV, line 22.... ..

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part iV, lines 15 and 16.
Benefits paic to or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4958{cH3)B). ...

Other salaries and wages. .......oee e

Pension plan accruals and contributions
{include section 401() and 403(b) employer
contribUions) . oo v

Other employee benefits. ..................
Payroll axXes. . ....ooov i
Fees for services (non-employees):

dLlobbying....... e e
e Professional fundraising services. See Pat ¥, line 17. ..

f
g

12
i3
14
15
16
17
18

19
20
21
22

23
24

Investment management fees. .............

Other. (If line 11g amt exceeds 10% of line 25, colurmn
(A) amoun, list [ine 11¢ expenses on Schedule 0). .. ..

Advertising and promotion............. -
OHICE EXPENSES . . v oy
information fechnology. ...t

Payments of travel or entertainment
expenses for any federal, state, or iocal
public officials. .. ...
Conferences, conventions, and meetings. . ..
HErEst, ot
Payments to affiliates. .............oocii s
Depreciation, depletion, and amortization . ..

INSUFBICE . . v v vrar e e esiiaar e nme s
Other expenses, llemize expenses not
covered above {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule 0. e

88,935,

715,595,

8,893.

4,447,

0

0

128,880,

109,548.

12,888.

6,444,

1,712,

1,455,

171,

86.

21,277,

18,085.

2,128,

1,064,

5,620.

5,620.

5,529.

5,529.

28,3%4.

24,269.

2,750.

1,375.

60,812.

51,690.

6,081.

3,041.

a Program Expense _ _ _ _ .. ___ 83,865, 83,865.
b Repairs & Maintenance ___ _ 31,130, 26,460, 3,113, 1,557,
¢ Leased FEaquipment ___ ____ _ 9,989, 8,491, 999. 499.
d Printing and Publications _ 7,285, 839. 99, 6,347.
© All OEhEr eXPenSES. . .oovovriur e 21,099, 13,773. 4,081, 3,245,
25 Total functional expenses. Add fines 1 through 24e . .. 517,939. 433,970, 54,693. 29,276.
26 Joint costs. Complete this line onty if
ihe organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » | | if following
SOP 98-2 (ASC 958-720) .. ...
BAA TEEAQIIOL §1/08113 Form 990 (2013)




Form 990 (2013}

LITCHFIELD COMMUNITY CENTER, INC.

06-1520254

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X, i e e

A
Beginning of year

B
End of year

W= M >

O W -

7
8
9
10

"
12
13
14
15
16

a Land, buildings, and equipment: cost or cther basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing . ... .. oo i i
Savings and temporary cash investments ...
Pledges and grants receivable, net .......... .. .o
Accounts receivable, nel. . . o e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part I} of Scheduie

Leans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%(:)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary employees'
heneficiary organizations (see instructions). Compleie Part |i of Scheduie L.....

Notes and loans receivable, NeL ... .. o i e
IVENEONES FOT SAIE OF USB, o\ttt ittt ettt st i s e e
Prepaid expenses and deferred charges...............o

Complete Part VIl of Schedule D................... :

113,437,

115, 686.

49,219,

49, 262.

blw|N|—

wlw|wo:

2,134,189.|

733,366.

1,457, 115.

1,400,823.

Investments — publicly fraded securities. . ............co
investiments — other securities, See Part IV, line 11L..........oooiiiiiae
Investments — program-related. See Part IV, dine 11..............coniie
INEANGIDIE BSSELS L vy v v ettt
Other assets, See Part IV, line 10 ..o i
Total assets, Add lines 1 through 15 (must equal line 34).......................

1,619,771,

1,565,771,

M= M

17
18
19
20
21
22

23
24
25

26

Accounts payabie and accrued expanses. . ...
Grants payable. . ... ..o
DEfarret FEVEIILUE . o vt et e et e ettt et m et s e s e i
Tax-exempt bond fiabilities. ... ..o o
Escrow or custodial account Hability. Compiete fart IV of Scheduie D...... ...

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L......oooi o

Secured mortgages and notes payable to unrelated third parties. ...............
Unsecured notes and joans payable to unrelated third parties. . .................

Other liabiities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 2b. ... .. o e

17,404.

7,731,

eMOZPrrm OZcCT A WM =T

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestrictad net @ssets. ..ot e
Temporarily restricted netassets ...
Permanently restricted net assels..............o o
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund DaAlENCES. . ... i s
Total liabilities and net assetsffund balances ............ ..o ot

1,532, 665.

1,545,040,

69,702,

13,000.

32

1,602, 367.

33

1,558,040,

1,619,771,

1,565,771,

o2}
>
p

TEEAONITL 07/08/13

Form 980 (2013)




Form 990 (2013y LITCHFIELD COMMUNITY CENTER, INC. 06-1520254 Page 12
| Reconciliation of Net Assets

Check If Schedule O contains & response or note to any lineinthisPartXl..... ... oo inrvnneernieeeeee e D

1 Total revenue {must equal Part VIIL, column (&), line 12).....oo i 1 473,612,

2 Total expenses (must equal Parf 1X, column (A), line 25). ......vveoi i 2 517,939.

3 Revenue less expenses. Sublractline 2 from line 1. ivi i 3 -44,327.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ......o.oeiiiis 4 1,602,367,
5 Nat unrealized gains (f0SSES) ON INVESIMENIS. .. ot iiv i 5
& Donated services and use of faCilitiES. .. ... oo i e 6
7 INVESIMENt EXPEISES . .ottt er oottt 7
8 Prior pariod adiUstmEnTSs. .. ..ottt 8

g Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.

10 Nel assets or fund balances at end of year, Combine lines 3 through 9 (must equat Part X, fine 33,
COIUITIY (BY) .+« v vvv ettt et e e e e sttt e s oo o b b a e s e 10 1,558,040,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XML ... cee i iieevnrieeerenees

1 Accounting method used to prepare the Form 990 DCash DAccruai Other See Sch., O

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O, :

2.3 Were the organization's financial statements compited or reviewed by an independent accountant?. ...
I *Yes,' check a box below to indicate whether the financial statements for the year were compiied or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated hasis []Both consolidated and separate basis

b Were the organization's financial statemenis 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, consclidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If 'Yes' fo fine 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilatien of its financial statements and selection of an independent accountant? ...

I the organization changed either its oversight process or salection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth In the Singte
Audit Act and OMB CIrCUIAr A T332, o et e s B 3a X
b If "Yes, did the organization undergo the required audit or audits? If the erganization did not undergo the required audit
or audits, explain why in Schedule O and descrilbe any steps taken to undergo such audits. ... in 3b

BAA

TEEAO112L 07/08/13

Form 990 (2013)




Public Charity Status and Public Support OM No. 1545-0047

SCHEDULE A . e . o .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 950-£2) 4947(a)}1) nonexempt char('itable trust. 201 3
» Attach to Form 990 or Form 990-EZ, e

Deparlment of the Treasury > |nformation about Schedule A (Form 980 or 990-EZ) and its instructions is o‘i'gg"'tgg:i%%“
internal Revenue Sarvice at www.irs.gov/form980. n P ;
Nartie of the erganization Employer identification number
LITCHFIELD COMMUNITY CENTER, INC. 06-1520254

iPart'| ;| 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)(AX().
2 | | A school described in section 170(b)(1XA)(ID. (Attach Schedule E)
3 | _iA hospital or a cooperative hospital service organization described in section 170(b)(TY(AXii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1){AXiii}. Enter the hospital’s
name, city, and state: .
5 |:| An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
L 170(b)(1)(AY)IV). (Complete Part i)
6 A federal, state, or local government or governmentat unit described in section 170(b)(1)XA)(v).
7 x| An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described
in section T70(b)(1XAXvi). (Complete Part 11}
8 A community trust described in section 170(b}1X(A)(vi). (Complete Part I1.)
2 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from acliviies related to its exempt functions — subject o certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}2}, (Complete Part I11.)
10 An organization organized and operated exclusivety to test for public safety. See section 509(a)(@).
11 AR organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gub!icly supported organizations described in section 509(a)(1) or section 503(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines Tie through 11h.
a DType I h |:|Type I c D Type Il — Functionatly integrated d D Type Il — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 503(2)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type It or Type Il supporting organization, D
Lo =0t A0 (1 1= o o S R R R
o] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) I
below, the governing body of the supparted crganization?. . ... ... o o e Mg
(i) A family member of a person described in (i above?. ... Mg (i)
(ifi) A 35% controlled entity of a person described in () or (i above? ............. oo 11 g (i}
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) s the v} Did you nofify wl) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization in  {the organization in organization in support
above or IRC section column (@) Histed in | column () of your column {i)
(see instructions)} your governing support? organized in the
document? 5.7
Yes No Yes No : Yes No
A
(B
©
)
E)
Total : S R P e R :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 990-E2) 2013 LITCHFIELD COMMUNITY CENTER, INC. 06-1520254 Page 2
|Support Schedule for Organizations Described in Sections 170(b)(1 YAXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. H the
srganization fails io qualify under the tests listed below, ptease complete Part 111.)

Section A. Public Support

Eggi‘ggia;gyf;a)fﬁ"f fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Totai
1 Gifts, grants, contributions, and

memharship fees received. (Do not

include any ‘unusual granis.) ... 313,492, 339, 653. 437,786. 654, 477. 305,058.1 2,050,466.

2 Tax revenues levied for the
organizaticn's benefit and
either paid to or expended
onitsbehalf................ ... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . 0

4 Total, Add lines 1 through 3... 313_,49__2 437(_7_8ﬁ. 654,477, 305 0587 2,050, 466.

5 The portion of ftal
contributions hy each person
(other than a governmenial
unit or publicly supported
organization) included on lne 1
that exceeds 2% of the amount

shown on ling 11, column {f) .. 1,186,316,
6 Public suppot, Subtract line 5
from line 4 864,150.
Section B. Total Support
Calendar fiscal ye
beg‘?gniﬂngyfna)rﬁw Iscal year (a) 2002 (b} 2010 (c) 2011 (d) 2012 {e) 2013 (1) Total
7 Amounts fromline 4. ......... 313,492, 339,653, 437,786. 654,477, 305,058.] 2,050, 466.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar Sources. .....ovvvvvnns 13, 183. 2390, 55, 83. 613.

9 Net income from unretated
husiness activities, whelher or
not the business is regularly
carried ON. . oo 0.

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

capiial assets (Explaip i
Part v, . 6@ PREL v 104, 283. 624 . 84. 1,095.

11 Total su;lvgort, Add lines 7

through 10........ ..o, S R : 2,052,174,
12 Gross receipts from related activities, ete (see instructions) ... [ 12 758,772,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box and StOP Here. .. ... ... o > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, colurn () ... 14 42,11 %
15 Public support percentage from 2012 Schedule A, Partil, line 14, 15 39.39%

18a 33-1/3% support test — 2013, |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported OFGANIZALION. . .o L vt e >

b 33-1/3% support test — 2012, 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 OFgAMIZAtioN . .. ... s > D

17a 10%-facts-and-circumstances test — 2013, |f 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 meels the facts-and-circumstances' test. the organization qualifies as a publicly supported organization. ......... > [I

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 173, 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 Jacts-and-circumstances' test, The organization qualifies as a publicly supported organization............. > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .

BAA Schedule A (Form 990 or 990-E2) 2013
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Scheduie A (Form 990 or 990-E2) 2013 LITCHFIELD COMMUNITY CENTER, INC. 06-1520254 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 II. If the organization fails

io qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » {=a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.)....... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
fax-exempt puwrpose . .........

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
itsbehalf ...................,

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

6 Total. Add lines 1 through 5. ...

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

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

cAddiines7aand7b..........

8 Public support (Subtract line
7¢ from line &

Section B. Total Support
Calendar year (or fiscal yr heginning in) » (a) 2009 (b) 2010 (c) 2011 (dyz2012 (e} 2013 (D Total
9 Amounts fromline6..........

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

b Unrelated husiness taxable

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

¢ Add lines 10aand 10b........

11T Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carredon. .. ... .........

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

13 Total Support, (Addns 9,10, 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. . ... . . e > [—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (). ..., 15 %
16 Public support percentage from 2012 Schedute A, Partlll, line 15, ... o v 16 %
Section D. Computation of Investment Income Percentage ‘
17 Investment income percentage for 2013 {line 10c, column {f) divided by line 13, column ).................... 17 %
18 Investment income percentage from 2012 Schedule A, Part Hl, line 17, 18 %

19a 33-1/3% support tests — 2013, |f 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%, check this box and stop here, The organization qualifies as a publicly supported organization........... » D

b 33-1/3% support tests — 2012, |f the organization did nct check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 12 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization.... ™ H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEAD403L.  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 890-EZ) 2013 LITCHFIELD COMMUNITY CENTER, INC. 06-1520254 Page 4

Part IV | Supplemental information. Provide the explanations required by Part I, fine 10; Part I, line 17a
or 17b: and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAD404L 0812813




2013 Schedule A, Part IV - Supplemental Information Page 5

LITCHFIELD COMMUNITY CENTER, INC. 06-1520254
Part ll, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009
Miscellaneous Receipts § 84. 5 624,
Gift Certificates S 104.

Total § B4. § 0. 8 624, § 0. 3 io4.




- . OMRB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered "Yes,' to Form 990, 201 3
Part IV, lines 6,7, 8, 9, 10A11ai11t1 bf=1 1c, ;;g, 11e, 111, 12a, or 12h. _
» Attach to Form . U Oopen to PubticT S
Degarlment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. (r)lg?)r;égfnubilc S
Name of the organization Employer identification number
LITCHFIELD COMMUNITY CENTER, INC. 06-1520254
Part|  |Organizations Maintaining Donor Advised Funds or Qther Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounis
1 Total number atend ofyear.................
2 Aggregate contributions to (during year) ...
3 Aggregate grants from (during year).........
4 Aggregate value atendofyear..............
5 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?, .o DYES D No

& Did the organization inform alt graniees, donors, and donor advisors in writing that grant funds can be used only
for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting
ITIPEIMISSIDIE PIIVALE DEMEILT. ..o oot se et etttet e aei et e et ee e e e e et e e [ ]yes [ ] No
1L | Conservation Easements. .
Complete if the organization answered 'Yes' to Form 990, Part tV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).

Preservation of land for public use (e.g., recreation or education) HF’reservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservaticn of open space

2 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

a Total number of conservalion Gasements. ... ... i i it i e 2a

b Total acreage restricted by conservalion easementis. ... i 2b
¢ Number of conservation easements on a certified historic structure included in (@). ............ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... . o it i e e 2d
3 Number of conservation: easements modified, transferred, released, extinguished, or terminated by the grganization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... i DYES |:| No

6 Staff and voluntear hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspeciing, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@KB)()
and SECHON 170(IANBIGN?. .+ v+ v evveem et et ettt e e e et [ ]Yes []No

9 InPart XII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization'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 its revenue statement and halance shéet works of
ar, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these ftems.

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

(i) Revenues included in Form 990, Part VIl ine 1., ... .o »35
(i) Assets included in FOrm 990, Part X. ... ..ot >3

2 If 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 VI line 1. o o i e "3
b Assets included In Form G90, Part X, ...ttt et e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAZ30H.  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 LITCHFIELD COMMUNITY CENTER, INC. 06-1520254 Page 2
[Part lil- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 I;rovi?(e”? descripticn of ihe organization's collections and explain how they further the organization’s exempl purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold {o raise funds rather than to be maintained as part of the organization's collection?. .. .. ... .. ... ..... D Yes DNo

Part IV, | 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, tine 21.

1a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included
ON FOMT 800, Part K7, . ottt et e et ettt e e e e e e e e D Yes D No
b If "Yes,' expiain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balanGe. . ... . ot e e T1c
d Additions during the YEaE .. .. oo e 1d
e Distributions during the YEar . ... ..o e le
f ENing BalanCe. . .. .o v e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 ... D Yes No
b If 'Yes,' explain the arrangement in Part XIl. Check here if the explantion has been provided in Part Xilb, ... H

[Part V::] Endowment Funds. Complete if the organization answered Yes' to Form 990, Part IV, line 10,
(a} Current year (b) Prior year {¢) Twio years back {d) Three years back {&) Four years hack

1 a Beginning of year balance ... ..
b Contributions. . ................

¢ Net investment earnings, gains,
and l0SSeS. . oo iaie e

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ... 0

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line g, column {a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ Temporarily restricted endowmsnt » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

crganization by: Yes No
(i} unrelated organizations . ... ... s 3a(i)
(1) related organizations. ... ... i i i e 3a(ii)

b If 'Yes' io 3a(ii), are the related organizations listed as required on Schedule R7.........oo e 3b

4 Describe in Part XUl the intended uses of the organization's endowment funds,

Part VI-| Land, Buildings, and Equipment. :
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
Tabland ..o e

bBuildings. ... 1,493,258, 474,841, 1,018,317,

¢ Leasehold improvements. ................... 338, 960. 12,005, 326, 955.

dEquipment......... o 96,190, 44,988. 51,202,

eOther. . ... ..o i e 205,781. 201,432. 4,349,
Total, Add lines 1a through le. (Column (d} must equal Form 290, Part X, column (8), iine 10(c).). .... e »> 1,400,823,
BAA Schedute D (Form 990) 2013

TEEA3302L 10402113 -



Schedule D {Form 990) 2013 [,ITCHFIELD COMMUNITY CENTER, INC. 06-1520254 Page 3

/-] Investments — Other Securities. N/A
Complete if the organization answered 'Yes® to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category (inciuding name of secusity) (b) Book value (c) Method of vaiuation: Cost or end-of-year market valus

(1) Financial derivatives..............covie it
(2) Ciosely-held equity interests ...,

Total. (Column (&) must equal Form 990, Part X, column (B) line 12) . . >

Part VIl | Investments — Program Related. N N/A ' ,
Complete if the organization answered Yes' to Form 990, Part IV, line 11¢. 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
)
®)
)
)
8
[5)]
(10
Total, (Colurn () must equal Form 980, Pari X, cofumn (B) ling 13.). . ™

Part IX | Other Assets. . N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description {h) Book value

O
@)
3)
@
)
&
]
@
(9
(0
Total. (Column (b) must equal Form 990, Part X, columin (B), fine 18.) v ovooooi i e >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 114, See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) Funds Held for Others 7,233,
(3) Payroll Tax Liabilitles 498.
@
o)
®)
&)
()
©
U
an o
Total. (Cotumn (b) must equal Form 990, Part X, column (B} line 25.). . . . . . > 7,731. i Fnpl &
2. Uahility for uncertain tax positions, 1 Part Xill, provide the text of the footnote to the organization's financial statements that reports the cranization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Chesk here if the text of the footnote has been provided in Part XIIL ..o
BAA TEEA3303L  10/02/13 Schedule D (Form 9%0) 2013




Schedule D (Form 990) 2013 LITCHFIELD COMMUNITY CENTER, INC. 06-1520254 Page 4
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements...........covin e 1 473,612,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 i
a Net unrealized gains oninvestmenis. ...
b Donated services and use of facilities. ...
¢ Recoveries of prior year grantS. ... ..o ove i e e
d Other (Describe N Part XHLY. .o oo

e Add lines 2a through 2d. ... ... e
3 Subtractline Ze from ne 1 ..o e
4 Ameunts included on Form 990, Part VIlI, fine 12, but not or: line 1:

a Invesiment expenses net included on Form 990, Part VI, line oo oo

b Other Describe in Part XHL) . ..o o

A lINES A8 ANT D . . ..o ottt e e e e e e e 4c¢
5 Total revenua. Add lines 3 and dc. (This must equal Form 390, Part i, line 120 ... .\ oo cnninns 5 473,612.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements. ..o 1 517,939,

2 Amounts included on line 1 but not on Form 930, Part X, line 25! e
a Donated services and use of facilities. . ..., o 2a
b Prior year adjustments. ... ... .. oo 2b
C O NEr JOGSEE « o\ttt et e e e e 2¢c
d Other (Describe MPart XHLY. ..o 2d :
e Add lINes 2 through 20. ... ... e e

3 Subtract line 28 from TNE L. et et i e e et

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses noi included on Form 990, Part VIIL, line hooio 4a
b Other (Describe in Part XIHEY ..o ihb
C AGA INES 48 AN AB . . ..o e e e e s

5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part L, ling 18.) ... .o

[Part XIlt] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part il, lines 1a and 4; Part IV, lines 1b and 2b; Part vV,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additienal information.

473,612,

517,939.

517,939.

BAA Schedule D (Form 990) 2013
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Supplemental Information Regarding OMB No. 1545-0047
SCHEDULE G Fundraising or Gaming Activities 2013

(Form 990 or 990-E2) Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form $90-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.  * Sce separate instructions.

Depariment of the Treasury » [nformation about Schedule G (Form 930 or 99D-EZ) and its instructions Is

Internal Revenue Service at www.irs.gov/form330. s A
Name of the organization Employer identification number
LITCHFIELD COMMUNITY CENTER, INC. 06-1520254

— Fundraising Activities. Complete if the organization answered ‘Yes' o Form 990, Part IV, line 17,
| Eorm 990-EZ filers are not reguired fo complete this part.

1 tndicate whether the organization raised funds through any of the following activities. Check alt that apply.

a Mail solicitations e Soliciation of non-government grants
b internet and email solicitations f D Solicitation of governmant grants
c D Phone solicitations g Speclal fundraising events
d [X] in-person sclicitations
2 a Did the organization have a writien of oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) of entity in connection with professionai fundraising SEIVICES? o DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is 1o be
compensaied at least $5,000 by the organization.

() Name and address of individual (i) Activity {iif) Did fundraiser (iv) Gross receipis (v) Amount paid to (vi) Armount paid to
or entity (fundraiser) have custody or control from activity {or retained by) (or retained by}

of contributions? fundraiser listed in organization

column (i)

Yes No

10

T | I R SRS SRR TR R IR R L » 0.
3 Lis}ail slates in which the organization is registered or Ticensed to solicit contributions or has been notfied 1t s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701L 06/26/13




Schedule G (Form 930 or 990-EZ) 2013 LITCHFIELD COMMUNITY CENTER, INC.

06-1520254

Page 2

Partlil: Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add column (a)
Box Supper Brew Fest None through column (c))
E (event typs) (event lype) (total number)
v
E T Grossreceipts.........coviiiiiiiiin 61,946, 7,182. 69,128,
E
2 Less: Charitable contributions . .........
3 Gross income (line 1 minus line 2)...... 61, 946. 7,182. 69,128.
4 Cashoprizes........... .o,
5 Noncash prizes................o 000
D
Y1 6 Rentffacility costs. ... .voeeraneinin. 3, 850. 3, 850.
E
c
T 7 Foodandbeverages...............ovu.s 9,985. 198, 10,183.
E
% | 8 Entertainment..............co
E
N1 9 Other direct expenses.................. 825. 170, 995.
E )
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d).......... oo 15,028,
11 Net income summary. Subtract fine 10 from line 3, column (). . ...... ..o e 54,100,
Part 1ll: Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
{a) Bingo (b) Pull tabs/instant |  (c) Other gaming (d) Total gaming
E bingo/grogresswe (add column (a)
v ingo through column {c))
N
]
E T GrOSSIEVEMNUE. .. .vvvrerer e
2 Cashprizes ...
E
DX
1’2 E 3 Noncash prizes.....c...oooi i
E N
cs
TEl 4 Rentfacility costs.....................
5 Otherdirectexpenses..................
Yes T |1 |Yes % |l|Yes %
6 Volunteer labor............... ...l |_ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)............o.ooi
8 Net gaming income summary. Subtract line 7 from line 1, column () ...
9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed o operate gaming activities in each of these states?........... i, D Yes DNO

b If 'No," explain:

TEFAIT2L  D6/26N13

Schedule G (Form 390 or 990-EZ) 2013




Schedule G (Form 990 or 990-E7) 2013 LITCHFIELD COMMUNITY CENTER, INC. 06-1520254 Page 3

11 Does the organization operate gaming AChVILES WIth MOnMEMBEISZ o vvreee e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a irust or a member of & partnership or other entity formed fo
o HAITEDES GAITUNGZ. o s e e s sessasse e a s e s e s s T T D Yes D No
13 Indicate the percentage of gaming'activity operated in:
2 The DrgaNIZation's FACHITY . .. .ovv . eeeere s 13a %
by AP OUISIE FACHILY. 1+ oo vee e ers oo seee e 13b %

14 Enter ihe name and address of the person who prepares the grganization's gaming/special events books and records:

Name * _ _ _ )

Address ® e — s — s — oSS T TT ST T T

15a Does the organization have & contact with a third party from whom the organization receives gaming revenue?. ... .. DYes No
b If “Yes,' enter the amount of gaming revenue received by the organization™ 5 and the amount

of gaming revenue retained by the third party » ]
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[] Directoriofficer D Employee [} Independent contractor

17 Mangatory distributions
a Is ihe organization required under state law fo make charitable distributions from the gaming proceeds 1o retain the
state gaming license? DYes DNO
b Enier the amount of distributions required under staie law to be distributed to other exempt crganizations of spent in the
organization's own exerrpt activities during the tax year * 5
Part1V. | Supplemental Information. Provide the explanations required by Part |, line 2b, columns i)y and (v),
and Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  06/26/13 Schedule G (Form 990 or 920-EZ) 2013



COMB No. 1545-0047

2013

Opén to Public

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) | » Complete if the organization answered "Yes' on Form 930, Part 1V, line 25a, 25b, 26, 27, 28a,
28h, 28¢, or Form 990-EZ, Part V, line 38a or 40b,
» Attach to Form 990 or Form 990-EZ. > See separate instructions.
» Information about Schedule L (Form 920 or 990-EZ) and its instructions is

%?5?32?&252&&2%3:?53 o at www. irs.gov/form890. ‘Inspection:
Name of the organization Employer Identification number
LITCHFIELD COMMUNITY CENTER, INC. 06-1520254

“TExcess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete if the organization answered "Yes' on Form 900, Part i, line 25a of 25, or Form 990-EZ, Parl V, line 40b.

(a) Name of disquaiified person (b) Relationship between disqualified (¢} Description of {ransaction (d) Corrected?
person and organization ——‘]
Yes No
(M
(2) [ S R
3 [ SR
4) I
)
(©) /4:\—'
2 Enter the amount of tax incurred by the organization managers ot disqualified persons during the year under
Bl e o o L e T L]

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the Organization. . ..o eres s ]

TLoans to and/or From Interested Persons.
Complete if the prganization answered 'Yes' on Ferm 990-EZ, Page V, tine 38a or Eorm 990, Part 1V, line 26; o if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(e) Original (f) Balance due () \n defauli?] (h) Approved [ (1} Writlen

principat amount by board or agreement?
commiliee?

Yes No | Yes No Yes No

—t—T

(a) Name of interested person | (b Relationship (c) Purpose (d) Loan 1o or
with organizaiion of loan jrom the
organization?

..——-——-'—"‘—_'__'_——"——'__"_'—'——”__"_ ______—Pd____———

a)

@ [ [

H,__,_-_‘_____._—'——-____,___.——-——

(3)
@
(5)
©) I T
) [ T PR A
(8 N
)
oo
o SNV OU U T PR P RSSO PP SPPRRELELLES Lo oy
Srtill | Grants or Assistance Benefiting Interested Persons.
Complete if the grganization answered 'Yes' on Form 990, Part IV, line 27.

() Name of interesled person (1) Relationship hetween interesled person (c) Amount of assistance {d) Type of Assistance (o) Purpose of assistance

and the crganizalion

-

]
(2)
3
1G]
(5)
(6) -
G
(8)
(4]
(10 ‘
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 920 or 900-E7) 2013

TEEA4501L 10403113



Schedule L (Form 990 or 990-E7) 2013 LITCHFIELD COMMUNITY CENTER, INC. 06-1520254 Page 2
Part IV. |Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28¢.

(a) Name of interested person (b) Relationship between (&) Amount of (d) Description of transaction (e} Sharing of

interesied person and lhe transaction organization's
crganization revenues?

Yes No
(Hh R. Andrulis ED's Brother 3,571, Wages X
7]

3
@
{5)
(6)
{7
{8)
E)]
(10)
Part V.| Supplemental Information
Provide additional information for responses to questions on Schedule L. (see instructions).

Schedule L {Form 990 or 990-£7) 2013
TEEA4501L.  10/0313




OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 890-EZ.

" OpentoPublic -

Deparlment of the Treasury » Information about Schedule O (Form 990 ot 980-EZ) and its instructions is i Enedtion o
nfernal Revenue Service at www.irs.gov/form890. .1 Ingpection
Name of the organization Employer identification number
LITCHFIELD COMMUNITY CENTER, TNC. 06-1520254

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, TEEA4S0IL  09/09/2013 Schedule © (Forrn 990 or 990-EZ) 2013




2013 Federal Supplemental Information Page 1

LITCHFIELD COMMUNITY CENTER, INC. 06-1520254

DESCRIPTION OF FIXED ASSET CAPITALIZATION POLICIES

Land, Buildings, and Equipment over $1,000 is capitalized and recorded at cost, or
estimated cost when original cost is not available. Depreciation is computed using
the straight-line method over the estimated useful life of the assets as follows:

Furniture and Fixtures 15, 7, and 5 years
Computers 5 years
Improvements 20 years

Building 40 years




