2009 Exempt Org. Return
prepared for:

LITCHFIELD COMMUNITY CENTER, INC.
421 BANTAM ROAD
LITCHFIELD, CT 06759

King, King & Associates CPAs
PO Box 898
Winsted, CT 06098-0898



2009

General Information

LITCHFIELD COMMUNITY CENTER, INC.

Page 1

06-1520254

Forms needed for this return

Federal: 990-EZ, Sch A, Sch B, Sch G, 4562

Carryovers to 2010

None




IRS e-file Signature Authorization

Form 8879'E0 for an Exempt Organization OMB No. 1545.1678
For calendar year 2009, or fiscal year beginning L2009, and ending o

Depariment of he Treasury » Do not send 1o the IRS. Keep for your records. 2009

frdernat Revenue Service » See instructions.

MName of exempf organization Employer identification number

LITCHFIELD COMMUNITY CENTER, INC. G6-1520254

Name and title of officer

ROBERTA ANDRULIS Executive Direc

iPart] i Tax Return and Return Information (Whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return, If you check
the box on fine 1a, 2a, 3a, 4a, ¢r 5a, bélow, and the amount on that ling for the return for which you are filing this form was blank, then ieave
tine b, 2, 3h, 4b, or 5b, whichever is applicable, blank {dc not enter -0-). Bui, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than 1 line in Part |

1a Form 990 check here.... P D b Total revenue, if any (Form 990, Part ViII, column (&), line 12}....... .. 1h
2a Form 990-EZ check here. . ... » b Total revenue, if any Form 990-EZ, kne 9} ............ ..ol 2hb 430,104.
3a Form 1128-POL check here ... .. > D b Tetaitax Form 1120-POL, line 22). ... ... ... 3b
4a Form 990-PF check here. .. .. s D b Tax based on investment income (Form 990-PF, Part VI, line 3. .. ............. ah
5a Form 8868 check here... ™ [ | b Balance Due (Form 8868, line 3¢)................oooviiioon o, 5b

iPart 1l || Declaration and Signature Authorization of Officer

Under penaities of perjury, | deciare that | am an officer of the above organization and that | have examined a copy of the organization's 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowiedgement of receipt or reason for regection of the transmission, (b} an indication of any refund offsel, (¢) the

reason for any delay in processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.3. Treasury and its
designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the iax
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must contact the U.S. Treasury Financial 4gent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | aiso authorize the financial institufions involved in the processing of the electronic payment of taxes to receive
confidential information necessary 16 answer inquiries and resolve issues related to the payment. | have selected a personal identification
jun{}berﬂ?éN) asl my signature for the organization's electronic return and, if applicable, the crganization's consent to electronic

iunds withdrawal.

Officer's PIN: check one box only

i authorize King, King & Associates CPAs to enter my PIN | 10004 |as my signature
Enter five numbers, but
ERO firm name do not enter all zeros

on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the refumn is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen,

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | have

indicated within this return that a copy of the réturn is being filed with a state agency(ies) regulating c¢harities as part of the IRS Fed/State
program, | will enter my PIN on the refurn's disclosure consent screen.

Officer's signatre Date ™

[Part il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. ... | 06185606185 l

do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 eEectronical%y filed return for the organization indicated
above. | confirm that | am submitting this Yeturn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

EROs signalwre ™ Robert E. King, CPA Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2009

TEEA740IL 03102010



Short Form . I OMB No. 1545-1150
rorm 990-E7Z Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code 2009

{except black lung benefit trust or private foundation)
= Sponsoring organizalions of donor advised funds and controfling organizations as defined in section 512(0){13) must file Form s
990. Al other organizalions with gross receipls jess than $500,000 and total assets less than $1,260,000 at the end of the year

Deparlment of the Treasury o may use this form. ‘ ) )
Internal Revenue Service > The organization may have lo use a copy of this relurn lo salisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning , 2609, and ending \
B Check if applicabie: c D Employer identification number
Address crange  |Leains | LITCHFIELD COMMUNITY CENTER, INC. 06-1520254
Mame chonge [ abeter 1 427 BANTAM ROAD E Telephone number
Initial return type. LITCHFIELD, CT 06759 860-567~8302
Termination S;:cific
Amended return [istruc- F Group Exemption
[ Appiication pending Number...........
® Section 501(c)(3) organizations and 4947(a)(T) nonexempt charitable trusts G Accounting method: Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). QOther {(specify) »
. H Check » D if the organization is not
1 Website: = www.thecommunitycenter.org re%uired to attach Schedule B (Form 990,
J_ Tax-exempt status (check only one) | %] 50M(c)_( 3 ) < (insertno) | |4947a)1yor | | 527 990-EZ, or 990-PF).
K Check » if the crganization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000, ATorm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return,
L Add lines 5b, 6b, and 71, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form O00-E 7 e e e e e S 441,194,
{Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifis, grants, and similar amounts received ..o s 1 313,492,
2 Program service revenue including government fees and CoNtracts. . ..o o oo 162, 384.
3 Membership dues and assessments. ... ..
A VeI OB oottt s e 13.
5a Gross amount from sate of assets other than inventory. ... ... ba
b Less: cost or other basis and sales expenses................ ... oo 5b
*é ¢ Gain or {loss) from sale of assets other than inventory (Subtract in 5b from In 5a)
\é' 6 Special events and activities (complete applicable parts of Schedule G). i any amount is from gaming, check here. . .. . .. > D
N a Gross revenue {not including $ 21,861 . of contributions
E reported ON HNE 1Y, 6a 25,201.
b Less: direct expenses other than fundraising expenses. ...................
¢ Net income or {loss) from special events and activities (Subtract fine 6b from line a) 14,111,
7a Gross sales of inventory, less returns and allowances.....................
blessicostofgoods sold ... i
¢ Gross profit or (foss) from sales of inventory (Subtract line 7bfromline 7a) .................... ... ...
8 Other revenue (describe » See Statement 1 y..1 8 104.
9 Total revenue. Addlines 1,2, 3,4, 8¢, 6¢, 7, and 8. . ... 9 430,104.
18  Granis and similar amounts paid (attach schedule). . .. .. ... . 10
£ 11 Benefits paid 10 Or for mMembers .. . N
X | 12 Salaries, other compensation, and employee benefits. ... 12 195, 565.
£ | 13 Professional fees and other payments to independent contraciors.. . ... oo ool 13 5,786.
Y114 Occupancy, rent, utilities, and MainteNaNCa . ... .. . it e 14 17,781,
g 15  Printing, publications, postage, and shipping . ... ... .o 15 7,490,
16  Other expenses {describe » See Statement 2 y....| 16 186, 335.
17 Total expenses. Add lines T rougn 1B L ittt ittt ettt e e et a e =17 412,967,
18 Excess or {deficit) for the year (Subtract line 17 fromiine 9). ... ... i e 17,137,
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year {*
E 2 figure reporfed 0N PRIOT YEAM'S TEIUITL) oo\ttt it ettt va e e et ea e et e et e e e a e e 1,209,856,
; 20 Other changes in net assets or fund balances (attach explanation). ............ ... o
21 Net assets or fund balances at end of year. Combine lines 18 through 20, . ... ... vt .. > 1,226,993,
[Partil .| Balance Sheets. I Total assets on line 25, column (8) are $1,250,000 or more, file Form 990 instead of Form 990-EZ,
(See the instructions for Part 11.) {A) Beginning of vear | (B) End of year
22 Cash, savings, and INvestmeants . ... vt e 7,885,|22 58, 835.
23 Land and bulldings . .. e 1,190,899,|23 1,153,103.
24 Other assets (describe = See Statement 3 T 28,608, (24 34,604,
25 Total @SSelS .. ... 1,227,492.125 1,246,542,
26 Total liabilities (describe » See Statement 4 ) T 17,636.|26 19,549,
27 Net assets or fund balances {line 27 of column {8) must aaree with fine 213, ......... 1,209,856,|27 1,226,993,
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEADBO3L (/30710



Form 990-E7 (200%) LITCHFIELD COMMUNITY CENTER, INC.

06-1520254 Page 2

[Partiil | Statement of Program Service Accomplishments (See the instructions.)  Expenses
What is the organization's primary exempt purpose? See Statement 5 FS? Slégii;gas,(%:tlon
Describe what was achieved in carrying out the organization's exempt f;1)urposes.. In a clear and concise manner, | organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947%1)(1) trusts; optional
srogram title. for others?)
28 THE MIS5ION OF THE ORGANIZATION IS _"TO PROVIDE A COMFORTABLE

ENVIRONMENT THAT ENCOURAGES CREATIVE, INTELLECTUAL AND RECREATIONAL |

PURSUITS TQ REFLECT THE INTERESTS AND NEEDS OF THE COMMUNITY."

(Grants $ ) 1 this amount includes foreign grants, check here .. ............ .. - [:T 28a 351,324,
29

(Grants $ ) if this amount includes foreign grants, check here ... ... .. . ... » r—} 29a
B0

Grants § """ Tt this amount includes foreign grants, check here ... .. .. % [ [l 30a
31 Other program services (attach schedule) . .

(Grants § ) i this amount includes foreign grants, check here ... ......... .. .. - |—| 3a
32 Total program service expenses (add lines 28a through 31a) ... ... > 32 351,324,

[Part1V. || List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(b} Title and average hours
per week devoted
to position

{c) Compensation (If

(d) Contributions to
not paid, enter -6-.)

empioyee henefit plans and
deferred cormpensation

{a) Name and address

(e) Expense account
and other allowances

12,543, 0.

12,505,

TEEAOGR12L  D1/30N10

Form 990-EZ (2009)



Forrn 990-E7 (2009) LITCHFIELD COMMUNITY CENTER, INC. 06-1520254 Page 3

[PartV. | Other Information (Note the statement requirements in the insirs for Part V.) See Statement 7
Yes | No

33 Did tEhe ?_rgtanization engage in any activity not previously reported to the IRS7 If 'Yes,' altach a detailed description of
aCh ACHIVItY . . e

34 Were any changes made to the organizing or governing documents? If "Yes,' attach a conformed copy of the changes ..

35 |i {he organization had income from business activities, such as those reported on lines 2, 6a, and 7a {among others}, butnet reported on Form 550-T,
attach a statement explaining why the organization did not report the income on Form 950-T.

a Did the organization have unrelaied business gross income of $1,000 or more or was it subject te section 6033(e) notice,
reporting, and proxy tax reqUIremMent ST L L L e 35a X

b lf 'Yes,' has it filed a tax return on Form 990-T for this year?. .. ... . e 35h

36 Did the organization undergo a liquidation, dissofution, termination, or significant disposition of net assets during the
vear? If 'Yes,' complete applicable parts of Schedule N ..o

37a Enter amount of poiitical expenditures, direct or indirect, as described in the instructions. K"| 37a| 0.
b Did the organization file Form 1120-POL for this yearT. . ... . e 37b X
38a Did the organization borrow from, or make any loans 1o, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding af the end of the period covered by this return? ... .. 38a X
b i "Yes,' complete Schedule |, Part Il and enter the total
AmOoUNt INVOIVE. L e 38b N/A
39 Section 501(c)(7} organizations. Enter: ;
a Initiation fees and capital contributions included online . ... .. oo 39a N/A
b Gross receipts, included on line 9, for public use of club facilities......................... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4812 » 0. ; section 4955 » G.

b Secticn 501(c)(3) and 501(c)(#) organizations. Did the organization engage int any seclion 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If
Yes, complete Schedule L, Part L. o a0b X

¢ Section 501()(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers of disqualified parsons during the year under sections 4912, 4955, and 4958 ... ...

d Section 501(c)(3) and 501(}4) organizations. Enter amount of tax on line 40c¢ reimbursed
by the organization . . ... ..

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes, complete Form BB808-T. . .. . i e e dle X

41 List the states with which a copy of this returnis fled » _ CT

42 a The organization's
boeks are in care of »  ROBERTA ANDRULIS Teiephone no. » 860-567-8302

b At 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 & bank account, securities account, or other financial account)?......... 42b _ X

If *Yes,' enter the name of the foreign country:. . *

See the instructions for exceptions and filing reguirements for Form TD F 89-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the crganization maintain an office outside ofthe US.7. ... ... 42c X
If "Yes,' enter the name of the foreign country:.. ™

43 Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 10471 — Check here....................... s D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. .................... >| 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? i "Yes,' Form 990 must be completed instead
OF FOrm Q007 . o a4 X
45 s any related organization a controlled entity of the organization within the meaning of section 612(b)(13)7 If 'Yas,'
Form 990 must be completed instead of Form 990-E2. . . ot 45 X

BAA TEEACSIZL 01430110 Form 990-EZ (2009)



Form 990-E2 (2009 LITCHFIELD COMMUNITY CENTER, INC. 06-1520254 Page 4

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
5071(c)(3) organizations and section 4247(a)(1} nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect Bolitical campaign activities on behalf of or in opposition tc candidates Yes| No
for public office? If 'Yes," compiete Schedule C, FPart | ... . .. 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part ... oo a7 X
48 s the organization a school as described in section 1700} (1A 7 if Yes,' complete Schedule E................. .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . ........ ... ... . ... .. 49a X
b If Yes,' was the related organization a section 527 organization?. ... .. .. . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of corspensation from the organization. !f there is none, enter 'None.'
(b) Title and average {c) Compensation {d) Contributions 1o employes (o) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 davoted to position deferred compensation other allowances
XNone ]
f Total number of other employees paid over $100,000. .. .. .. >

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000............ »
Under penalties of perjury, | declare that | have exanined 1his return, inciuding accompanying schedules and slatements, and to the best of my knowiedge and belief, it is
true, carrect, and compiéte. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
nge > Signature of officer Date
ROBERTA ANDRULIS Executive Direc
Type or print name and fitle.
: Preparer's idenlifying Number
Paid | > . T e
Pre- a Robert E. King, CPA empioyed > | | P00083643
parer‘s Firm's;ﬁan;fe o Ring, King & Associates CPAs
ours if self-
Use %&ndploiyad),d > PO Box 898 EIN » 06-1392255
address, an ;
Only ZIP « 4 Winsted, CT 06098-0898 Phoneno. »  (860) 379-0215
May the IRS discuss this return with the preparer shown above? Seeinstructions . ... ... .. . i i “E-}ﬂ Yes m No
BAA Form 990-EZ (2009)

TEEA0812L  01/30/10



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)

Department of the Treasury

Complete if the organization is a section 501 (g;)(S% organization or a section 4947(a)(1}
nonexempt charitable trust.

‘nternal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Empleyer identification number
LITCHFIELD COMMUNITY CENTER, INC. 06-1520254

[PartI | Reason for Public Charity Status (All organizations must compiete this part.) See insiructions

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

-~ & L4 oW N -

o

10
1

[]

A church, convention of churches or association of churches described in section T70(b)Y(T}AX).

A schocl described in section 170(b)1 YA, (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170¢h)(1){A)ii).

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 cperated for the benefit of a coilege or university owned or operated by a governmental unit described in section
T70(bYO1HAXNIV). (Complete Part 11.)

. 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(bXTXA)(vi). (Complete Part IL.)

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

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

from activities related to its exempt functions — subject to certain exceptions, and (2} no mere than 33-1/3 % of s support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the ¢rganization after
June 30, 1975, See section 509(a){(2). (Complete Part 111

An organization organized and operated exclusively to test for public safely. See section 508{a)4).

An organization organized and operated exclusively for the benef't of, to perform the functions of, or carry out the purposes of one or
more gubiicly supported organizations described in section 509{a){1) or section 509(a)(2}. See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a| |Typel b { |Tyoe ¢ [} Type 1ll — Functionally integrated d [ ] Typelli- Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

gré%n foxér)\dation managers and cther than one or more publicly supported organizations described in section 509{a)(1) or section
@@

f if the organization received a written determination from the IRS that is a Type |, Type i or Type il supporting organization, D
CREEK IS DX, L o e
g 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 persens described in (i) and (iii)
below, the governing body of the supported organization?. . ... . . 11 g (i)
(i afamily member of a person described in {) above?. ... ... T1g (i)
(iiiy a 35% controlied entity of & person described in () or (i} above?. .. ... ... o 11 g (il
h Provide the following information about the supported crganizations.
(i} Name of Supporled (i EIN (ili) Type of organization {iv} Is the () Did you notity {vi) is the {viiy Amount of Support
Organization {described on lines 1-9 organization in col. { the organization in { organization in col.
above or IRC section (1) listed in your col. (i) of ¢} organized in the
{see instructions)) Ctgoveming your support? U.8.?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. Schedule A (Form 990 or 990-E2Z) 2009

TEEAQ40IL  02/05110



Schedule A (Form 990 or 990-E2) 2008 LITCHFIELD COMMUNITY CENTER, INC, 06-1520254 Page 2
Part 11:}Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

gg;ggfggvggr (or fiscal year (2} 2005 (b) 2006 (c) 2007 (d) 2008 (&) 2009 ) Total
1 Gifts, grants, contributions and

hip f (D
membarsiR fees receved (001 194,549, 194,255.| 189,423.] 275,061.] 313,492.] 1,146,780,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
cnitsbehaif .................. 0.

3 The value of services or
facilities furnished {o the
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furnished to
the public without charge. .. ... 0,

4 Total. Add lines 1-through 3... 275,061, 313,492, 1,146,780,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported :
organization) included on fine 1 |
that exceeds 2% of the amount |:

shown on tine 11, column (f) .. 784,721,
6 Public support. Subtract fine 5
fromlined. . .................. 362,059,
Section B. Total Support
B oar Lo fiscal year (2) 2005 (b) 2006 (©) 2007 () 2008 (€) 2009 ) Total
7 Amcunts fromline4........... 174,549, 194, 255, 189,423, 275,061, 313,492, 1,146,780.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income form
similar Sources. ............... 24, 3G. 25, 27. 13, 119.

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carried o ... ... 0.

16 Cther income. Do not include
gain or loss from the sale of
capital assets {(Explain in

PartIv.).See . Part. IV ... 817. 2,382, 4,804. 104, 8,107.
11 Total support. Add lines 7 :

through 10................... 1,155,006,
12 Gross receipis from related activities, etc. {see instructions). ... .. i i | 12 0.
13 First five years. If the Form 930 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 . ... o e g |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (9 divided by line 17, column () ... ... 14 31.4%
15 Public support percentage from 2008 Schedule A, Partil, line 14, ... o i 15 33.0%
162 33-1/3 support test — 2009, i 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 organization... ... ... ... . o i i L G

b 33-1/3 suppeort test — 2008. if the organization did not ¢heck 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

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check 2 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 [V how
the organization meefs the ‘facts-and-circumstances’ test. The organization gualifies as a pubiicly supported organization.......... >

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 meets the facts-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 17h, check this box and see instructions .. * |
BAA Schedule A (Form 990 or 930-EZ) 2009

TEEAQA0ZL.  10/08/09



Schedule A (Form 990 or 990-£2) 2009 LITCHFIELD COMMUNITY CENTER, TNC. 06-1520254 Page 3
]Support Schedule for Organizations Described in Section 50%(a)2)
(Complete only if you checked the box on line 9 of Part |.)
Section A, Public Support
Calendar year (or fiscal yr heginning in)> {a) 2005 (h) 2006 {c) 2007 (d) 2008 () 2009 () Total

1 Gifts, grants, contributions and
membership fees recelved. SDo
not include 'unusual grants.’). ..

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is refated to the
organization's tax-exempt

3 Gross receipts from activities that are
not an unrelated trade or husiness
undarsecticn M13..... ... ...

4 Tax revenues levied for the
organizaticn's benefit and
either paid to or expended on
tsbehalf ................. ...

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

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

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. .. i

b Amounts included on lines 2

and 3 received from other than
disgualified persons that
exceed the greater of 1% of
the amount on fine 13 for the

8 Public support (Subtract line
7o fromline 8, ...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts fromline 6...........

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

b Unrelated business taxabie
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included inline 10h,
whether or not the husiness is
regularly carriedon, ... ... ... ...
12 Other income. Do not incluge
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (sddins 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 SIOP Rere . . L o il - l_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2002 (line 8, column (f) divided by line 13, column (M. 15 %
16 Public support percentage from 2008 Schedule A, Part il dine 16 ... oo 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (8)).................... 17 %
18 Investment income percentage from 2008 Schedule A, Part il line 17... .. ... .. oot 18 %
19a 33-1/3 support tests - 2009, If the organization did not check the bex on line 14, and fine 15 is more than 33-1/3%, and line 17 is rot
mora than 33-1/3%, check this box and stop here. The organization qualifies as & publicly supported organization. ................ > D
b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 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,.......... >
20 Private foundation. 1f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... ... - H

BAA TEEAQ4D3L 02715710 Schedule A (Form 990 or 990-E2) 2002



Schedule A (Form 990 or 990-E2) 2009 LITCHFIELD COMMUNITY CENTER, IKC. 06-1520254 Page 4

Part V.| Supplemental Information. Complete this part to provide the expianations required by Part Ii, line 10;
Fart il, line 17a or 17b; and Part 1il, line 12. Provide any other additionat information. See instructions.

. .Ccontributed 6% of 2009 income. the legacy of a generous bequest greatly enhances the _

BAA TEEAQGOAL 020510 Schedule A (Form 990 or 980-EZ) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5
LITCHFIELD COMMUMITY CENTER, INC. 06-1520254
Part I, Line 10 - Other Income
Nature_and Source 2009 2068 2007 2006 2005
Miscellaneocus Receipts 4,804, 2,382. 817.
Gift Certificates 104.
Total $ 104. $ 4,804, $ 2,382, & 817.




Schedule B OME No. 15450047

f)io.«ar?o.gpgpg)’ 990-E2, Schedule of Contributors

Department of the Treasury = Attach to Form 990, 990-EZ, or 990-PF 200 9

internal Revenue Service

Name of the organization Employer identification number

LITCHFIELD COMMUNITY CENTER, INC. 06-1520254

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ X|501(e)(__3_ 3 (enter number} organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule. ]
Note: Only a sectiont 501(c)(7), (8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts 1 and {1.)

Special Rules —

[:] For a section 501(c)(3) organization filing Form 990 or 990-£Z, that met the 33-1/3% support test of the regulations under sections
508 1A 70LM{ANVID and received from any one contributor, during the year, a contribution of the ?reater of (1) $5,000 or (2} 2% of the
amount on (i) Form 980, Part VI, fine 1h or (i} Form 990-EZ, line 1. Complete Parts | and il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E2, that received from any one coniributor, during the year,
aggregate contributions of more than 51 ,000 for use exciusively for religious, charitable, scientific, literary, or educational purpeses, or the
prevention of cruelty to children or animals. Complete Parts 1, 11, and Il

D For & section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitabie, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,00C or more duringthe year............ .. ... o >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
G90-PF) but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, 1o certify thal it does not meet the filing reguirements of Schedule B (Form 980, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 390-PF) (2009)

for Form 990, 996EZ, or 990-PF.

TEEAGTRIL 013010



Schedule B (Form 930, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organization Employer identification number
LITCHFIELD COMMUNITY CENTER, INC. 06-1520254
Contributors (see instructions.)
(@ (b) (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |SEHERR-THOSS CHARITABLE TRUST ~__ _ _________ Petson
Payroll | |
1630 FIFTH AVE B 244,121.| Noncash | |
{Complete Part i if there
(NEW YORK, WY 10111 ] is a nencash contribution.}
() (b) (©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |COMMUNITY FOQUNDATION OF NW CT __ ___ . ______ Person
Paytoll .
_P_Q_B__Oz{_l_lﬂé __________________________________ 1 _OL 8__4}__ Noncash .
(Complete Part Il if there
|\ TORRINGTON, CT Q6790 is a noncash contribution.)
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part il if there
______________________________________ is a noncash contribution.)
(@) (b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
________________________________________________ Noncash
{Complete Part |} if there
______________________________________ is @ noncash contribution.}
(@) (b) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(@) )] (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I T Person
Payroli
________________________________________________ Noncash
(Complete Part i if there
______________________________________ is & noncash contribution.)
BAA TEEAQ70Z.  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009}



Schedute B (Form 890, 890-£7, or 990-PF) (2009)

Page 1

of Part fl

Name of organization

LITCHFIELD COMMUNITY CENTER, INC.

Employer identification number

06-1520254

.| Noncash Propenrty (see instructions.)

@ o (b) _ © @
No. from Description of honcash property given FMV {or estimate) Date received
Partl (see instructions)
N/A
(a) . (b) . {c) , (d) |
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
() . {b) . {©) {d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a . (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a o (b) ) (©) (d)
No. from Description of noncash property giver: FMV {(or estimate) Date received
Part | {see instructions)
a o (6) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
BAA Scheduie B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAGTO3L 06123109



Schedule B (Form 990, 990-E2, or 990-PF) (2009) Page 1 of 1 of Part Il

Name of organrization Employer identification number
LITCHFIELD COMMUNITY CENTER, INC. 06-1520254

{Partllt | Exclusivelyreligious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry )

For arganizations completing Part lll, enter total of exclusively religious, charitable, efc,

contributions of $1,000 or fess for the year. (Enter this information once — see instructions.). .......... Ll N/A
@) Q) (©) )
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(&) (b) {c) )
N% flft(;m Purpose of gift Use of gift Description of how gift is heid
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) b (©) (c)
N% frl;olm Purpose of gift Use of gift Description of how gift is held
&
(&)
Transfer of gift
Transferee's name, address, and ZiIP + 4 Relationship of transferor to transferee
(@) () ©) {d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Scheduie B (Form 990, 890-EZ, or 990-PF) (2009)

TEEAQG704L.  06/23/0%



| OMB No. 1545-0047

2009

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Jepartment of the Treasury or 19,:)r if the organization entered more than $15,000 on Form 990-EZ, line 6a.
internal Reverue Service Attach {o Form990 or Form 5908-EZ, = See separate instructions.
Name of the organization Employer identification humber

LITCHFIELD COMMUNITY CENTER, INC. 06-1520254
EhEEEE Fundraisin% Activities. Complete if the organization answered 'Yes' to Form 980, Part 1V, line 17.

Part:l | Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail sclicitations Solicitation of non-government grants
internet and email solicitations Solicitation of government grants
Phone sclicitations Speciat fundraising events
in-person solicitations

2a Did the organization have written or oral agreement with any individual (incjuding officers, directors, trustees or key

employees listed in Form 990, Fart VI or entity in connecticn with professional fundraising services? .............. ... |:|Yes DNO

b If "Yes,' list the fen highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at teast $5,000 by the organization.

. _ {v) Amount paid i¢ ) _
(i} Name of individual (iiy Activity | (i) Did fundraiser | (iv) Gross receipts (or retained by} {(vi} Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
TOtal . e B
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 5980, Schedule G (Form 990 or 990-E2) 2009

TEEA3IZ0IL  02/05/10



Schedule G (Form 990 or 990-£2) 2009 LITCHFIELD COMMUNITY CENTER, INC, 06-1520254 Page 2

Partll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 {c) Other Events {d) Total Events

Chair Affair Brew Fest (Add col. (@) through

R {evert type) (event lype) {total number)
E 1 Gross receipts. ... 38,666, 6,010. 44,676,
i 2 Less: Charitable contributions . .. .. .. ... 21,241. 620. 21,861.
3 Gross income (line 1 minus ling 2), .. ... 17,425, 5,390. 22,815,

4 Cashoprizes....... ... ... ...

. 5 Noncash prizes........oocoviiiiiiii.. 2,229, 2,229,
é 6 Rentffacility costs...................... 3,052, 3,052.
i 7 Food and beverages...........oou... €39, 462, 1,101.
’E 8 Entertainment,....................o... 600. 600,
g 9 Other direct expenses. . ................ 1,927, 1,989, 3,916.
: 10 Direct expense summary. Add lines 4- through 2 in column (d). .. ..o > 10,898.
11 Net income summary. Combine lines 3, column (@ and line 10, ... oo » 11,917,

Partill| 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 6a.

R (a) Bingo (b) Pull tabsfinstant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. {a) through
‘é’ bingo col. (e
N
£
T GrOSS reVENUB. .. ... e
o E| 2 Cashoprizes...........................
1P
R E
EN 3 Noncashprizes.......................
TE
S
4 Rentffacility costs......... ... ...
5 Ofther directexpenses. . ................ -
| Yes % |_|Yes % || _|Yes %
6 Volunteerlabor............ ... ..., No No No
7 Direct expense summary. Add lines 2 through Sincolumn (Y ... ... o o L
8 Net gaming inceme summary. Combine lines 1, column{d and line 7., ... .. ... . . .. ... ... ..., >

9 Enter the state(s) in which the organization operates gaming activities:

11 Does the organization operate gaming activities with nonmembers?. ...

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Qaming e, .. . . . e e e e e

BAA TEEAZVO2L 02005110 Schedule G (Form 980 or 890-E£2) 2009




Schadule G (Form 990 or 990-E2) 2009 LITCHFIELD COMMUNITY CENTER, INC. 06-1520254 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facilily . .. . 13a
B AR outside facilily . .. 13h
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\

o

b If ‘Yes,' enter the amount of gaming revenue received by the organization § 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

(Gaming manager compensation » 3

Description of services provided: =

|:| Directorfofficer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SEate QaMING OIS . L L it e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: = g
BAA TEEA3703L 0200510 Schedule G (Form 990 or 990-E2Z) 2009




Form 4562

Department of the Treasury
internal Revenue Service

OMB Mo, 1545.0172

Depreciation and Amortization
(Including Information on Listed Property)

(99) » See separate instructions. » Attach to your tax return,

2009

Attachment
Sequence No. 67

Name(s) sitown on return

LITCHFIELD COMMUNITY CENTER, INC.

Identifying number

06-1520254

Business or activity to which this form relates

Form 990/99%0-PF

| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses. . ........................... $250, 000,
2 Total cost of section 179 property placed in service {see Instructions). ...
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ...................... $800,000.
4 Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -C-. ... ... ... .. ... oo it
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing
separately, $e8 INSIUCHIONS . . . ot u e
6 {a) Description of properly {b) Cost (business use oniy) (C) Etected cost
7 Listed property. Enter the amount from line 29 ... ... ... .. ... oo | 7
8 Total elected cost of section 179 property. Add amounts in column (), lines6and 7., .................. ...

9

Tentative deduction. Enter the smaller of line B orline 8. ... .. e

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zerc) or line 5 (see instrs) ..} 11

12 Section 179 expense deduction, Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less fine 12, ... ... “'i 13 |

Note: Do not use Part if or Part Il below for listed property. Instead, use Part V.

[Partll: | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See

instructions.)

14 Special depreciation allowance for qualified property (other than listed property) piaced in service during the

tax year (see INSLCHONS). ... . o 14
15 Property subject to section 188{N(1) election. ... ... e 15
16  OQther depreciation (NCiuding ACRS Y. . . i\ ettt ettt e 16 42,353,

tPart il | MACRS Depreciation (Do not include listed property.) (See instructions)

Section A

17 MACRS deductions for asseis placed in service in fax years beginning before 2009

18 If you are electing to group any assets pi

asset accounis, check her

[ T T R R R R

aced in service during the tax year into one or more general [_1
»

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

23 For assets shown above and placed in service during the current year, enter
the portion of the hasis attributable to section 263Acosts. .. ... ... ... ... . ...

(&) {b) Monith ang (C) Basis for depreciation (d) (e) (@) Depreciation
Classificalion of properly year placed {business/investment use Recovery period Convention Method deduction
in service anly — see instructions}
19a 3-year property. .. .......
b 5-vear property. . ... .. ..
c /-year property. ... .. ..
d 10-year property.
e 15-year property.
f 20-year property
g 25-year property 25 vyrs S/L
h Residential rental 27.5 yrs MM S/L
property ... ..o 27.5 yrs MM S$/L
i Nonresidential rea 39 yrs MM S/L
property. ... MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20aClass life ... - S/L
bi2-vear.. . ............. 12 yrs S/L
Cha0-year. ... ... 40 yrs MM S/L
[PartIV: | Summary (Ses instructions.)
21 Listed property, Enter amount from line 28. .. s 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 26 in coluran {g), and line 21. Enter here and on
the approgriate lines of your return. Parinerships and S corporations — see instrugtions .. .. ... ... .. el 22 42,353,

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ08Y2L 07/07/08

Form 4562 (2009)



2009 Federal Statements Page 1

LITCHFIELD COMMUNITY CENTER, INC. 06-1520254
Statement 1
Form 9%0-EZ, Part |, Line 8
Other Revenue
GLLt CertifiCates. o e 3 104.
Total § 104.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Bank & Finance Charmges o 5 2,512,
(O} ek whiah & o300 vl K o o 7= AU 475,
DEp I At L Om . 42,353,
DU S /M e S DS . 617.
T S AT . o 10,780,
Kitchen & Maintenance Supplies. ... .. ... 12,506.
Leased BgU i DI e 9,556.
Licenses & ParmiL S o 989.
Tl T I I 4 =Y £ 1< 234.
Professional Devel oDment 3,767.
PO am OIS . 75,254,
Repairs & MalntenanmOe. e 24,463,
SeIVICE AQreamenIt S 1,626,
VT o¥-Tok o i o) wl Ko )+ K- SN PP 696.
Volunteer Recognitiorn. . . ... 507.
Total 3 186, 335.
Statement 3
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
Furniture and Fixtures .. .. .. .. . . . $ 19,727. 8§ 16,530.
Machinery and Equipment....... ... ... g,081. 17,274,
Pledges and Grants Receivable. ... ... . o i, 800. 800.
Total § 28,608. $ 34,604.
Statement 4
Form 990-EZ, Part I, Line 26
Total Liabilities
Beginning Ending
Funds Held for CHheTs. . . . e g 1,390. % 14,493,
Payroll Tax Liabilities. . ... ... i 16,246, 5,056.

Total § 17,636. § 19,549.




2009 Federal Statements Page 2

LITCHFIELD COMMUNITY CENTER, INC. 06-1520254

Statement 5
Form 990-EZ, Part ill
COrganization's Primary Exempt Purpose

Provides a comfortable environment that encourages creative, intellectual and
recreational pursuits to reflect the interests and needs of the community.

Statement 6
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted saticn EBP & DC Other

CATHY ONEGLIA Director $ 0. % 0. 8 0.
421 BANTAM ROAD 1.00

LITCHFIELD, CT 06759

GROVER RAAP Director 0. 0. 0.
4271 BANTAM ROAD 1.090

LITCHFIELD, CT 06579

DARRIN NEWBURY Director 0. 0. 0.
421 BANTAM ROAD 1.00

LITCHFIELD, CT 06759

LYNN RICE SCOZZAFAVA Director 0. G. 0.
421 BANTAM ROAD 1.00

CITCHFIELD, CT 06759

MITZI CAPPELLO Director 0. 0. 0.
421 BANTAM ROAD 1.00

LITCHFIELD, C¥T 06759

JAY CHEROSNICK Director 0. 0. 0.
421 BANTAM ROAD 1.0C

LITCEFIELD, CT 0675%

MATTHEW MCDEVITT Director 0. 0. 0.
421 BANTAM ROAD 1.00

LITCHFIELD, CT 06759

PATTI SEDERQUIST Director 0. 0. 0.
421 BANTAM ROAD 1.00

LITCHFIELD, CT 0675%

LAUREL GALLOWAY Director 0. 0. 0.
421 BANTAM ROAD 1.00

LITCHFIELD, CT 06759

TOM MCDERMOTT Secretary 0. 0. C.
421 BANTAM ROAD 2.00

LITCHFIELD, CT 06759




2009 Federal Statements Page 3
LITCHFIELD COMMUNITY CENTER, INC. 06-1520254
Statement 6 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
MARIE SCIRICA President $ 0. & 0. § 0.
421 BANTAM ROAD 2.00
LITCHFIELD, CT 06759
DOUG PARKER Treasurer 0. 0. 0.
421 BANTAM ROCAD 2.00
LITCHFIELD, CT 06579
TOM BINSTADT Vice President 0. G. 0.
421 BANTAM ROAD 2.00
LITCHFIELD, CT 06759
ROBERTA ANDRULIS Executive Direc 72,543, 0. 12,505,
421 BANTAM ROAD 40.00
LITCHFIELD, CT 0675%
Total 38 72,543, § 0. § 12,505,
Statement 7
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?. .. ........... .. ... No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? ... ... ... ... . ... No




2009 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 capitaiized 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




2009

Federal Worksheets

LITCHFIELD COMMUNITY CENTER, INC.

Page 1

06-1520254

Excess Contributions
Schedule A, Part li, Line 5

Name
Seher-Thoss Char Fou

Sonia Seher-Thoss

Excess

2006 2007 2008 2009 Total 2% Amt
0. $25,000. 3 G. s 0. $25,000. $23,100.
7,000. 0. . 0. 21,000. 0.

SEHERR-THCSS CHARITABLE TRUST

Estate Seher-Thoss

106600.  120000. 230800. 244121,
7,000, Q. 6 4]

805921. 23,100.

1,000.

$ 1,900.
0.
782,821,
0.

Total § 119000,

. . 9.
5120000, 3 145000, $ 230800, $244121. $858921. $ 46,200.

$ 784,721,




2009 Federal Exempt Organization Tax Summary (EZ) Page 1

LITCHFIELD COMMUNITY CENTER, INC. 06-1520254
2009 2008 Diff

FORM 990-EZ REVENUE

Contributions, gifts, and grants............ 313,492 275,061 38,431
Program service revenue......................... 102,384 81,202 21,182
Investment income.............. ... . .. . . 13 27 -14
Net income (loss) - special events......... 14,111 0 14,111
Other revenue ... ... . .. ... 104 4,804 -4,700
Total Tevenue ... . ..o 430,104 361,094 69,010
EXPENSES

Salaries and employee benefits............... 155,565 189,581 5,984
Professional fees/pymt to contractors.... 5,786 5,763 23
Occupancy/rent/utilities/maintenance...... 17,791 20,851 -3,060
Printing, publications, and postage....... 7,480 5,830 1,660
Other expenses... ... ... ... 186,335 183,649 2,686
Total expenses.. .. .. ... i 412,967 405,674 7,293
NET ASSETS OR FUND BALANCES

Excess or (deficit) for the year............ 17,137 -44,580 61,717
Net assets/fund bal. at beg. of year ... . 1,209,856 1,254,436 -44, 589

Net assets/fund bal. at end cof year...... 1,226,993 1,209,856 17,137




STATE OF CONNECTICUT Mail Registration Application to:
OFFICE OF THE ATTORNEY GENERAL / DEPARTMENT OF CONSUMER PROTECTION Public Charities Unit

ANNUAL CHARITY REGISTRATION APPLICATION AND INSTRUCTIONS ¢/o Office of the Attorney General
FORM PCUREG-01, REV May10 4 PAGES :
TELEPHONE: (860) B08-5030 P.0. Box 120, S5EIm Street
EMAIL registration questions to CTCHARITYHELPG@CT.GOV Hartford, CT 06141-0120

STATE OF CONNECTICUT - Charitable Organization Registration Application

This is a four page application, including instructions. Please read the instructions on pages 3 and 4 before completion,

All organizations must provide an email address. Email Address : staffethecommunitycenfer.ory

Enter the organization’s Connecticut Registration Number if previously registered. | 9471
Organization’s Legal Name: LITCHFIELD COMMUNITY CENTER, INC.
In Care of:
Mailing Address: 421 BANTAM RD, PO BOX 5511
City: LITCHFIELD State: CT  Zip Code: 06759
Physical Address (if different):
City State: _ Zip Code:
Tel. Number: ( 860 ) 567-8302 Web  Site URL: WWW thecommunitycenter.org
Federal Employer Identification Number (FEINY: 06 - 1520254

Exempt under Internal Revenue Code Section 501(¢)(3 ) (insert code section if exempt)
Enter the date your last fiscal year ended or the date vour first fiscal year will end(mwaasy)y 12/ 31 / 09

Names, other than the names given above, under which funds will be solicited (attach a sheet if needed).
N/A

Is the organization incorporated? Yes D No If YES, enter the State of incorporation: cT

Questions 6a, 6b, 6¢ and 6d relate to your organization’s most recently completed year end. If your answer to
any question is YES, attach a detailed explanation for that question.

Has there been any change in the organization’s tax status with the IRS? B Yes No
Has there been a significant change in the purpose of the organization? Yes No
Has the organization’s right to solicit funds been denied, suspended, revoked, or

enjoined by any state agency or by any court, or are proceedings pending? D Yes No
Has the organization entered into a voluntary agreement of compliance with any

government agency? D Yes No

Does the organization plan to use an outside fund-raising counsel or paid solicitor within the
registration period? If YES, attach a separate sheet with its name and address. [ ] Yes No

Has the organization used an outside fund-raising counsel or paid solicitor during its
most recently completed year? If YES, attach a sheet with its name and address. [:] Yes No

If this application is for an initial registration, has the organization solicited contributions in Connecticut

during any year prior to the year reported with this application?
Not an initial application D Yes l:l No
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STATE OF CONNECTICUT

OFFICE OF THE ATTORNEY GENERAL / DEPARTMENT OF CONSUMER PROTECTION
ANNUAL CHARITY REGISTRATION APPLICATION AND INSTRUCTIONS

FORM PCUREG-01, REV Mayi( 4 PAGES

TELEPHONE: (860) 808-5030

EMAIL registration questions to CTCHARITYHELP@CT.GOV

10.  If this application is a renewal application of an organization that let its registration expire, has the
organization solicited contributions in Connecticut during any year when its application had expired?
Not a renewal application [:] Yes || No
If question 9 or 10 is answered YES, the organization must include with this application a financial report
(IRS form and audit if required) for each such year in which the organization solicited in Connecticut, but was
not registered. Provide only the IRS form and audit for those years, no additional forms or fees.

I1. Required Attachments to this application form:

e Attach a completed IRS Form 990, 990EZ or 990PF for your most recently completed year. (See
instructions on page 3.) For initial applications only, applicants may attach the prior year IRS
form if your most recently completed year end IRS form is not complete. For any organization, an
IRS form with a year end that is more than 23 month old cannot be used because the registration
period plus any exiension of time to register for that year has already passed.

e In addition to the IRS Form mentioned above, an audit may be required. Was gross revenue in
excess of $500,000 during the report year accompanying this application?
D Yes No

If YES, attach an audit to this form. The terms “audit” and “gross revenue” arc explained in the
instructions to this form.

e Aftach a list of the names, titles and addresses of officers, directors, trustees, and the principal
salaried employees of the organization. (IRS Form 990 Part VII does not provide addresses.)
see attached Form 990-EZ
e If question 6,7, 8,9 or 10 were answered YES, attach the required documents.

We hereby certify under penalty of false statement that we are authorized to sign this document for the organization
and that the information provided, including all attachments, is true and complete to the best of our knowledge.

Signed: Signed:

Printed Name: Printed Name:

Title: Title:

Date: / / Date: / /

*ESTATE LAW REQUIRES THAT TWO PERSONS SIGN THIS FORM - See instructions on signatures™*
Public Act No. 05-101 provides:
In the event the department determines that the application for registration docs not contain the information, fees
and documents required, the department shall notify the charitable organization, in writing, of such noncompliance
not later than ten days after the department’s receipt of such application for registration, An application for
registration shall be deemed to be approved if the charitable organization is not notified of noncomptiance by the
department not later than ten days after the department's receipt of the application for registration. Any such
charitable organization may request a hearing on its noncompliant status not later than seven days after receipt of
such noncompliance notice. Such hearing shall be held not later than seven days after the Department's receipt of
such request and a determination as to the organization's compliance status shall be rendered no later than three
days after such hearing.
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