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. Short Form OMB No 1545-1150
om 990-EZ Return of Organization Exempt From Income Tax

Undar section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 2 0 1 1
P> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilties,
and certain controling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 open 10 public
at the end of the year may use this form :
Department of the Treasury . fnspeﬂion
Intemal Revenue Service D> The organrzation may have {0 use a copy of this return fo satisfy state reporting requirements .
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C Name of organ:zation D Employsr identification number
[ Address change LITCHFIELD BEACHES ASSOCIATION 23-7075071
B ramf change Number and street (or P O box, If mail is not delivered to street address) Room/sute | E Telephone number
nitial return
DTermInatlon P O BOX 492 843—237_9722
D Amended retum City or town, state or county, and ZIP + 4 F Group Exemption
L] Appliation pencing PAWLEYS ISLAND, SC 29585-0492 Number B>
G Accounting method Cash [0 Accrual Other (specify) » B Check P> if the organization is not
| Website: »> required to attach Schedule B (Form 930,
J Tax-exempt status (check only one)}- [[] 501(c)(3) [l 501(c) 4 )< (nsertno) [0 4e47(a)1)or [ 527 990-EZ, or 990-PF)

K Check » {7 if the arganization is not a section 509(a)(3) supporting arganization and its gross receipts are narmally not more than $50,000 A
form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a retum, be sure to file a complete retum.

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

line 25, calumn (B) below) are $500,000 ar mare, file Form 990 instead of FOM990-EZ. + v « v e v v v v o e o o » « D 116850
Part { Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
Check if the organization used Schedule O to respond toany question inthisPartl . . v « ¢ v v o ¢ ¢ ¢ o 0 o 0 e 0 v o oewea 'Yl
1 Contributions, gifts, grants, and similar amouNtS reCeIVEd « v « « v o « v o o o e o e e s oo vooevees |1 62732
2 Program service revenue including govemment fees and confracts . . . . . . . . e e v e e e s e 2
3 Membership dues and asSeSSMENtS e « « o« o s o o o s o e o o o e o e 41406
4 INvestmentincome. v v v o o o s v o o o o o oo e 3347

5a Gross amount from sale of assets other thaninventory . . . . . . ¢« ¢ o . - & 5a
b Less costorotherbasisandsalesexpenses « « « ¢« v ¢ e e v e 0 v 0 s o Sh .
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a). . « v « . v v o . . . .| 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
$15000) ¢ « v e e e v st accc it asoanearcaananaaaa.]|bal
Gross income from fundraising events (not including $ of contributions
from fundraising events repo_rt_eig_r}mg 1)(attach Schedule G if the
sum ofisuch:grossilreome gﬁtﬁmﬁ ns exceed $15000). . . . . . . . .| 6b
c Less |recte E@ anAdundrai ngevents............ 6¢c

d Netincgm or(los“) from ¢ gammg and @dralsmg events (add lines 6a and 6b and subtract

Revenue
T

line 6¢) eqe ® B 0 6d
7a Gross sgle ofm&at% fgsszratumsam lowances. . « « e v e e e s sss | 7a '
b Less' cgst of-goo 'r 7b
¢ Gross pmﬂtor@@ -mvento (Subtractline 7bfromiline7a)e « + ¢« « « s+ ¢ e e e s s v eses| TC
g 8 Olherrevenue(descnbemScheduleO)................................... 8 9405
€ | 9 Totalrevenue. Addlines1,2,3,4,5¢,6d,7C, 8008 « « v« v v 4ttt e ccacneacaa P |9 116890
(=] 10 Grants and similar amounts paid (listin Schedule O) « ¢ v « c 4 o o o ot s e s s s s e o s sssseesss 10
S |11 Benefitspaid O OrfOrmMEmMDErS e v v v v e o o o o v 0 v e v o e B A
gg 12 Salaries, other compensation, andemployeebenefitS . « ¢« « « « ¢« « ¢ ¢ ¢ ¢ e e e o s o s 0o 0o sseeeel]12
<t§ 13 Professional fees and other payments to independent CONractorS . « v « « v o o o o o o e o s e e s v oass |13 62076
2§ |14 Occupancy, rent, ublities, and MAINIENANCE « « « « ¢ o o o s s c s e s e s s s s nnsceennnoeacas|ld 30144
() 15 Printing, publications, postage, and ShippiNg « « « « « + e o ¢« o s e e s oo oo s nneceneneeasss |15 2339
(¥ 16 Otherexpenses (describe N SChedule O) e « « o « « o ¢ o o s s o e s s s oo esensoseseeeass]| 16 9587
Z |17 Totalexponses. AddINeS 10 HIOUGN 16 - - « « « v v v o e e ee e s eeeneeennneennead [T 104146
% o |18 Excess ar (deficit) for the year (Subtracttne 17fomline9). . . v v v o v vt v v v v e e v v eena. |18 12744
@) § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with :
mn g end-of-year figure reported On PrOryearS FBtUM) < « < v v o v o o o o v o o o s o o oo sensensaeas |19 324597
‘25 20 Otherchanges in net assets or fund balances (explaininSchedule O). « v 4 v ¢ ¢ « ¢t 0 ¢ e v e et oo l| 20
21 Net assets or fund balances at end of year Combine lines 18through20. « v v v v o v o v v o v v« . > |21 337341
For Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions. Form 990-EZ (2011)

> R




LITCHFIELD BEACHES ASSOCIATION 23-7075071 |
. Form 990-E2 (2011) Page 2 ;
Partll Balance Sheets. (see the instructions for Part I1.) |
) Check If the organization used Schedule O to respond to any guestion in this Part1l . ... .. ceeeae .. JX] |
N {A) Beginning of year I {B) End year
22 Cash,Savings, and iNVESIMENIS . « « « « = « « o = o s o e e o v o oo eneoncasonsens 450765{22 489213
23 Landandbuildings. . « « « o . ... e e e 23
24 Otherassets(describeinSchedule O) . « o @ ¢ o ¢ ¢ ¢ 0 v o o v ™ e e e e s e s s e e 24

25 Totalassets. . . « v ¢ v vt vt a0 v e

26 Total liabilities (describe n Schedule 0) . « ¢ v o ¢ ¢ ¢ 0 o 4

27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . . o oo o e

450765|25 489213

126168|26 151872

324597|27 337341

Part 1l statement of Program Service Accomplishments (See the instructions for Part [Il.)

Check if the organization used Schedule O to respond to any question in this Part Il}

What is the organization's primary exempt purpose? BEACH MAINTENANCE

Describe the orgainzation's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

persons benefifed, and ather relevant infromation for each program title

Expenses

(Required for section 501(c)(3)
and 501(c)(4) organizations
and section 4947 (a)(1)

trusts, optional for others )

L2

(Grants$ 62732 ) " If this amount includes foreign grants, check here » « . « . . ... % | | |28a 61442
2

Grantss T ) _ I this amount includes foreign grants, check here - « - - . . . .. » | | |29a 42704
B0

(Grants$ T ) " If this amount includes foreign grants, check here . . . « . . ... % | | |30a
31 Other program services (describein Schedule O) e « « 4 ¢ ¢ ¢« ¢ o o s o s 0 o s o s s v oeesasocesasse

(Grants $ ) If this amount includes foreign grants, checkhere « « v v ¢« . v . . P m 3a
32 Total program service exponses. (add lines 28athroughn318) « « v v v v v o e e o v o a o s o nveenaa P |32 104146

Part IV List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See the instructions for Part IV )
Check if the organization used Schedule O to respond to any question inthisPart IV . .. .......... []

{c) Reportable

(b) Average compensation {d) Contnbututions to (e) Estimated
(&) Name and e s o Fomwosmse) | ppoebenefipanse | ameuntof
{If not paid, enter -0 P D!
KEVIN CORRIGAN
PRESIDENT TTTTTTTTTTTT 5
RICHARD HEUSEL
VICE PRESIDENT 77T 1
ELIZABETH GARDNER
; TREASURER CTTTTTTTTTTT 3
‘ CYNTHIA KERR
| SRRy T TTTTTTTTTT I 1
| e cceeeeeecmcceremmmmmem—ce——————-
QNA

Form 980-EZ (2011)




Form 990-EZ (2011) LITCHFIELD BEACHES ASSOCIATION 23-7075071 Page 3

Pafi, V  Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V ) Check if the organization used Schedule O to respond to any questioninthisPartV . . « v ¢ v ¢ v v o 0 & l I

Yes | No
33 Did the organization significantly engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activityinSchedule O . « v v v ¢ ¢t o v v v v s o o s s o s sos C et st s e 33 X
34  Were any significant changes made to the organizing or goverming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SEeiNSIUCHONS) s & ¢ o ¢ o v v o o ¢ o o 6t et o e s o s s oensesoossnseneos 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on ines 2, 6a, and 7a, amongothers)? . . « . . . .+ . & 35a X
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . . . . . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N. « v v ¢ v v v v s o v e e et s s s s aneceensdl|36 X
37a Enter amount of poliical expenditures, direct or indirect, as described in the instructions. » 1373 I .
b  Did the organization file Form 1120-POL forthuisyear? . . . . . . . . .. N « . |37 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were .
any such loans made in a prior year and stil outstanding at the end of the tax year covered by thisreturn?. . . . . . . .. 138a X
b If "Yes," complete Schedule L, Part It and enter the total amountinvolved., . . . . « ¢+« « . .| 38b
39 Section 501(c)(7) organizations. Enter:
a Imbation fees and capital contnbutions includedonlined . . . . v ¢« o ¢ v ¢ v s e e s e .. |39a
b  Gross receipts, included on line 9, for public use of club facilities « « « + « « « ¢ ¢ o ¢ « o« . |39
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4311 » , secton 4912 p , section 4955
b  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transacton during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reparted on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Partl. . « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o ™ .« « +|40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers or disqualified
persons during the year under sections 4912,4955,and4958 . .. .. ¢ e et v e oo P
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the organization P>
e Al organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrM 8886-T . v v v v s s s o s v o a0 o v n v oo f et e et e |4d00 X
41 List the states with which a copy of this retum 1s fled »SC
42a The organization's books are in care of > EXECUTIVE TAX SERVICES Telephone no » _(_8_ _4_3_)_2_ _3_7_ -1384
Located at B 46 PROFESSIONAL LANE UNIT E, PAWLEYS ISLAND SC 27P+4p» 29585 o
b  Atany tme 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 Yes No
ACCOUNE)? « ¢ 4 e o o o e o o s o o s o o s s o s s oasossesesssacssesensoecenscsseeaesss |42b X
If "Yes," enter the name of the foreign country P
See the instruchons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. )
¢ Atany time dunng the calendar year, did the organization maintain an office outsideofthe US? . . . + ¢« c v v v . o . . .| 42¢ X
If "Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . «. « « v « v ¢ v e s v o « o P [:I
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . « o v . . . . P L43 |
Yes | No
44a Did the organization maintain any donar advised funds during the year? If "Yes,"” Form 980 must be completed instead of
FOMOG0-EZ & o v v v a v s v e s e s e sovoasnnsonaseososasenasanessnnsasessesessdda X
b  Did the organization operate one or maore hospital facilites during the year? if "Yes,” Form 990 must be :
completed instead of Form 990-EZ . . . . . A T T X
¢ Did the organization receive any payments for indoor tanning servicesduringthe year? .« « + v « ¢ v v v o o o ¢« v o s « . | 44c X
d If"Yes" ta line 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an
explanabon N SChOJUIE O v « v v v v 4 o o« o e s o o s o o o e o s o o o s oo eeseneasoenseesceesss.|asd
QNA Form 990-EZ (2011)




LITCHFIELD BEACHES ASSOCIATION 23-7075071

Fénm 990-EZ (2011) Page 4
Yes | No
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the .
meaning of section 512(b)(13)? If “Yes,” Forrn 990 and Schedule R must be completed instead of Form990EZ. . . . . . . . |[45b X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if "Yes,” complete Schedule C,Part] . v « v « ¢ o e o o v o o o s o s o s os0soeoosas| 86 X

Part VI Section 501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any questioninthisPatVl . . . . . ¢t v v v e v e v s 0 v o s o e e [_-]
N

47 Did the organization engage in lobbying activities or have a section 501)h) election in effect dunng the tax Yes o

year? If "Yes,"complete Schedule C,Partll. . ¢ v c ¢ v e v o 0 e e v e ovvccceasnse c e e e e s s |47 X

48 s the organization a schoa! as descnbed in section 170(b)(1)(A)ii)? If "Yes," complete ScheduleE . . . . . e s e cesss | 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? « « « « « o ¢ ¢ « ¢ o ¢ ¢ o o« . [492 X
b If"Yes,” was the related organization a section 527 orgamization? . . v ¢ « « s 4 s ¢ e e s s s s s s e s s e aesesee. |48D

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

(a) Name and title of each employee paid more {b) Average {c) Reportable compensation (d) Estimated amount of other
than $100,000 hours per week from the organization compensation from the organization
devorted to position (Form W-2/1089-MISC)

e Total number of other employees paid over $100,000 . ... ... .0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization if there is none, enter "None."

{d) Estimated amount
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation of other compensation

e Total number of other independent contractors each receiving over $100,000 . . . . . . P>
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attachacompleted Schedule A . . « ¢ &« « ¢ ¢ ¢ ¢ ¢ ¢ e e e c e e. P I—X—I Yos I I No

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign } €¢Q*%MT %QJ\&N\QA/ | 3/‘7.7,/,7/

Here Signature of officer Date

ELIZABETH T GARDNER - TREASURER

Type or print name and ttle
Paid Pnnt/Type preparers name Prepa, signature Date (s‘;t}:ck It PTIN
Preparer's| JOHN BARTKIEWICZ M 01/26/12 employed P> P00448890
Use Only Firm's name > EXECUTIVE TA ERVICES - Firm's EIN > 55-0839379
Firm's address P> 46 PROFESSIONAL LANE UNIT E PAWLEYS ISLAND, SC 29585 Phoneno (843)237-1384

May the IRS discuss this retum with the preparer shown above? Seeinstructions « « « v o ¢« ¢ ¢ ¢ c s 0o 0 0 o o o o P |X] Yes D No

QNA Form 990-EZ (2011)




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947 (a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. P See separate instructions. | ]
Name of the organization Employer identification number
LITCHFIELD BEACHES ASSOCIATION 23-7075071
Part]. Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis (For lines 1 through 11, check only one box }

1 [0 Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [] Aschooldescribed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [] Ahospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
cty, and State. e,
5 [J Anorganization -operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b)(1)(A)(iv). (Complete Part I1.)
6 [J Afederal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v)
7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170(b)(1)(A)(vi). (Complete Part Il }
8 [J Acommunity trustdescnbed in section 170(b)(1)(A)(vi). (Complete Part il )
9 [J An organization that normally 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 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 ll.)
10 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a [J Typel b [ Typell ¢ [J Type HlI-Functionally integrated d [J Type Wi-Other
e [] By checking this box, | certify that the organizalion is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
A\ If the organization received a written determination from the IRS thatitis a Type |, Type I or Type Il supporting
organization, check thisbox . « « v c ¢ e v o o 0o D T T T e e e e O
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persans described in (ir) Yos | No
and (i) below, the govermning body of the supported organizaton?. . . .. . . C e e s et e e e e 11g(1)
(i) A family member of a person describedin (1)@boVe? .« v ¢ v ¢ ¢ ¢ o ¢ ¢ o o o e o o o o s oo 0o e s s o 11g(n)
(iii) A 35% controiled entity of a person described in(jJor(n)abave? . . @ @ v o 4 ¢ ¢ o 6 e e e v 0 o o e e e e e 1g(iil)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN () Type of organization {lv) Is the organization {v) Did you notify {v1} Is the {wii) Amount of
organization (described on Iines 1-9 in col. (1) listed In your the organization in organization in support
above or IRC section goveming document?  [col (i) of your support?| col (1} organized
(see Instructions)) inthe US ?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the instructions
for Form 990 or 990EZ.

QNA

Schedule A (Form 990 or 990-EZ) 2011




« LITCHFIELD BEACHES ASSOCIATION

Schedule A (Form 990 or 990-E2) 2011

23-7075071

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganzation failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal yoar beginning in) P>

1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusualgrants ™) « .« « . . .
2 Tax revenues levied for the organ-

ization's benefit and either paid to or

expendedonitsbehalf. . . . . .. ... ..
3 The value of services or facilities

fumished by a govemmental unit to the

organization withoutcharge . « « « o o« o o &
4 Total. Addlines 1through3 . ¢ ¢« ¢ « ¢ ¢ o &
5 The portion of total contributions by

each person (other than a govermnmen-

tal unit or publicly supported organi-

zation) included on line 1 that exceeds

2% of the amount shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4.

(a) 2007

(b) 2008

(¢) 2009

(d) 2010

(e) 2011

(N Total

48980

44070

42046

50351

41406

226853

35657

41263

55875

45344

62732

240871

104138

4677724

4677724

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
7 Amounts fromline4 . . ...... c o e
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES o o « » o = « »
9 Netincome from unrelated business
activities, whether or not the business
is reqularly camedon . . . . ... e e e e
10 Otherincome Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartiV). . v ¢ v o ¢ ¢ o 0 o oo
11 Total Support (Add ines 7 through 10)

12 Gross receipts from related activities, etc (see instructons.). . . . . s s e e s e e s s e e e

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

84637

85333

97921

95695

104138

467724

14646

11170

8976

6629

3347

44768

512492

iﬁ[

13 First five years: If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and tophere « « « o v ¢ ¢ e ¢ o ¢ o 0 0 o s o o ¢ o o

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) e « « « « v v e s o o . . J 14 91.265 %
Public support percentage from 2010 Schedule A, Partl,ine 14, v v v v v o v v o v e o o e o eeeesss] 15 89.971 %
33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The arganization qualfies as a publicly supportedorganization . « « « ¢+ ¢ ¢ s ¢ o i et ittt e e PR
33 1/3% support test - 2010. If the organization did not check the 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 . . . . . . c ¢ . et i e v v e i eae e P
10% facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OMANIZAUON . o ¢« v o o s et ittt e st scsotosscsaasssssossnsscsesncnnsncsssanessshP[]
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here

Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
supponedorganizaﬁon........................................................PD
Private foundation: If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . . . . * o s s e o e s 0 s e v s s e o s e e s s

ce.. P[]
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.+ SCHEDULE O OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Name of the organization Employer id
LITCHFIELD BEACHES ASSOCIATION 23-7075071

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

L A e
S L L AN S IO il 2405 .
TOTAL: 9405

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

DS R T O i A e
TN RN e 208
TN RN B N S e S
T NG B PN S il S
M S AN Oy B PN S it 30
SR G e A8 s
S . 4000
BN ARG i i
BT AT O i e
TOTAL: 9587

FORM 990-EZ, PART II, LINE 26 - TOTAL LIABILITIES:

DESCR L T IO el B G LN ING s ENDING
CRABLE TV PAYABLE o iiiiiieeo.......120188 L. 151872
TOTAL 126168 151872

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 980-EZ) 2011
QNA




