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990 ] OMB No 1545-0047
Form Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

T Gra il

BAOED

D T
|netgfr:'arr§r§vgrfn}2e5e:?cseury > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning Sep 1 ,2012,and ending Aug 31 y 2013
B Check if applicable C Name of organzaton Woodstock Recreation Center, Inc. D' Employer Identification Number
Address change Doing Business As 03-0352998
Name change Number and street (or P O box If mail 1s not delivered to street addr) Room/suite E Telephone number
| |Imitial return 54 River St. (802) 457-1502
Terminated City, town or country State ZIP code + 4
| _|Amended retun  {Woodstock VT 05091 G Grossrecepts $§  598,037.
Application pending] F Name and address of principal officer H(a) Is this a group return for affihates? Yes No
o . : H®) Are all affihates included? Yes No
Frank Leibly 54 River St. Woodstock VT 05091 If "No.' aitach a st (see nstructions)
| Tavexemptstatus K [501(c)3) | ]501(0) ( )< (msertno) | [49a7aynyor [ [527
J Website: * www.woodstockrec.com H(c) Group exemption number ™
K Form of organization !X Corporation | I Trust | I Association I l Other & I L Year of Formaton 1996 I M State of legal domicile VT

0260 340

artlEs <l Summary
1

Briefly describe the organization's mission or most significant activities: The Woodstock Recreation Center
@ is a community recreation and fitness center providing classes_and youth _____
= sports programs to Woodstock and the surrounding towns. __ ___ __ _ ___ _________._
=}
% 2 Check this box * _D_lf_th_e_or_ga_nlzaTlt;l-'\_dlchn_terugd—ltg gpe_raTtlgn_s Sr_dlgp_os_ed_ of more than 25% of its net assets
G 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
°:, 4 Number of independent voting members of the governing body (Part VI, hine 1b) 4 8
2| 5 Total number of individuals employed In calendafyear-20t2(Part v itre-2a) 5 40
2| 6 Total number of volunteers (estimate If necessary) E I 6 40
E 7a Total unrelated business revenue from Part Viil, columa-(&)—hne-i2 ') 72 0.
b Net unrelated business taxable income from Forp890-T, 10834 o anin |2 7b 0.
Sl DEL Lo ZUld ;; Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h) PR | 2.4 325,412. 352,728.
21 9 Program service revenue (Part VIll, ine 2g) 170, 891. 202, 021.
g 10 Investment income (Part VIII, column (A), lines 3| 4, aQ%DENv UT —2: 890. ‘ 49,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 24,943, 24,039,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 518, 356. 578,837.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 307,717. 314,853.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
3 b Total fundraising expenses (Part IX, column (D), ine 25) » 28,360. CETEL SRR
d 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢e) 280,144. 292,866.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) 587,861. 607,719.
.| 19 Reveriue less expenses. Subtract line 18 from line 12 -69,505. -28,882.
Eg Beginning of Current Year End of Year
E;; 20 Total assets (Part X, line 16) 876,722. 767,867.
SE 21 Total iabihties (Part X, line 26) . 204,888. 124,915.
ZL| 22 Net assets or fund balances Subtract line 21 from line 20 671,834. 642,952,

[Pl Signature Block

Under penalties of perjury, | declare th e Bxamined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, 1t i1s true, correct, and

complete Declaration of prepare /h/év r) o Wormahon of which preparer has any knowledge
& 2

» G A7 | Zzzz=

. ignatur&of officer

Sign 5 Vv

Here 'S Eviec G A / /

Type or print name anE! itle /U )/

Print/Type preparer's name Ppfparer's signature Date Check U f |PTIN
Paid Janice C. Graham, CPA% MMA’I—%TZ/O3/13 self-employed P01207334
Preparer |Frmsname ™ JANICE GRAHAM/ & CcOMPANY P.C.
Use Only |Fimsacaess ™ 68 PLEASANT AT Firm's EN > 20-3466167
WOODSTOCK VT 05091-1125 Phoneno  (802) 457-4644
May the IRS discuss this return with the preparer shown above? (see instructions) . ]x I Yes |—I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  05/09/13 Form 990 (2012)

(3)7 INE




Form 990 (2012) Woodstock Recreation Center, Inc. 03-0352998 Page 2
{Part I | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part il ..... . I:]
1 Briefly describe the organization's mission-

The Woodstock Recreation Center

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

Form 990 or 990-EZ? [] Yes K] No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes EI No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 420,848. mncluding grants of $ 0.) (Revenue $ 202,021.)

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 420,848.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) Woodstock Recreation Center, Inc. 03-0352998 Page 3
[PartIV_|Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
‘ Schedule A ) 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
! in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il 4 X
|
| 5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part Ill . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g r;trc;wde advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 6 X
a C e .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I .. 7 X
8 Did the organization matntain collections of works of art, historical treasures, or other similar assets? If 'Yes,' ’
complete Schedule D, Part Il . ... 8 X
\ 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
‘ for amounts not l|sted in Part X; or provide credit counsellng, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' comp/ete Schedule D, Part V .

11 If the organization's answer to any of the follow!ng questions I1s 'Yes', then complete Schedule D, Parts VI, Vil, VIiii, IX,
or X as applicable

‘ a Did the organlzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

; D, Part V. 1a|l X
! b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
\ assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments — program related in Part X, hine 13 that 1s 5% or more of its total
! assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part Vili 11c X
|
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habihities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization cbtain separate, indepencent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl! is optional 12b X
| 13 s the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E . 13 X
! 14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), Ilne 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f Y es, comp/ete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? Iif 'Yes,' complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organlzatlon report more than $15,000 total of fundraising event gross tncome and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f 'Yes,'

complete Schedule G, Pert Il . 19 X
20 a Did the orgamization operate one or more hospital faciliies? /f 'Yes,' complete Schedule H 20 X

b If 'Yes' to line 20a, did the orgamzation attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103  12/13/12 Form 990 (2012)




Form 990 (2012) Woodstock Recreation Center, Inc. 03-0352998 Page 4

fPart IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and i . . .o

22 [id the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snd fgrrlne‘l} officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstanding prmmpal amount of more than $100,000 as of
the last day of the year, and that was Issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

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

25 a Section 501(c)(3) and 501(c)X4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /I 'Yes,' complete
Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Part Ilf

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for appiicable fihng thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? I/f 'Yes,' complete Schedule M
30 Did the organization recerve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization hrauidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part |l

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV,
and V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b if 'Yes' to line 35a, 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,' complete Schedule R, Part V, line 2

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of iis activities through an entity that i1s not a related organization and that I1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 X
22 X
23 X
24a X
24b

24c

2ad

25a X
25b X
26 X
27 X
28a X\
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQ104 08/08/12

Form 990 (2012)




Form 990 (2012) Woodstock Recreation Center, Inc. 03-0352998 Page 5
{Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V [—I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 1
b Enter the number of Forms W-2G included in lire 1a Enter -0- If not applicable .} 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or with:n the year covered by this return 2a 40
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum cf lines ia and 2a 1s 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? 3a X
b If 'Yes' has 1t riled a Forr 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country* »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normelly greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chanitable contributions? . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organ'zation notify the donor of the value of the goods or services provided? 7b
¢ Did the organizaton sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7c¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year l 7d| {
e Did the organization receive any funds, directly or indirectly, to pay ptemiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recerved a contribution of qualified ntellectua! property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 109%-C? 7h
8 Sponsoring arganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the j
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b X
10 Section 501(c){7) organizations. Enter:
a Inttiation fees and capital contributions included or Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for publc use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against zmounts due ar recaivad from them) 11b o
12a Section 4947(z)(1) non . exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt mnterest received or accrued during the year | 12b!
13 Section 501(c)X29) qualified nonprofit health insurance issuers. N
a Is the organization licensed to 1ssue qualified health plans in more than one state? _13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
whici the organization ts licensed to 1ssue qualified health plans 13b
¢ Enter the amocunt of reserves on hand 13c¢
14a Did the organizaiion receive ary payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it uted a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQI05  08/08/12

Form 990 (2012)




Form 990 (2012) Woodstcck Recreation Center, Inc. 03-0352998 Page 6

ﬂE’rf-Vl | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question 1n this Part V! El

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 8 ';j*-i‘ 7
If there are matenal dirferences in voting nghts among members .
of the governing body, or If the governing body delegated broad - %]
authority to an executive committee or similar committee, explain in Schedule O sl A
b Enter the number of voting mempbers included 1n tine 1a, above, who are independent 1b 8 . - ‘S‘é
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other wid A
officer, director, trustee or key employee? . . 2 X
3 Did the organization delegaie control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dud the organmization have members or stockholders? 6 X
7 a Did the crgarization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of tva governing body? 7a X

b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . 7b X

8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by L RGN
the following I N
a The governing body? 8al X
b Each committee with authonty to act on behalf of the goverring body? 8b X
9 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (inis Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the crgantzauon have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent vath tne organization's exempt purposes? 10b
11 a Has the organization provided a cornplete copy of this Form 550 1o ail members of its governing body before filing the form? 1Ma| X
b Describe in Scnedule O the process, if any, usad by the organization to review this Form 990 [
12a Did the organization have a wnitten conflict of interest policy? If ‘No," go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Did the organization raqularly and consistently monitor and enforce compliance with the policy? /f ‘Yes,' describe in
Schedule O how this s derie

13 Did the organvzation have a wnitten whistieblower policy?
14 Dud the organization have a written document retention and destruction policy?

15 Dud the process tor determining compensation of the following persons include a review and approval by independent
persons, comoarabtlity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management cfficial
b Other officers of key employees of the organization

If 'Yes' to Iine 15a or 15b, describs the process in Schedule O (See instructions ) SRS I
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a LT =
taxable artity during the yesr? 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its '*%{‘ x f“:
participation in joint vanture arrangements under applicable federal tax law, and taken steps to safeguard the e 3 IR
organizetion's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Vermont

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

D Own website D Another's website E Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orcanization makes 1ts governing documents, confiict of interest policy, and financial statements available .0
the public during the tax year

20 State the name, phys'cal adaress, and telephone number of the person who possesses the bocks and records of the organization
®Ann DiBenedetto 54 River St. Woodstock VT 05091 (802) 457-1502

BAA TEEAQ106 08/08/12 Ferm 990 (2012)




Form 990 (2012) Woodstock Recreation Center, Inc. 03-0352998 Page 7
Ea:rt: SV"lIEI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization’s tax year

® | st all 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 compensation was pad

® List all of the orgamzation's current key employees, if any. See instructions for definition of 'key employee *

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

® | st all of the oiganization's former officers, key employees, and highest compensated employees who recetved more than $100,000
of reportable compensation from the o-ganization and any related organizations

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

List persons In wie followiny ~rder individual trustees or directors, insttutional trustees; officers; key emoloyees; highest compensated
employees, and former such persons

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A (B) | Postton (do rot check more than ©) ® F)

Neme &nd Tuie hous g |  officer and a drectoritrustee) compenaation from compensation from amount of other
week (list =T = oo the organization related organizations compensation
anyrours | R I ZI 2| FT(132| & (W-2/1099-MISC) (w-zno%g-wso from the
forrelated | @ 2| =| S |2 = 3 organization
organiza ga& 2 3(Le|a and related

gg)lga § % § g_ g § = organizations
oy % g |8 %
8 £
Q.
_Q) Emma_Schmell ________{_ 0.00
Chairnan X 0. 0. 0.
_@ Kent McFarland ___ ___| 0.00;
Vice Chairman X 0. 0. 0.
_®) Eric Goldberg ______ _{ 0.00;
Treasurer X 0. 0. 0.
_@ Marybeth Defalco _ __ _ _ 0.00
Secretary X G. 0. 0.
_®) Preston Bristow ______; 0.00;
Selectbceard Eep X 0. 0. 0.
_®)_Gail Devine _ ________ |.£0.00!
Executive Directcr X 55,177. 0. 0.
_(_Dave Doubleday __ _____|_ 0.00
Board member | X 0. 0. 0.
_® Jgill giller | 0.00 | ,
Board member X f | 0. 0. 0.
_® Tom Emery _ ___ ______ _o0.00 | | !
Board member 1LX | | l 0. 0 0.
Qo ] [ |
1} % I i
an_ SRR N SR {
I |
a4 o _] i
a3 .
. :
asy L ____ o Jl |
t

BAA TEEAQ107 12117112 Form 990 (2012)




Form 990 (2012) Woodstock Recreation Center, Inc. 03-0352998 Page 8
E’art Vii |Section A. Officers, Directors, Trustees, Keyv Employees, and Highest Compensated Employees (cont)

B8) ©)
Position
(A) Average b(do nollcheck more thgn '_?ne (D) (E) (F)
hours ox, unless person 1s both an
Name and tit'e Reportable Reportable Estimated
ame anc e officer and a director/trustee) co‘rr:\pensahon t1‘rom clor;n%ensallon from amount of c;ther
—1 = e grganizaton relates orgamzatlons compensaton
astany 1@ 3 | Q| F |3 &S| w-21093-misC) (W-2/1099-MISC) from the
us 22 E|a |a 23 3 organization
lated RS E|R |35 E2 and related
0!2; ated §. 5| ?{ -g_ 83 organizations
- tions g n; < 32
below @& c @ @
dotted ol a @
hne) 8 =
Q.
Qs o ______ .
(16) )
a - .
gy o
a .
(20) R
(21)
e ___________ .
(23)
(29)
(25) R
1b Sub-total > 55,177. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 55,177. 0. 0.

2 Total number of Individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

Yes | No

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee Y
on line 1a? I/f 'Yes,' complete Schedule J for such individual 3 X

. o T

4 For any individual listed on line Ta, 1s the sum of reportable compensation and other compensation from 15| B ;%%

the organizaticn and related organizations greater tnan $150,0007 If 'Yes' complete Schedule J for | LN

such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 7 k‘ﬁﬂ@
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. independent Contractors
T Complete this tabie fcr your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) ©)
Name and business address Description of services Compensation

2 Total number of indesendent contractors (including but not 'mited to those listed above) who recetved more than L"%;;
$100,000 in cornpensation from ihe organization > ﬁﬁ-‘g} T A
BAA TEEA0108 01/24/13 Form 990 (2012)




Form 990 (2012) Woodstock Recreation Center, Inc. 03-0352998 Page 9
[Part Viii| Statement of Revenue
Check 1f Schedule O contains a response to any question in this Part Vill D

. (B8) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

s § 1a Federated campaigns Ta s s
58 b Membership dues 1b A (A ; , -
E‘E ¢ Fundraising events 1c . ' - a PR -
@ 3| d Related organizations 1d
g‘z, e Government grants (contributions) le ‘ R
'é E f All other confributions, gits, grants, and ' h
= o similar amounts not included above if 352,728. .
% % g Nencash contributions included m Ins 12-1f S 4; .
© | h Total. Add lines ia-if > 352.728. S
g Business Code =
E 2a Memberships _ _ _ _ _ _ _ __ 900099 57,720. 57,720. 0. 0.
w| b Recreation programs_ _ _1900099 100,316. 100,316. 0. 0.
g € Concessions _ _ _ _ _ _ _ _ _ 900099 6,407, 6,407, 0. 0.
4 d Sports merchandise__ _ _|900099 3,173. 3.173. 0. 0.
E € Facilities _rental _ _ _ _ 900099 34,405. 34,405, 0. 0.
8 f All other program service revenue
& g Total. Add lines 2a-2f > 202.,021. : J
3 Investment income (Iinciuding dividends, interest and
other similar amounts) >| 49, 0. 0. 49,
4 Income frorn investment of tax-exempt bor.d proceeds >! i
5 Royalties > I |
(1) Real () Persoral
6a Gross rents l
b Less renial expenses i )
¢ Rental income or (loss) , =
d Net 1ental income or (ioss) >
7 a Gross amount from sales of  Secunties () Other |
assets other than mventory | 4 (
b Less cost or cther basis !
and :ales expenses i !
¢ Gain or (loss) l ' . \
d Net gain or (loss) > ' |
w| 8a Gross income from fundraising events : I .
2 (not includmng $ i
% of contributions reported on iine 1¢) | i
pet See Part IV, line 18 a 43,239.1 |
E b Less. direct expenses b 19,200, ' ]
©1 ¢ Netincome or (loss) from fundraising events > 24,039. ] : 0. 24,039,
9a Cross incom= from gaming activities ‘ . f
See Part IV, linz 19 a i .
b Less direct expenses b e L S ‘
¢ Net incorne or (loss) ircm gaming actvites > S j T
102 Gross sales of 1ventory, less returns ' "
and a.Jowances a ' ' !
b Less' cost of goods sold b ! ~ o !
¢ Net income or (loss) from sales of inventory >, T “—;7 - T
Miscellanesus Revenue Business Code i o o L _J
M"a L ' ;
b T H i i
€ @ o~ |
d All other revenue T n ( g
e Total. Add lines 11a-11d = B
12 Total revenue. See instructions > 578,837.! 202,021.1 0.1 24,088.
BAA TEEAQI03 1217112 Form 990 (2012)




Form 990 (2012)

Woodstock Recreation Center,

Inc.

03-0352998

Page 10

FPart 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)

Check it Schedule O contains a responrse to any guestion in this Fart 1X

H

A) () (D)
Do not include amounts reported on lines 6b, Total éxpenses Program service Management and Fundraising
7b, 8b, 9b, and 10b or Part VIl expenses general expenses expenses

1 Grants and othar assistance to governments B A S J

and organizations in the United States See Tor . "
Part IV, line 21 . 4

o Grants and other assistance to individuals 1n e 3 o

the United States See Part IV, line 22 1w ¢

3 Grants and other assistance to governments, - -3 “,lg

organizations, and individuals outside the i 2

United States See Part IV, lines 15 and 16 o
4 PBenefits paid to or for members, i ?,ST ‘
5 Compensation of current officers, directors,

trustees, and key employees 55,178, 5,518. 41,383. 8,277
6 Compensation not included above, to

disqualified persons {as defined under i

section 4258(f)(1)) and persons descnbed [

In section 4958(c)(3)(B) !
7 Other saiaries and wages | 197,587. 125,228. 60,751. 11,608.
g Pension plan accruals and contributions

(include section 401 (k) and section 403(b)

employer contributions)

9 Other employee benefits 39,132. 17,580. 16,729. 4,823.
10 Payroll taxes 22,956. 16,846. 4,880. 1,230.
11 Fees for services (non-employees) \

a Management i
b Lega! :
¢ Accounting . 1,750. 0. 1,750. 0.
d Lobbying t ' {
e Professional fundraising senizes See Part IV, line 17 ; !
f Investmer. nranagemant fees , :
g Other (If line 11g 2mt evceeds 10% of line 25, col- I
umn (A) amt, hist line 11g exp2nses on Sch 0) J

12 Advertising and promotion 6,173.1 0. 6,173. 0.
13 Office expenses 10,465, 1,834, 8,631, 0.
14  Information technology [ |
15 Royalues | | |
16 Occupancy { 129,340.] 120,366.! 8,974. 0.
17 Travel | !

18 Paymesits of travel or entertainment . ; | |

expenses for any fedzial, state, or local i |
public oaiciels ' !

192 Conferences, conventons, and meetings ' 1,463. 0. 1,463.; 0.
20 Interest 1,467.! 0.! 1,467.! 0.
21 Payments to arfiliates } :

22 Depreciation, desleticn, and amortization i 57,909 56,000. 1,750. 159.
23 Insurance ' 8,842.1 7,461, 1,381. 0.
24 Cther espenses ltemize expenses not ' . P
covered above (List riscellaneous expenses . ,
In hne 24e It ine 24e amount exceeds 10% !
of ine 25, column (A) amount, list line 24e ‘ }
expenses on Schedule O ) . -
. P ~ 7
aActivities expense _ _ _ _ _ _ | 26,1313. 46,113.{ 0. 0.
b pAuto experse : 7,491.. 6,742. 0. 749.
€ Fundraising expenses _ _ _ _ _ ' 1,230, 0. 0. 1,230.
d Concession_s& merchandise exp 3,938. 3,938.! 0. 0.
e Ali other expenses ! 36, 6565. 33,223.; 3,178. 284.
25 Toral functional expensas Add lines 1 through 242 | 607,719. 420,849, 158,510. 28, 360.
26 Joint costs. Complet= this line only if
the orgaruzation renorted in column (B)
jotat cosrs from. a combined educational i '
campaigr. and fundraising solicitation. | ' !
Check heje » [_| 1 folfowing ! | :
SOP 98-2 (ASC 958-720) : ! |
BAA

TEEAC:110 1218112

Form 990 (2012)




Form 990 (2012) Woodstock Recreation Center, Inc. 03-0352998 Page 11
lPart X |Balance Sheet

Check If Schedule O contains a responsz to any question in this Part X D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 95,837.] 1 64,251.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 48,935.| 4 8,374.
5 Loans and other receivables from current and former officers, directors, . - *ﬂ*‘%
frustees, ke emploelees, and highest compensated employees Complete LRI
Part I of Schedule 5
€ Loans and other receivables from other disqualified persons (as defined under RN
section 4953(f)(1)), persons described in section 4958(c)(3)(B), and contributing Jr
emplovers and sponsoring orgamizations of section 507 (c)(9) voluntary employees' | —— —— S
beneficiary organizations (see instructions) Complete Part it of Schedule L 6
é 7 Notes and loans receivable, net 7
E 8 [nventone<= for sale or use 8
g 9 Prepald expenses and deferred charges 1,608.] ¢ 2.728.
10a Land, buldings, and squipment cost or other basis ) i%?};
Complete Part Vi of Schedule D 10a 1,199,991.] ; e
b Less accumulated depreciation 10b 507,477. 730,342.!10c¢ 692,514.
11 Invesiments — publicly traded securities 1"
12 Investmems -- other securities See Part IV, line 11 12
13 Investmenis — program-related. See Part IV, Iine 11 113
14 intangbiz assets {14
15 Other assets See Part IV, hine 11 ] i 15 |
16  Tota! assels. Add Imes 1 through 15 (must equal line 34) ! 876,722.] 16 I 167,867.
17 Accounts payabl= and accrued expenses | 107,537.117 21,950.
18 Greants payable i 18
19 Deferred revenue : 41,351.,19 29,698.
Ll 20 Tax exerapt bona habiities i 20
'A 21 Escrow or custodizl account habiity Complete Part IV of Schedule D ! 21
,B 22 Loans and other payables to current and former officers, directors, trustees, ; ; %
L key employees, highest compensated employees, and disqualified persons I -
!l. Comglete Part Il of Scnedule L | | 22
'E 22 Secured mortgages and notes payable to unrelated third parties i '3
S| 2¢ Uns=rured rotes and loans payable to unralated third parties l 51,147. 2~ . 69,670.
25  Otrer vabilives (including federal income tax, payables to related third parties, !
and other habilimes not included on lines 17-24) Complete Part X of Schedute D . 4,853.i25 3,597.
26 Totat liabilities. Aad lines 17 through 25 i 204,888.]26 124,915.
] Crgznizations that fcllow SFAS 117 (ASC 958), check here * Hand complete : ; ! ';Ig
T lines 27 through 24, and lines 33 and 34. — L o T
A| 27 Unrestricted net ~ssets 97
g 28 Temporarily restiicted net assets ' 28
§ 29 Permanently restricted net assets 29
R Crganizations that do not follow SFAS 117 (ASC 958), chech here * El ! .
i and compieie lines 30 through 34. | L ,\
g 30 Capital stock or trust principal, or current funds [ 30 '
R 31 Paid-in or capital surplus, or land, building, or equipment fund . T
k 32 Retaned earnirgs endewment, accumulatad income, or other funds 671,834,132 642,952,
Y| 37 Total ret assets ar fund balances | 671,834.(33 642,952.
i 34 Total aoiities ana net assets/fund balances ' 876,722..34 167,867,
BAA Form 990 (2012)

TEEADI'  01/0313




Form 990 (2012) Woodstock Recreation Center, Inc. 03-0352998

Page 12

Part XI |Reconciliation of Net Assets

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

Kl

1 Tota! revenue (must equa! Part VIil, column (A), Iine 12) 1 578,837.
2 Total expensas (must equal Part IX, column (A), line 25) 2 607,719.
3 Revenue less expenses Subtract line 2 from line 1 3 -28,882.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 671,834.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes 1n net assets or fund balances (explain in Schedule O) 9
10 Net assats or fund baiances et end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (8)) 10 642,952,

LPart Xll [Financial Staiements and Reporting

Check If Schedule O contains a response to any question in this Part XlI

1 Accounting method used to prepare the Form 990- |:|Cash EAccrual |:|Other

If the organizaticn changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
D Separate basis ]—lConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If “res, ciedk z bor vo.on 0 g czte whather ithz fmancial statements for the year were audiied con a separate
basis, consolidated basis, or both*

Separate bas's DConsolldated basis DBoth corsolidated and szparate basis

c if 'Yes to iine 2a or 2o, does the organization have a commiitee that assumes responsibility for oversight of the audit,
review, ¢ cempnaticr, ot ns financial statements and selection of an independent accountant?

I” the orcamizet o changed =ither its oversight process or selection process durirng the tax year, explain
in Schacule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act anad OMB Circular A-1337

b If 'Yes,' did the organizauor undergo the required audit or audits? If the organization d'd not undergo the required audit
or audits, exolain why in Schedule O and describe any steps taken to undergo such audits

Yes

2a

2b

3a

3b

BAA

TEEAQ112 08/09/11

Form 990 (2012)




SCHEDULE A
(Form 990 or $90-EZ)

Department of the Treasury
Interna! Revenue Service

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2012

, .Open to Public ¢t
¥1 Inspection - 3

ek

Name of the organization

Woodstock Recreation Center,

Inc.

Employer identification number

03-0352998

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

The organization is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )

1 A church, convention of churches or assoctation of churches described in section 170(b)(1)}A)).

2 A school described In section 170(b)1)(AXii). (Attach Schedule E.)

3 A hospttal or a cooperative hospital service organization described in section 170(b)(1 )X A)iii).

4 A medical research organization oparated n conjunction wib a hospital descticed tni section 170(bX1)AXiii) Enter the hospital's

name, city, and state

5 D An organization operated for the berefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part |l )

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

9 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 fromégross Investment income and

unrelated business taxable income (less section 511 tax) from bus!nesses acquired by the organization after June 3
(Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publiciy

1

, 1975. See section 509(aX2).

suppcerted 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 orgamzetion and complete lines 11e through 11h

a HType |

sectizn 509(2)(2;

b DType i

c I:] Type Il — Functionally integrated

d ]

Type I — Non-functionally integrated

e D ByLEﬁeckmg this box, 1 certify that tne organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizauons described 1n section 509(¢a)(1) or

f if the organizetion received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization, D

chech this box

g Since August 17, 200€, has the orgamization accepted any gift or contribution from any of the following persons?

(i) A cerson who directly or indirectly controls, either alone or together with persons described in (1) and (n)

below, the governing body of the supoorted organization?

(i) A family member of a person descrited in (:) above?

(i} A 353% controllec entity of a person described in (1) or (n) atove?
h Provide the foliowing informauon about the supported organization(s)

(1) Namz= or suoported

uroanzation

() EIN

@iit) Tyoe of organization
(described on lines 1-9
above or IRC sectien

@v) is the
organization in

column (1) listed in

{v) Did you notify
he organization In
column 71} ofyour

Yes | No
Mg @
11 g (i)
11 g ()
(vi) Is the (v} Amount of monetary
organization in support
column (1)

(see instructions)) your governing support organized in the
document? Uus?
Yes No Yes No Yes No
A)
(B)
i
©)
(D) . n
H '
' ]
(E)
B N : -
Total : i

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

TZEAD401  08/09712

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Woodstock Recreation Center, Inc. 03~0352998 Page 2
tRart Il ISupport Scheduie for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)(AXVi)
(Complete enly If you checked the box on hine 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill If the
organization faus to qualify under the tests lIisted below, please complete Part i )
Section A. Public Support
Calendar year (or fiscal year
beginning in) = (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (M Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants.’) 483,801. 458, 785. 339,513, 325,412, 352,728.] 1,960,239.
2 Tax revenues levied for the
organization's benefn and
either paid to or 2xpended
on its behalf
3 The value of services or
facilities furmished by a |
governmental unit to tne |
organizelicn vaithout charge
4 Total Add lines 1 throigh 3 483,801. 458,785, 339,513. 325,412, 352,728.| 1,960,239.
5 The portion of total » Sl e e e T L e
contributions by each person R e A e B
(other than a governmental = ETTEL 4408 - T vt SR,
unit or publicly supportad N oo " ’ L
organization) included on ine 1 . « . ST
that exceeds 2% of the amount . Lo -
shown cn line 11, column () ! z
f
6 Public support. Subtract lne 5 L 1 1
from line 4 L 1,960,239,
Section B. Total Support
Calendar year (or fiscal year ! -
beginning in) * ! (a) 2008 (b) 2009 {c) 2010 (d) 201 (e) 2012 () Total
7 Amounts from line 2 j 483,801. 458,785.1 339,513. 325,412, 352,728.| 1,960,239.
8 Gross Incomr.e wor interest, i 5
dividends, payments rzceived : [
on securites loans, rents, ! |
royalties and income {rom ] i
similar sources 29,443, 28,054, 20,627. 45. 49, 78,218.
9 Net income from unrelated i
business activities, whether or ‘ )
not the busimess 1s regulerly | i '
carried on | !
10 Other 'ncomre Do not inc’'ude | i
gain o7 foss hon tre sale of '
capiizl ass ts Explz 110 ! i
Part '/ ) | ;
11 Totai suppert. Aad nes 7 , . ; I
througn 10 | : ‘ 3 2,038,457.
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgarization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2011 Schedule A, 2art I, line 14

16a 33-1/3% supror test - - 2)12. If the organization did not check the box on iine 13, and the line 14 1s 33-1/3% or more, check this box

and ston hera, The oraanization qualifies as a publicly supported organization

b 33-1/3% suppert test - - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a pubitcly supoortec organizat on

14

96.16%

15

95.35%

> k]
gl

17 a 10%-facts-and-circumstances test — 2012, If the crganization dia not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organizauon meets the 'facts-and-circumstances' test, check this bex and stop here. Explain in Part IV how
the organization meets the 'facts-znd-circumstances’ test The organization qualifies 2s a publicly supported organization

U

b 10%-facts-aind-circuimstances test — 2911, if the crganizalion a.d ot check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or mere. and Jf tae organization meets e fac s-and-circumstances' test, check this box and stop here. Explain in Part [V how the

organizatinn maets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

-H

BAA

TEEAU432

08/09/12
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Schedule A (Forrn 230 or 990-EZ) 2012

Woodstcck Recreation Center,

Inc.

03-0352998

Page 3

EE,,ar‘it Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | ¢! If the organization failed to qualify under Part [i If the organization fails

to gualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal yr beginning in) >

1

6

Gifts, grants, contributions
and membership fees
received {Do not include

any ‘unusual grants )

CGross receipts from admis-
stons, merchandise sold or
services perfermed, or facilities
furnished in any activity that 1s
related o the arganizetron's
tax-e<emnt puinose

Caass recie J-oir alaviies
that are not 2n unrelat2d trade
or business under section 513
Tax rovenues tevied for the
crgarizauwo 'z Lenzfi o d
either naid to or exnended on
its behalf

The value of services or
facihtres furnished by 2
governmental unit to the
organrization without charge

Total. Acc lines | through 5

7 a Amounis inctuded on Imes 1,

8

2, and 3 received irom
disquahitea oeisons

b Amouris mcludzd or I'Moes 2

and 2 recaived from ater than
disqualred persons that
exceed tie greater oi $5,000 or
1% of {he aincunt on line 13
for the year

c Add lines 7a and 7b

Public support (Subtract line
7c irom hine 6 )

(a) 2008

{b) 2009

(¢) 2010

(d) 2011

(e) 2012

(f) Total

Ly

Section B. Total Suppert

Calendar year {(or usca’ yr begiraing in) »

9

Amouns itom hne €

10a Gross income from interest,

11

12

13
14

dividends, payments recerved
cn secttas lovps tepie
royaiies - nd comns rew
simi'er soureoes,

b Unreilate 21 3iness tareble

income (12ss szcuon 511
taxes) frorn businesses
acoured after Juns 30, 1975

¢ Add lines 102 and 10b

Nat income :rom unralated business
activities et imcluded i lire *0b,
wrether or 120852 brgrrsss o
regularly caried an

Other income Do not 1rclude
gain ¢t 10ss from the sale of
capdal asss 3 ‘Exolar n
Part V)

Totar suvpor, (acamso 1, 11, erd12)

]
{
!

(a) 2008

l

(b) 2009

{c) 2010

(d) 2011

(e) 2012

() Total

'
i
1
|
I

First fiv: sraars, If tha Form 990 s for the organmizauon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check th.s hox and stop here

Section . Compulalion of Public Support Percentage

15 Public support percentage for 2012 (fine 8, column (f) divided by line 13, column (f)) 15 2

16 Public support percartage from 2011 Schedule A, art lil, line 15 16 %
Section B. Computation of Investment Income Percentage

17 Invesiment incorne percentage for 2012 (hine 10c, column (f) divided by line 13, colurrn (f)) 17

18 Investmert inzome percentage from 2011 Schedule A, Part lll, ine 17 18j|

19a 33-1/3% sapnort tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

15 N mote the m 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-713"% support tests - 2011, If the organizatton did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Ihe 15 15 not 1 cre #i#a 33 1/3%, check this box and stop here. The organization qua'ifies as a publicly supported organization

20 Private ioundstion, £ tre orqanization did not check a box on iine 14, 19a, or 19b, check this box and see instructions

D
%

gl

O

—

»

BAA
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Schedule A (Form 990 or 990-EZ) 2012 woodstock Recreation Center, Inc. 03-0352998 Page 4

BantaiVe? | Supplementa, information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, une 17a or 17o; and Part 1!, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Ferm 990 or 990-E2) 2012
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OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered ‘Yes,' to Form 990, s
Department of the Treasury Part v, lines 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public®" .
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection r °
Name of the organization Employer identification number
Woodstock Recreation Center, Inc. 03-0352998

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the orgamzation answered 'Yes' to Form 290, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and aonor advisors in writing that the assets held in donor advised funds

are the organization's progerty, subject to the organization's exclusive legal controi? DYes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

|Part il [Conservation Easements,Ec_)—rﬁplete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crgamzation (check all that apply)

Preservation of land for public use (e g, recreaticn or education) HPreservatlon of an historically important land area

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

2 Compilete iines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation easement on the
last day cf the iax year

Held at the End of the Tax Year

a Tctal rumber of conservadcn easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure 'ncluded in (a) 2c
d Number ur conseivation easements included in (¢) acquired arter 8/17/06, and not on a historic
structere Iisted i die National Register 2d
3 Number oi conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year v

Number of saes where property subject to conservation easement s located *>

5 Does tne organization have a written policy regarding the periodic monttoring, insgection, handling of violations,
and enforcemen. of the conservation easements 1t holds? DYes D No

6 Staft and volunteer nours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amournit of expenses incuried in monitoring, inspecting, and enforcing conservation easements during the year
>SS
8 Does each conservation easement reported on ‘ine 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 1 70(h)(@B)(1)? . []ves [ ]nNeo

9 In Pait xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applcable, the text of the footnote to the organization's financia! statements that describes the organization's accounting for
conservation easements

IPart ill | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete It the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If tte nrgamzation elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlli, the text of the footnote to its financial statements that describes these items

b if the organization elected, as perrmitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histoiical weasures, or other similar assets held for punlic exhibition, education, or research in furtherance of public service, provide the
fol'lowing amounts relating to these items-

(N Reverues ircluded in Form 990, Part VIH, Tine 1 L]
(i) Assets included in Form 990, Part X L]

2 If the organization received or held works of art, historical treasties, or other similar assets for financtat gain, provice the following
amounts required tc be \eported under SFAS 116 (ASC 958) relatung to these items*
a Revaonues included in Form 990, Part Vill, line 1 > g

o

b Assets inciuced in Ferm 990, Part X . >3
BAA For Paparwerl Reduction Act Netice, see the Instructions for Form 990. TEEA330"  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Woodstock Recreation Center, Inc. 03-0352998 Page 2
[Part 1lI_[Organizations Maintaining Collections of Anrt, 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
[ Preservation for future generations
4 gro¥|>cée a description of the organization's collecttons and explain how they further the organization's exempt purpose In
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to 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 arn amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributicns or other assets not included
on Form 990 Part X? [[Jyes [ no

b Ii 'Yes,' expia'n the arrangement in Part X!l and complete the following table-

Amount
¢ Beginning balance 1c
d Additions during the vear 1d
e Distributions during the year 1e
f Ending balance 1f
2 a Did the organization include an amount on Form 990 Part X, line 21? D Yes No
b I¥ 'Yes,' aynl2in the zurangemznt .r Part XII! Check here if the exclantion has bezn provided in Part Xlil H

Part vV | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
a) Current (b) Prior year f (c) Two years (d) Three years (e) Four years

1 a Beginning of vear balance
b Contributions

¢ Net investmen. earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and pregrams

f Adminisvative expenses

g End of year alance
2 Provide he estimaten vercentace of the currert year end bala~ca (ine 1g, column (a)) held as:

a Board cesignaled or quasi-endewment ™ %

b Permanent endowment *» %

¢ Temperaniy restrictec endowment = $

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

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

orgainzauon by Yes No
(i) unreiated ciganizations 3a(i)
(i} related organizelions 3a(ii)

h If 'Yes' ta Qa(n. are the related organizations listed as required on Schedule R? 3b

4 Descrbe ir Part XHihe irdended uses of the argarization's endowment funds.

|Part VI |1.and, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrimior: of proparty (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
. (investment) basis (other) depreciation
1aland - - f

b Buildings

¢ Leasehold improvements 459,5009. 75,243. 384,266.

d Ejuipment 740,482. 432,234. 308,248.

e Other
Total. Add hnes 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 692,514.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Woocdstock Recreation Center, Inc. 03-0352998 Page 3
[Part VI | Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation Cost or
) (nciuding name of security) end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Co'umn (b) must equal Form 990, Part X, column (B) line 12 ) "ﬁ : ]
|Part Vili [Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value (c) Method of valuation Cost or
end-of-year market value

M
)
©)
“@ i
O]
B) E
@ i
®)
_®
(10) 3
Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) P, o [
[Part IX |Other Assets. See Form 990, Part X, line 15.
(@) Description (b) Book value

D)
2
&)
@
©)
®)
@
()]
©)
gQoQy
Total. (Colurnri (b) must equal Form 990, Part X, column (B), in2 15) . »
[Part X | Other Liabilities. See Form 990. Part X, line 25.
(a) Description of liability (b) Book value )
(1) Federal mcome taxes i B R !
(@ Gift certificates 79.
(3) Payrcll iiabilities 3,105.
4) Other current liabilities 413.
®
6)
)
8 o A
@ B
(10 B A
N o
Total. (Column (k) must equal Form 990, Part X, column (8) line 25 ) > 3,597. =
2, FIN 48 (ASC 740) Fontnote [n Part Xilt, provide the text of the footnote to the orgamzation's financial statements that reports the orgamization's lability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil

BAA TEEA3303 12/23i2 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Woodstock Recreation Center, Inc. 03-0352998 Page 4
fPart XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Torm 990, Part VIII, ine 12. !
a Net unreaiized gains on investments 2a |
b Donated services and use of facilities . 2b i
c Recoveries of prior year grants 2¢ ‘
d Other (Describe 1n Part XIil ) 2d ___l
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
i 4 Amounts included on Form 990, Part VHI, hine 12, but not on line 1- (
a Inveztment expenses not included on Form 990, Part VI, line 7b 42
h Other ‘N=scrive 17 Part Xt ) 4h ) |
¢ Add lines 4a and 4b . T T | 4c
5 Total revenue Add Pnes 3 and de. (This must equal Form 990, Part I, hine 12) N
[Part Xll |Reconciliaticn of Expenses per Audited Financial Statements With Expenses per Return
1 Totz! expenses and losses per audited financral statements S
2 Amounts included on I'ne 1 but not on Form 990, Part X, line 25 ' l
i a Donated services ard use of facilities 22 i t
b Prior vear adjustments 2b l é
¢ Other losses 2¢ k
d Other (Describe in Part Xlil ) 2d b
e Add lines 2a through 2d | 2e
3 Subtractling 2e from na i .3
w 4 Amounts 1nrluded on Form 980, Part I1X, line 25, but not on line 1: f |
a Investment expenses rot 'ncluded on Form 990, Part Vill, line 72 4z , l
b Gthe Desaive 1 Part <l 4t Co
¢ Add iines 4a anc 46 R Zc,
5 Total expenses ﬁgg'_lines 3 ana 4¢. (This must equal Form 990, Part I, line 18 ) . 5 ]
[Part Xlli | Supplemental information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part i, ines 1a and 4, Part |V, lines 1b and 2b; Part V,
line 4; Fart X, line 2, Fart X1, lines 2d and 4b; and Part Xi, ines 2d and 4b Aiso complete 11is part to provide any additicnal information

BAA Schedule D (Form 990) 2012
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BErpXIitl Supplemental Information (continued)
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OMB No 1545-0047
SCHEDULE G Suppiemental Information Regarding 2012
(Form 930 or 990-£2) Fundraising or Gaming Activities £

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, Oven to Pub]c

Department of the Treastry or 19L°rAltft the organization entered more than $15,000 on Form 990-EZ, line 6a. pl?lspectio?i!
Internal Revenue Service ach to Form 990 or Form 990-EZ. » See separate instructions. ’
Name of the organization Employer identification number -
Woodstock Recreation Center, Inc. 03-0352998

Partl |Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply.

a D Mail sohicitations e D Solicitation of non-government grants
b |——| Internet and emall solicitations f ﬂ Solicitation of government grants
< E Flione solicitations g D Specral fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agrsemant with any individual (including officers, directors, trustees or key
employees hsted in Form 920, Par. VII) or entity in connecticn with professional fundraising services DYes E]No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Acuvity (ii1) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraicer) have custedy or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed In organization

column (i)

Yes No

10

Total > i

3 Llslt all states in which the organization I1s registered or licensed to solicit contributtons or has been notified it I1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
TEEA3701  01/07/13




Schedule G (Form 990 or 990-E7) 2012 Woodstock Recreation Center, Inc. 03-0352998 Page 2

[Part 1] |Fundraisin Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Apple & Crafts Fair Golf Classic NONE through column (c))

2 (event type) (evenrt type) (total number)
v
E 1 Gross receipts 30,288. 12,869. 43,157,
E

2 Less' Charitable contributions

3 Gross income (line 1 minus line 2) 30,288. 12,869. 43,157.

4 Casn prizes

5 Noncash prizes
D
;'q 6 Rent/facility costs
E
c
T 7 Food and beverages 2,790. 2,790.
3
X 8 Entertainment
E
§ | 9 Other direct expenses 8,915. 6,705. 15,620.
E
S

10 Direct expense summary Add lines 4 through 9 In column (d) > 18,410.
11 Netincc.ne summary Combine line 3, column (d), and iine 10 > 24,747.

|Part lll | Gaming. Complete If the organizetion answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

f T
’ (a) Bingo (b) Pull tabs/instant | (c) Other gaming (d) Total gaming
FE' E bingo/progressive | (add column (a)
{
v bingo i through column (c))
E L ]
U ! |
1 1 Gross revenue ! ;
2 Casn prizes l
: |
D X !
R Bl 3 Non-cash onizes ,
EN .
cs
T E| 4 Rertiacitty costs |
5 Other direct expenses -' I
I |Yes % || _|Yes % || |Yes % §
6 Volunteer labor | |No No No N
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

S Enter the state(s) in which the organizalion opsrates gaming activities:
a s the organization licensed to operate gaming activities in each of these slates? D Yes DNo
b If 'No,' explain

10a Were any cf the organization's gaming licenses revoked, suspended or terminated during the ax year? D Yes DNO
b If 'Yes,' explain

BAA TEEA3702  01/07/13 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Woodstock Recreation Center, Inc. 03-0352998 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes |:|No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? } ) D Yes DNo
13 |Indicate the percentage of gaming activity opeiated in
a The organization's facility 13a %
b An outside facility | 13b| %

14 Enter the name and address of the person who prepares the organization's gaming/speciai events books and records*

Name ™ _ o

Address =

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the therd party > $_
¢ If 'Yes ' enter rame and address of the third party*

Name » _

Address * I

16 Gaming nranager information:

Descniption of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law 10 make charitabie distributions from the gaming proceeds to retain the

state gaming license? DYes |:|No
b Enter the amount of aistnbutions required under state law to be distributed to other exempt organizations or spent in the

organizauon's own exempt activities during the tax year * $

kPart IV_| Supplemental Information. Conmiplete this part to provide the explanations required by Part I, Tine 2b,
columns (1) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




. OMB No 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Rk

Department of the Treasury Open to P.I.lbllc;;_;:f_.a;
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspecnon ,,‘jf:q
Name of the organization Employer identification number
Woodstock Recreation Center, Inc. 03-0352998
Pt VI, Line 152 _ Comparability data is obtained, review, and approval given by Executive Committee.

Pt VI, Line 19

The finance commitctee reviews the return.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 121812 Schedule O (Form 990 or 990-E7) 2012




