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" OMB No 1545-0047
e 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public

Department of the Treasury

Inlemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 04/01, 2009, and ending 03/31,2010
B 3 Checx f appicatie | Please C Name of organization CENTENNIAL YOUTH HOCKEY ASSOCIATION D Employer identification number
L 2::,:;:‘ l::e:is: Doing Business As 41-1648083
Name change | Printor Number and street (or P O box if mail ts not delivered to street address) Room/suite | E Telephone number
| musteeun | %en | P.O. BOX 549 (763) 785-7058
|| rerminates lsnp:tf"'tc City or town, state or country, and ZIP + 4
|| Ameraes tons | CIRCLE PINES, MN 55014 G Gross receipts $ 6,029,103.
. :5"_['.‘:;"’“ F Name and address of principal officer STEPHANIE BALYNAS H(a) :ﬂ_lll';?;gmup return for B Yes . No
3844 98TH AVE NE CIRCLE PINES, MN 55014 H{b) Are all affiiates ncluded? Yes
| Tax-exempt status I X ISO1(c) ( 3 ) 4 (insertno) l | 4947(a)(1) or I I 527 If "No,” attach a list (see instructions)
J Website: p WWW.CENTENNIALHOCKEY .ORG H(c) Group exemption number P>
K Form of organization | , Corporation l | Trustl X | Association | —[ Other P> L Year of formation 197 0[ M State of legal domicile MN
Summary
1 Briefly describe the organization's mission or most significantactwes _ _ _ _ _ __ ___ __ _______ ___________
o TO PROVIDE A YOUTH HOCKEY PROGRAM IN WHCIH EVERY PLAYER CAN DEVELOP = =
£ HOCKEY SKILLS, BE CHALLENGED, HAVE FUN, AND PARTICIPATE AT A LEVEL =~
§|  WHERE THESE OBJECTIVES CAN BE ACREIVED.
v__é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
<[ 3 Number of voting members of the governing body (Part Vi, lme ta) . . . . ... ... ... ... 3 13
N@ 4 Number of mdependent voting members of the governing body (Part VI, bne 1b) -~~~ | 4 13
& 3| 5 Total number of employees (PartV, Ine2a), . . . . . . ... ................... ... 5 33
< <| 6 Total number of volunteers (estmate ff necessary) . . . . . .. 6 30
2,:: 7a Total gross unrelated business revenue from Part VIIl, column (C), ipe 42~~~ . 7a 40,847.
= b Net unrelated business taxable ncome from Form 990-T, e 34 . . . v v v v v v v v i i e e it e e e 7b -20,550.
) Prior Year Current Year
'_-!-,3 »| 8 Contributions and grants (PartVIll, lnethy 38, 681. 21,833.
%‘ g 9  Program service revenu 2), 458,029. 510,195.
‘»(j E 10 Investment income (Paft VIII, IEVF:ﬁnd L£:) 890. 423.
8 11 Other revenue (Part V1L, nes.s, 6dBC 9¢c, J0¢, and11e) 151, 796. 94,190.
12 Total revenue - add linds-8 jthraugh 11 {must egual Parg(lul column (A),lne12). . . ... .. 649, 396. 626,641.
13 Grants and simlar amo paltr(FR n>!-. un{ru(}\B irlex’ 1 B, 0. 0.
14 Benefits paid to or for mempers (Part 1X, column (A), Im}‘é’)‘) __________________ 0. 0.
o 15 Salaries, other compengation ﬂﬁt ( Il IX-,— lumn (A), lines 5-10) | 0. 0.
% 16 a Professional fundralst fees izmc rml\ [AHm ]]e; i __________________ 0. 0.
&| b Total fundraising expenses, Part IX, column (D), e 25) »  13,853.
“117 Other expenses (Part IX, column (A), lnes 11a-11d, 11%24) 611,671. 640,001.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) 611,671. 640,001.
19 Revenue less expenses Subtractline18fromhne 12, _ . . . . . . . . . . . . v . v v ... 37,725. -13,360.
'g' g Beginning of Year End of Year
8520 Totalassets PatX.ne 1) ... 913,778 952, 446.
28121 Total abites (Part e 26y | LTI 533, 514. 546,594
25|22 Net assets or fund balances Subtractlne 21 fromIne20. . . . . . . o o oo 380,264. 405,452.

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, e, correct, and complete De laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign I 07 g /9‘ / /
Here Slgnature of ofﬁg Date
) €0hamc U’m/unc,Q Prahictond VLCEO
Type or print name and ttle
' Date Check if Preparer's identifying number
Preparer's } . P 9
Paid - self- (see mstructlons)
o ! ) signature MM 5/5/4- //25/// employed P | 00153889
r's 5
et | Firm's name [f yours }COR‘NELL KAHLER” SHIDELL & MAIR, PLLP EN > 41-0941592
se Only | If self-employed),
address, and ZIP +4 P 3570 LEXINGTON AVENUE N. #300 ST PAUL, MN 55126 Phoneno P> 651-482-1698
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . v v v v oo o e e e X [ves | [no

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
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Form 990 (2009) 41-1648083 Page 2

Statement of Program Service Accomplishments

Bnefly describe the organization's mission
PROVIDING A YOUTH HOCKEY PROGRAM IN WHICH EVERY PLAYER CAN DEVELOP

HOCKEY SKILLS, BE CHALLENGED, HAVE FUN, AND PARTICIPATE AT A LEVEL
WHERE THESE OBJECTIVES CAN BE ACHEIVED.

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

the prior Form 990 0r 990-EZ7 | .. . . ... ... ... ... [Ives [X]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SOV IS ? DYes No
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three largest program services 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 $ 614,101 Including grants of $ ) (Revenue $ )

CENTENNIAL YOUTH HOCKEY ASSOCIATION (CYHA) PROVIDES THE
YOUTH RESIDING IN MN DIST. 12 SCHOOL DISTRICT WITH ORGANIZED
HOCKEY. THEY PROVIDE PROGRAMS FOR PLAYERS AGE 4 THROUGH
HIGH SCHOOL. MORE THAN 600 YOUTH PARTICIPATED DURING

THE CURRENT YEAR.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

CYHA PROVIDES A PROGRAM IN WHICH EVERY PLAYER CAN DEVELOP
HOCKEY SKILLS, BE CHALLENGED, HAVE FUN AND PARTICIPATE
AT A LEVEL WHERE THESE OBJECTIVES CAN BE ACHIEVED IN A
SUPPORTIVE ENVIRONMENT.

4c¢ (Code ) (Expenses $ including grants of § ) (Revenue $ )

CYHA SEASON BEGINS IN OCTOBER AND ENDS IN MARCH. CYHA
ACCEPTS REGISTRATION FROM BOYS AND GIRLS BETWEEN THE AGES OF
4 THROUGH SR. HIGH (PLAYERS NOT PLAYING ON THE H.S. TEAMS).

REGISTRATION OCCURS IN JULY AND AUGUST OF EACH YEAR.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ - ) (Revenue $ )

4e¢ Total program service expenses P 614,101.

Form 990 (2009)
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Form 990 (2009) 41-1648083 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . o o i i e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . ... ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . .. ... .. .. 0. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C, Partll . .« v v v i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll . . . . . . ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part | . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud 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, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . o o i i i i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . o i i i e i e e it e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes," complete Schedule D, Part V.. . . . . . . . . . . ... i i it 10 X
11 Is the organization’s answer to any of the following questions "Yes™? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or X asapplicable . . . . . . . o o i v i i i e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete .
Schedule D, Part VI . ‘
e Did the organization report an amount for investments—other-securties in Part X, line 12 that is 5% or more | > ’
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl N
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi & B
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X.
e Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” 3
complete Schedule D, Parts XI, Xll, and XIIl.. . . . . . . . . 0 i i i i e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,”" completing Schedule D, Parts XI, Xll, and Xill1soptional . . . . . . . .« v v v o i v i vt |1 2A X . .
13 Is the organization a school described in section 170¢b)(1){(A)(u)? 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, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part!l. . . . . . ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . . . . ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . .. ... .. ... ..... 17 X -
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a” If "Yes," complete Schedule G,Partll . . . . . . . .« . .. i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIil, ine 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . . . . o i i i e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . ... ... ... ... 20 X
i Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) 41-1648083 Page 4
m Checklist of Required Schedules (continued)

Yes | No
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), ine 1? If "Yes," complete Schedule |, Partsland ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,"” complete Schedule I, Partsland Il . . . . . . . ... ..... 22 B

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . . . . . . .. . ..., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . . . i i e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime dunng theyear?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . ... ... ........ 25a X

b Is the organization aware that 1t engaged 1n 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 980 or

990-EZ? If "Yes,"complete Schedule L, Part 1. . . . . . . . . . . i i i e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . . . . . . . e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o it i i e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

L £ 1728 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Diud the organization receive contributions of art, historical treasures, or other similar assets, or gualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. ... e e e e e e e 30 X
31 Did the organization liqguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, .

= T A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the orgamization 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!. . . . . . . . .. .. .. ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i,

HLIV, and Vo Ine 1 . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R Part V, lIN@ 2 . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . .. . .. .. 36 X

37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and-that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

T £ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . i v i vt i i e v v v o 38 X

Form 990 (2009)

JSA
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“Form 990 (2009) 41-1648083 Poge 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of !
US Information Returns Enter -O-if notapplicable ., . . . . .. ... ... .. ... .. .... 1a I
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable, . . . . . . . . 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable _,_Z,M'
gaming (gambling) winnings to prize winners? | . . L L L L e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax : e
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 33 ¢ R .

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | |
this retum? 3a X

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 the nstructions for exceptions and 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 tme during the taxyear? | . . . . . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibtted Tax Shelter Transaction? . . . . . . . . . . .. e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ . . . . . . . . ... ... ... ... .. ... 6a X
b if "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . L L L e 6b

7 Organizations that may receive deductible contributions under section 170(c). y‘ toe .
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? . . . . . L L L L L e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . .. ... . . 1L7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM B2B27 . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 7c X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ... ... ..
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtract? . . . . . . .. e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . 79 N/ﬁ
h For contributions of cars, boats, aiwplanes, and other vehicles, did the organization file a Form 1098-C as

=T TF T 7h | N/A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear? . _ . . . . . . . ... .. .. ... .... 8 X
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section4966? , . . . . . . . .. .. .. ... ... ... 9a X
- b Did the organization make a distribution to a donor, donor adwisor, or related person? , . . . . . . ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter :
a Intiation fees and capital contributions included on Part VIll, tne 12, . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities . . . . [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
amounts due orrecervedfromthem) . . . . ... ... ... L L. 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a
b i "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . l 12bJ .

Form 990 (2009)
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Form990(2059) 41-1648083

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . - . . . .« .. .o oo 1a 13
b Enter the number of voting members that are independent . . . . . . . .. .. .. ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. .. oo oo e e 2 X
3 D the organization delegate control over management duties customarnly 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . ... . .. ... L oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . ot i e e e e e e e e e e e et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . . ot ot i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. ... .. ... .......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if "Yes, " provide the names and addresses in Schedule O . . . . . . . . . ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affllates? . . . . . ... .. ... .. ... ........ 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
703 12222 S 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," gotohne 13 . . . . . . . . . ... .. .. 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMIICES? . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthISISAONE . . . .« .« v v e e e e e e e e e e e e e e e e e e e e e e 12¢ X
13 Does the organization have a written whistleblower policy?. . . . . ... .. ... ... ... e e e e e e e 13 X
i 14 Does the organization have a written document retention and destructionpohcy?. . . . . ... .. ... ... .. 14 X
: 15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... .. ... ... ........ 15a| NIWA
b Other officers or key employees of theorganization . . . . . . . . .. . .. . it 15b] NJA
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . i ittt e e e e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . .. ... ... .0 00 ., 16b

Section C. Disclosure

| 17
| 18

19

20

» MN,

List the states with which a copy of this Form 990 1s required tobe filed »__""¢ __ _ _ __ _ _ __ _ _ ___ __ _ _________

Section 6104 requires an organization 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

Own website Another's website Upon request
Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the publc

State the name, physical address, and telephone number of the person who possesses the books and records of the
JEANNE VEENEMAN P.O. BOX 549 CIRCLE PINES, MN 55014

organization »-200 T Yoot T 2D L L L .

651-653-7906

JSA

Form 990 (2009)
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Form990(2.009)' } 41-1648083 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requrred to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 Iif additional space 1s needed

e List 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} f no compensation was paid

® List all of the organization's current key employees. 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100 000 from the
organization and any related organizations.

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

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

List persons in the following order indvidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) © (D) (€) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g § g P s:_)l: 3 compensation compensation amount of
week 2clz|5|a|22]3 from from related other
8 g % 3 3 “<°, el ® the organizations compensation
ezl 3 g|® g organization (W-2/1099-MISC) from the
§|s e 2 (W-2/1099-MISC) organization
@ 2 ?, and related
o E organizations
STEPHANIE BALYNAS
"PRESIDENT, CEO 7777 20.00f X 0] 0.
DAVE HAUGEN
"TRYOUT DIRECTOR ] 10.00| X 0 0.
MARY HARMON
"VOLUNTEER DIRECTOR | 5.00] X 0 0.
JEANNE VEENEMAN
TTREASURER T 20.00| X 04 0.
TODD STEFFEN
"TOURNAMENT DIRECTOR | 10.00f X 0 0.
BOB RUZYNSKI
"SECRETARY T TTTTTTTTTT 10.00| X 0] 0.
SCOTT KRANTZ
"ACE COORDINATOR 777777 5.00| X 0, 0.
LINDA KUNTZ
"GIRLS DIRECTOR 7] 10.00| X 0. 0.
RICK JACKSON
"FUNDRAISING DIRECTOR | 2.00] X 0, 0.
CRAIG PIETTE
"BOYS DIRECTOR 777 5.00| X 0 0.
RICHARD POPPKE
VP ADMIN OP T 10.00| X 0. 0.
PETE COENEN
"INITIATION DIRECTOR | 10.00| X 0, 0.
NICK SKOY
"DIRECTOR T 5.00| X 0 0
JSA Form 990 (2009)
9E 1041 3 000
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Form 990 (2009)" 41-1648083 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) - (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper fe s[5 Q& gxIla compensation compensation amount of
week |22 215 I-18% |3 from from related other
EE % 14 % S e o the organizations compensation
2> l3 o|®8 organtzation (W-2/1099-MISC) from the
— ~ a
g 5 8| 3 (W-2/1099-MISC) organization
% 2 2 and related
o g, organizations
o
AbTotal . .. ... .. ... > 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated I ‘
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. ... ... . ... .. .. .... 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from N
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such :
IAVIAUAL . . . . e e e e e e e e e e e e e e e e e e e e, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for IR IR
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . ... .. .. ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)
Name and business address

(B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
0

more than $100,000 in compensation from the organization »

JSA
9E1050 2 000

28X0TO LS85

vV 09-8.7

10770

Form 990 (2009)
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Form 990 (2009) .

Page 9

Statement of Revenue 41-1648083
DL . A) (B) (€) (D)
;ot Ty Total revenue Related or Unrelated Revenue
: . ‘ s . exempt business excluded from tax
N - . function revenue under sections
Y ) revenue 512, 513, or 514
8 8 1a Federated campaigns . . . . . . . . 1a ‘ o -
23| b Membershipdues ......... 1b {
g E| ¢ Fundrasingevents . . . ... ... 1c , .
®8| d Related organizations . . . . .. .. 1d Ex .
'g E e Government grants (contnbutions) . . [ 1€
5 f Al other contnbutions, gifts, grants, ) ; ‘ :
E % and similar amounts not included above . |_1f 21,833 % ,\ - - !
§ E Noncash contributions included in lines 1a-1f $ U [ :, '
Total. Add lines 1a-1f . . . . . . & < v o o v v v o v .. » 21,833 . :
3 Business Code o < ety i
2 p C e LT . . e ¥
% 2a PARTICIPANT FEES 450,845 450, 845
‘: b TOURNAMENT INCOME 28,655 28,655
§ ¢ SKATING SCHOOL 5,260. 5,260
é d ARENA FEES 25,435 25,435
2 f All other program service revenue . . . . .
a g Total, Addhnes2a-2f . . . . « v v v v o v v et e e > 510,195 * B [ . “
- 3 Investment income (including dividends, interest, and
other similar amounts). . AT TACHMENT, 2. ... > 423 423.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalles « «+ = « + =+ o v fe s e iiiaieaae . » 0.
(1) Real (1) Personal - W3 .
6a GrossRents. . . .. ... . .. o “
b Less.rental expenses . . . B R - i W : A
¢ Rental income or (loss) . . R RO - I
d Netrentalincomeor (I0sS). . + . « v v v v v v 0o o 0w v s > 0
(1) Secunities {(n) Other UL, - “ , .
7a Gross amount from sales of s e ‘ i : ;
assets other than inventory
b Less cost or other basis N >
and sales expenses . . . . ’ AN ) ) : )
¢ Ganor{loss) . . . . ... . - = g
d Netgamor{loss) - . . . « v« v v v v v v v o v e s, » 0
g 8a Gross ncome from fundraising " . )
s events (not including $ . . ‘
E of contributions reported on line 1c) ) _— ) "
x See PartIV,line 18 . . « . . .. . . .. a 27,782 | I PSR - ‘ .
21 b Less drectexpenses . . . . ... ... b N I TR T % )
o ¢ Net income or (loss) from fundraising events . ATCH. 3. » 27,782 27,782
9a Gross income from gaming activities 5
See PartiV,line19 _ . . . . ... ... a 5,466,074 R ’
b Less drectexpenses . . . . . . . . .. b 5,402,462 -
¢ Net income or (loss) from gaming actmties. . ATCH. 4. » 63,612 40,847 22,765.
10a Gross sales of inventory, less A . .
returns and allowances , , ., ., . .. .. a K
b Less costofgoodssod. . . . . .. .. b o o . .
¢ Net income or (loss) fromsalesof inventory, . . . . . . . . » 0
Miscellaneous Revenue Business Code
14a MISCELLANEOUS REVENUE 2,796 2,’796
b
c
d Allotherrevenue . . . . . . . . .. ... ’
e Total. Addines 11a-11d - - - . . - « ¢« v o v v v v . | 4 2,796
12 Total Revenue. Seenstructions . . . . . . . ... .... » 626,641 540,773 40,847 23,188
Form 990 (2009)
JSA
9E1051 1 000
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Form 890 (2009) 41-1648083 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g(\genses Progra(nB1)sennce Manag((e%)ent and Func(iD)
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expt;-:lsségg
1 Grants and other assistance to governments and
orgamzations in the U S. See Part IV, ine 21 0.
2 Grants and other assistance to individuals In
theUS. SeePartIV,ine22 , ., ... ..... 0.
3 Grants and other assistance to governments,
organizations, and ndmvduals outside the
US SeePartIV,lnes 15and16 _ . . . . . 0.
Benefits paid toor formembers , . . . . . .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalaresandwages. . . . ... ..... 0.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... .. ... 0.
10 Payrolltaxes . . . . . . . . .« . o0 0.
11 Fees for services (non-employees)

a Management . . .. ............. 0.

blegal ..................... 0.

cAccounting . . . . . . .. h e e e e e e .. 0.

dLobbying - « - e e 0.

e Professional fundraising services See Part IV, hne 17 0.

f Investment managementfees ., ., .. ... .. 0.

gOther . . ... ... ... 0.

12 Advertisingand promotion . . . . . . . . ... 2,126. 2,126.
13 OfficCeexpenses . . . v o v v v v v v v e uus 3,966. 2,011. 1,352, 603.
14 Information technology. . . . . . . .. .. .. 0.
15 Royalhes, . . . . ... ............ 0.
16 Occupancy . . . . . . . o o v v v vt e 0.
17 Travel . . . . . o o e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . .. ... 31,822. 31,822.
21 Paymentstoaffilates . . . ... ... .... 0.
22 Depreciation, depletion, and amortization . . . . 44,627. 44,627.
23 nswance ., ., ........ATCH 6 0.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a EDUCATION 3,321. 3,321.

pUNIFORMS 15,948. 15, 948.

¢ TOURNAMENT FEES 14,846. 14,846.

dGOALIE EQUIPMENT 3,715. 3,715.

e ICE RENTAL 376,875. 376,875.

f All otherexpenses _ _ _ __ _ __ __ _______ 1421755- 1201 936. 8,569- 13,250.
25 Total functional expenses. Add lines 1 through 24f 640,001. 614,101. 12,047. 13,853.
26 Joint Costs. Check here p If following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation | . . . . L L L L L.
OE10531 000 Form 990 (2009)
28X0TO LS8S vV 09-8. 10770 PAGE 10




Form 990 (2009) 41-1648083 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonnterest-beanng . ., .. ..................... 66,175.] 1 127,187.
2 Savings and temporary cashinvestments . ... 2
3 Pledges and grantsrecewvable,net | . . ... ... .. ... .. ... .. 3
4 Accountsrecewvable, net _ L 78,553 4 102,651.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of )
Schedule L | . . .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
o|  PatliofSchedulel .. ... . ........ ... ... ....... 6
*3‘ 7 Notesandloansrecewvable,net . . . ... .. .. ... 7
21 8 |Inventonesforsaleoruse, . . .. ... .................... 4,596. 8 3,868.
9 Prepaid expenses and deferred charges . . . . . . . . . .. .. .. .. ... 9,328. 9 8,243.
10a Land, buldings, and equipment cost or [10a 1,491.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, , . . . ... .. 10b 1,015. 597 .|10¢ 476.
11 Investments - publicly traded secunties. . . . . . ... .. ... ....... 11
12 Investments - other secunties. SeePartV,lne11. . . . . ... ... .... 12
13 Investments - program-related. See Part IV, line 11 . . . . .. ... ..... 13
14 Intangbleassets. . . . . . . . . . .. i e e e e 14
15 Otherassets SeePartlV,lne 11 . . . . . ..o v vttt en 154,529,115 710,021.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . ... . 913,778./ 16 952, 446.
17 Accounts payable and accruedexpenses., . . . . .. ... ... ... .... 49,925,117 117, 408.
18 Grantspayable . . . . ... ... ... ... 18
19 Deferredrevenue . . . . . . ... ... ... ... 19
20 Tax-exemptbondhabittes . . . . .. ... .. ... . ... ..., 20
b 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Part Il of ScheduleL , ., . .. ... ........... 22
23  Secured mortgages and notes payable to unrelated third paries ATCH, 5, 483,589, 23 429, 586.
24 Unsecured notes and loans payable to unrelated third parties, , . . ., . . .. 24
25 Other iabilities Complete Part X of ScheduleD | . . . ... ........ 25
26 Total liabilities. Add lines 17 through25 . . o 533,514.| 26 546,994.
Organizations that follow SFAS 117, check here » Lﬁ_]and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . .. ... ... ... ... ... ... 380,264.| 27 405,452.
g 28 Temporarily restrictednetassets | | . . . . .. .. ... .. ... .. . ... 28
T 29 Permanently restnictednetassets . | . . . . .. .. ... . L. ... 29
@ Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . ... ....... 30
“ (31 Paid-in or capital surplus, or land, bullding, or equpmentfund _ . . . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | . 32
2133 Totalnetassetsorfundbalances . . . . . . . . . . . . ... 380,264. 33 405,452.
34 Total iabilities and net assets/fund balances . , . ... . . ... ..... 913,778.[ 34 952,446.

JSA
9E1053 1 000
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. Form 9é0 (2009)
Part XI Financial Statements and Reporting

2a

3a

Page12

Accounting method used to prepare the Form 990 Cash D Accrual I:] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

Separate basis I:, Consolidated basis |:] Both consoldated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

9E 1054 2 000
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| omB No 1545-0047

2009

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identiﬁcation number

CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083

FPT4] Reason for Public Charity Status (All organizations must complete this part ) See instructions.

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

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service orgamization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the

hospital's name, ctty, andstate. __

An organization operated for the benefit of a college or university owned or operated by a governmental umit described In

section 170(b)(1)(A)(iv). (Complete Part i)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3% 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 331/3% 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 iil )

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 to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b D Type ll c Type il - Functionally integrated d [:l Type lll - Other

eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disquahfied
persons other than foundation managers and other than one or more publcly supported organizations described In section
509(a)(1) or section 509(a)(2)

=0 (0 O O

-]

10
11

(1]

f If the organization recewved a written determination from the IRS that it 1s a Type I, Type Il, or Type ilI supporting
organization, check thisbox =
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
| following persons?
() A person who directly or indirectly controls, either alone or together with persons described Iin (n) Yes [ No
and () below, the governing body of the supported organizaton? . 1g())
(ii) Afamily member of a person described in (1 above? 11g(ii)
(ii) A 35% controlled entity of a person described in (1)) or (0} above? ... 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (i) Type of organization] (iv) Is the orgamization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on iines 1-9 | n col (1) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? us-
| Yes No Yes No Yes No
|
|
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
JsA
9E1210 2 000
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Schedule A (Form 990 or 990-E2) 2009

41-1648083 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 boxon line 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning n) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuaigrants ™) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ... ... ...
3 The value of semices or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add hnes 1 through 3. . . . . . . _ — - _
5 The portion of total contributions by each - . T e R &{
person (other than a governmental unitor | . C - S N
publicly supported organization) included | DN é ‘ o S o
on hne 1 that exceeds 2% of the amount | * "=+ | ) R IR O F SN T
shown on ine 11, column (f). . . . . . . S M _ RS S kA Y.
6 Public support. Subtract hine 5 from line 4. - T SRR B o
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromhned . ... ......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simiar
sources, . . ... ... ..o
9 Net income from unrelated business
activities, whether or not the business s
regularlycarnedon . . . . . . ... L.
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartivV) . .. .. ... ... — ,
11 Total support. Add lines 7 through 10 . . c te SR < ail .
12  Gross receipts from related activiies, etc (seenstructions) . . . . . . . . . . . L L. Lo 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

»[ ]

orgamization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Pubiic support percentage for 2009 (kne 6, column (f) dvided by line 11, column(f)) . . . .. ... 14 %
Public support percentage from 2008 Schedule A, Part It hine 14, | . . . . . . .. ... ... ... 15 %
331/3% support test - 2009. if the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
331/3% support test - 2008. If the orgamzation did not check a box on line 13 or 16a, and line 15 i1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization, . . . .. .. ... ...... »
10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and ine 14 1s 10%
or more, and If the organization meets the "facts-and-crcumstances” 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
o) o E=Y a1v-4= 1 o) o 5N >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OrganiZation . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS | . L . . it et i e e e et e e e e e e e e e e e e e e e e e e e >

JSA

9E 1220 1 000 0

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

41-1648083

Page 3

(Complete only If you checked the box on hine 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

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

Gross receipts from admissions, merchandise

sold or semvices performed, or facilities
furnished i any activity that 1s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalfl . ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add hines 1 through 5
Amounts included on hines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lnes 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on hne 13
fortheyear . . . ... .. .......

Addlines7aand7b. . . .. ... ...
Public support (Subtract hne 7c¢ from

line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

369,938

456,940

525,998

496,710

532,028.

2,381,614

87,712.

78,737

161,895

151,796

30,578

510,718

22,765

22,765

457,650

535,677

687,893

648,506

585,371

2,915,097

34,000

17,500

51,500

34,000

17,500

51,500

2,863,597

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10a

11

12

13

14

Amounts fromlne6. . . ... ... ..
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
SOUMCES. . .+ & v v v v v v e v e w .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not

included n hine 10b,
whether or not the business 1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartiv) . . ... . ... ..
Total support. (Add lnes 8, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

457,650

535,677

687,893

648,506

585,371

2,915,097

1,120

1,420

2,380

890

423

6,233

1,120

1,420

2,380

890

423.

6,233

458,770

537,097

690,273

649,396

585,794

2,921,330

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divded by line 13, column (f})
Public support percentage from 2008 Schedule A, Part Il line 15

15

98.029

16

99.759,

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f))
Investment income percentage from 2008 Schedule A, Part lil, ine 17

17

L2109

18

.259,

33 1/3% support tests - 2009. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization »
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or hne 19a, and lne 16 1s more than 331/3 %, and

hine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions P

-
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Schedule A (Form 980 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Partll, ine 17a or 17b, or Part lll, line 12 Provide any other additional information. See instructions

sA Schedule A (Form 990 or 990-EZ) 2009

9E 1225 2 000
28X0TO L985 vV 08-8.7 10770 PAGE 16



I OMB No 1545-0047

2009

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Intemal Revenue Semice » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . . ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunng year) . ... ..
Aggregate value atendofyear .. .......
Dud the organization inform all donors and donor advisors In wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. D Yes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferrnng impermissible privatebenefit? _ . . . . ... L e D Yes D No

XTI Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

S B WN =2

Preservation of land for public use (e.g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space i

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

s Held at the End of the Year
a Total number of conservationeasements . . . . . ... ... ......... e e e e 2a
b Total acreage restricted by conservationeasements . . . ... .. .. ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. .. 2d

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

the tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservationeasementsitholds? . . . .. . ... .. .. .. ........ D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(R)(A)BX) and 1704 BN ? . . . . . e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenues included in Form 990, Part VIl line 1 . . . . . . . . .. . . L >3
(ii) Assets Included In Form 990, Part X . . . . . . . . . . .. L e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, PartVillLline1 . . . . . . . . . .. o o L e | ]
b Assetsincluded in Form 880, Part X . . . . . . L e e e e e e e e e e e e e e e > %
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 41-1648083

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check al! that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV
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? . . . . . . I__I Yes [_] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . o o i i e e e e e e e e e e e e e e |___| Yes I:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . .. ... oL e e e . 1c
d Addtionsduringtheyear ... .. ... ... ... ... ..., 1d
e Distnbutionsdunngtheyear. . .. ... ... ... .. ... .. ... ... 1e
f Endingbalance . . . . . . . . . L L e e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, fine 21?
b If "Yes," explain the arrangement in Part XIV

...................... uYes L__|No

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Begminning of year balance . . . .

b Contnbutions . . . ... ... ..

¢ Net investment earnings, gains,
andlosses. . . .. ........

Grants or scholarships . . . . ..

e Other expenditures for facilites .
andprograms. . . ... ... ..

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiy related organIzations . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . . .. ... ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . .« v i s e e e e e e e e e e
b Buldings - . . .. ... 00,
¢ Leasehold mprovements. . . . . .. ...
d Equpment .. ... ............ 1,491/ 0 1,015, 476.
e Other - . . .. ... ... ... e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 476.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

41-1648083 Page 3

XA Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Financial derivatves . . . . . ... ... .. .....

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

- 1iA"21[] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

Part IX Other Assets. See Form 990, Part X, line 1

5

(a) Description (b) Book value
SUPER RINK RIGHTS 150, 000.
LESS: AMORTIZATION -180,169.
SR EXPANSION RIGHTS 50,000.
SR EXPANSION RIGHTS 683,500.
SR EXPANSION RIGHTS 6,690.
Total (Column (b) must equal Form 990, Part X, col (BYINE 15) . . . . . . v v v v v i e e e, | 2 710,021.
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount . 5 \
Federal income taxes ; - — “_ :
Total, (Column (b) must equal Form 990, Part X, col (B) Iine 25) » . l . N

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habiity for uncertain tax positions under FIN 48

JSA
9E1270 1000
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Schedule D (Form 990) 2009 41-1648083

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . ... 1 626,641.
2  Total expenses (Form 990, Part IX, column (A),lne 25) . . . . . . . . . . ... . .. ... 2 640, 001.
3  Excess or {(deficit) for the year Subtractine2fromine1 | . . . . . . ... . ... . ..... 3 -13,360.
4  Net unrealized gans (losses)oninvestments . . . . . . . L 4
5 Donated services anduseoffacilities | . . . ... ... L 5
6 INVESIMENt EXPENSES . | . . . . . . . . 6
7 Prorperiod adjustments | L e 7 38,548.
8 Other (DescrbemPart XIV)) | | . e 8
9  Total adjustments (net) Add hnes 4 through8 _ . . . . . . . . . . ..., 9 38,548.
10  Excess or (deficit) for the year per audited financial statements Combinenes3and9 . . ... .. 10 25,188.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
: 1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. ... ... 1 626, 641.
‘ 2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12
a Net unrealized gainsoninvestments _ . . . . . .. ... ... ... ... 2a
b Donated services and useof faciltes _ . . . . . ... ... .. ... ... 2b
c Recoveriesof pnoryeargrants, | . . . ... ................. 2c
d Other (DescnbenPartXIV) = . . . ... ... ... ... ..... 2d
e Addlines 2athrough2d . . . . ... ... ... e e 2e
3 Subtracthne2efromlinet . . .. .. .. ... ...t e e e 3 626, 641.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ilne7b . _ . ., 4a
b Other (Descnbe N Part XIV.) . . . . . .. ... ... 4b
c Addlmesdaanddb | . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12) . . . . . . . . ... ... 5 626,641.
FT:®Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 640, 001.
2 Amounts included on ine 1 but not on Form 990, Part IX, ne 25T
a Donated services and use of factes 2a
b Prioryearadustments L L 2b
¢ Other losses .................................... 2c
d Other (Descrbe mPartXIV') | ... ... 2d
e Addlnes2athrough2d = L 2e
3 Subtracthine2efromlinet . .. .. . .. ... ... ... A [ 640,001.
4  Amounts included on Form 990, Part IX, Iine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl ne7b 4a
b Other (Desenbe nPartXV) ... 4b
¢ Add Ilnes 4a and 4b ........................................ 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18). . . . . . . . . .....ls 640,001.

LR U Supplemental Information

Complete this part to provide the descriptions required for Part Il, knes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XIi, nes 2d and 4b, and Part XllI, ines 2d and 4b Also complete

JSA
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Supplemental Information (continued)
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l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding @@09
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the o answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $45,000 on Form 990-EZ, line 6a. )
Intemal Revenue Service P> Attach to Form 990 or Form 990-E2  P» See separate instructlons inspection
Name of the organization Employer identification number
CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083

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 activities Check all that apply

a Mail solcitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," hst the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organzation

(1) Name of indwvidual {n) Actimity (ni) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount paud to
or entity (fundraiser) custody or control of from actwity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . e e e e e e e e e e e e e e |

3 List all states in which the organization 1s registered or licensed to solict funds or has been notified 1t 1s exempt from
registration or hcensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

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

41-1648083

Page 2

28X0TO L985

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
VARIOUS 0 | (add col. (a) through
{event type) {even! type}) (total number) col (c))
2
|1 Grossrecepts . . . . ... .. ... 27,782, 27,782.
& Less' Chantable
contributions | ... ... .. ..
3 Gross income (line 1
mnuslne2). . oo ot 27,782. 27,782.
4 Cashprizes = . . ... ..
5 Noncashprizes = . . .. . ..
w
®| 6 Rent/facitycosts
&
o
gi| 7 Food and beverages . . . . . . . . .
S
o
a | 8 Entertanment
9 Other direct expenses | . . . . . 13,853. 13,853.
10 Drirect expense summary Add lnes 4 through9 mcolumn(d) _ _ . . . . .. . .. .. . .. .. .. . > 13,853
11 Net income summary Combineiine 3, column(d),andhne10. . . .. ... .. ... ... ...... > 13,929.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o) (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
134
>
o
™11 Grossrevenue . . .. ........ 299,715. 5,166,360. 5,466,075.
@ | 2 Cash prizes 251,834. 4,350,305. 4,602,139,
g .............
Q
L% 3 Noncashprizes ...........
é 4 Rent/faciity costs | 61,066. 61,066.
a)
5 Other direct expenses . . . . .. .. 25,116. 714,142, 739,258.
| |Yes % | __|Yes % [ _|Yes %
6 Volunteerlabor X | No X|No No
7 Drrect expense summary Add lines 2 through S incolumn(d) . . . . . . . . . ... . ... .. .. > |( 5,402,463
8 Net gaming iIncome summary Combine line 1, columnd,andline7 . .. . ... ... ......... > 63,612.
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites MN,
a Is the organization licensed to operate gaming activities in each of these states? . . . . ... ... ... 9a | X
b If "No," explain-
10a Were any of the organization's gaming licenses revoked, suspended or termnated dunng the taxyear? 10a X
b If "Yes," explain «
11 Does the organization operate gaming actviies with nonmembers?. . . . .. ... ... .. ... |11]X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . . . . . . . .. ... e e e e e e e e e e e e e e e . 12 X
9512-é52A1 000 Schedule G (Form 990 or 990-EZ) 2009
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Schedu

le G (Form 990 or 990-EZ) 2009 ' - 41-1648083

Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacilty . . . . . . . . . . . .. ... . . . e o 13a %
b Anoutsidefacility . . . . . . . . e e e e e e e 13b 100.0000¢9,
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name » JOHN OLMSCHENK
Address P 6334 WHITE OWL DRIV?_%INO LAKES, MN 55014
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUB? . . L L L e e e e e e e e e e e e e e e e e e e e 15a X
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrdparty » $ _
c If"Yes,"” enter name and address of the third party
Name W e,
Address B e ——,,,,,,,——————
16  Gaming manager information
Name ®» JOHN OLMSCHENK
Gaming manager compensaton » $ 43,758.
Description of services provided p- OVERLOOKS ALL ACTIVITIES W/ GAMBLING, SIGNS CHECKS
D Director/officer Employee |:] Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming hcense?. . . . . . . . . . L e e e e e e e e 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Schedule G (Form 990 or 990-EZ) 2009
|
|
|
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SCHEDULE O
(Form 990)

| oMBNo 1545-0047 !

2009 \

Open to Public

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury

Intemal Revenue Serice »- Attach to Form 990. . lnspe_ction
Name of the organization ] Employer |den_t|ﬁcation number
CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083

ATTACHMENT 1

PUBLIC DISCLOSURE

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC BY REQUEST TO A

CENTENNIAL YOUTH HOCKEY ASSOCIATION MEMBER. ALL MEMBERS CONTACT

INFORMATION CAN BE FOUND AT THE ORGANIZATION'S WEBSITE

(WWW.CENTENNITALHOCKEY . ORG) .

990 REVIEW PROCESS
PART VI, LINE 11

THE ASSOCIATION DOES NOT REVIEW THE 990 BEFORE IT IS FILED.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

3 (A) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 423 423
TOTALS 423 423

ATTACHMENT 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083
ATTACHMENT 3 (CONT'D)

FORM 890, PART VIII - FUNDRAISING EVENTS

GROSS NET
DESCRIPTION INCOME INCOME
MISC FUNDRAISERS 27,782. 27,782.
TOTALS 27,782, 27,782.

ATTACHMENT {4

FORM 990, PART VIII - GAMING ACTIVITIES

GROSS NET
DESCRIPTION INCOME INCOME
CHARITABLE GAMBLING 5,466,074 5,402, 462 63,612
TOTALS 5,466,074 5,402,462, 63,612

ATTACHMENT 5

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: PATRIOT BANK MINNESOTA

ORIGINAL AMOUNT: 580, 000.

INTEREST RATE: 6.850000

DATE OF NOTE: 05/15/2006

MATURITY DATE: 05/15/2016

PURPOSE OF LOAN: TO FUND SUPER RINK EXPANSION

BEGINNING BALANCE DUE ... ... it ittt ittt et e eeneeeeann 483,589.
ENDING BALANCE DUE ... ... i it it ettt et mee e annean 429,586.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 483,589,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 429, 586.

Isa Schedule O (Form 990) 2009
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-m8868 Application for Extension of Time To File an
\Rev April 2009) Exempt Organization Return

Department of the Treasury

Internal Revenue Service P File a separate application for each return

OMB No 1545-1709

e If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

MUtomatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
= o o

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolhdated From 990-T Instead, you must submit the fully completed and signed page 2 (Part H) of Form

8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083
File by the Number, street, and room or suite no If aP O box, see instructions
due date for P.0O. BOX 549
fg'tﬂ?ny‘;‘;’e City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions CIRCLE PINES, MN 55014
Check type of return to be filed (file 2 separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » JEANNE VEENEMAN

Telephone No » 651 653-7906 FAXNo »

e |f the organization does not have an office or place of business in the United States, check this box
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

names and EINs of all members the extension will cover

If this1s
for the whole group, check this box . > D if it 1s for part of the group, check this box . . > 1_1 and attach a list with the

1 | request an aut(c):m/ailc 3-month (6 months for a corporation requrred to file Form 990-T) extension of time

until 5'2011

for the organization's return for

| - calendar year or
> tax year beginning 04/01, 2009 | and ending 03/31, 2010

,to file the exempt organization return for the organization named above The extension is

2 i this tax year is for less than 12 months, check reason D Initial return I:] Final return [:] Change n accounting ;;eruod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated fax payments
made Include any prior year overpayment allowed as a credit 3bl$ 0.

¢ Balance Due. Subtract fine 3b from line 3a Include your payment with this form, or, If required, deposit

with FTD coupon or, If requred, by using EFTPS (Electromc Federal Tax Payment System) See
Instructions 3¢ $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

JSA
9F 8054 2 000
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»

-\ .
ix.n 8;68 {Rev' 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ , _ . . . . | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1)

deitional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083
File by the Number, street, and room or suite no If a P O box, see instructions. For IRS use only
gt‘:ftﬁg for P.O. BOX 549 .
filng the City, town or post office, state, and ZIP code For a foreign address, see instructions . AR
e | CIRCLE PINES, MN 55014 v , S )
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A Ei Form 6069
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » JEANNE VEENEMAN

Telephone No » 651 653-7906 FAX No »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . .. . .. ... .. | 4 D
e |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this Is
for the whole group, check this box | . . » D If it 1s for part of the group, check thisbox , . . » and attach a

hst with the names and EINs of all members the extension i1s for
4 | request an additional 3-month extension of tme untd  02/15/2011
5 For calendar year , or other tax year beginning  04/01/2009 and ending __03/31/2010

6 |If this tax year 1s for less than 12 months, check reason l_] Initial return Final return l Change n accounting pernod
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO ASSEMBLE THE

INFORMATION NECESSARY TO FILE AN ACCURATE RETURN

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.

b If this application I1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b|$ 0.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions [8c| $ 0.

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
it ts true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title p Date P>
CORNELL KAHLER SHIDELL & MAIR, PLLP Form 8868 (Rev 4-2009)
3570 LEXINGTON AVENUE N. #300
ST PAUL, MN 55126

JSA

9F 8055 3 000
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