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F'lrm 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMS No 1545-0047 

2009 
Department 01 the Treasury 
Internal Revenue Service - ~ The organization may have to use a copy of this return to satisfy state reporting requirements 

.', ,'. I 
Open to Public Inspection 

<~ ! 

F th 2009 or e ca en d ar year, or ax year b 5/01 2009 d d' 4130 egmmng , , an en mg , 2010 
B ~Ck II applicable C 0 Employer Identification Number 

Please use COLCHESTER HOCKEY BOOSTERS ASSOC., INC. 03-0278418 Address change IRS label 
I- or pnnt P.O. BOX 451 E Telephone number _ Name change or type. 

See COLCHESTER, VT 05446 802-865-3407 Imllal return specific - Instruc· 
Termination tlons. -

G 63,681. Amended return Gross receipts $ 
r- F Name and address of principal officer H(a) Is thiS a group return for affiliates' ~ Yes ~NO '-- Application pending 

Same As C Above H(b) Are all affiliates Included' Yes No 

Tax·exempt status rx1501 (c) ( 3 r l4947(a)(1) or r l527 
If 'No,' attach a list (see instructions) 

I ).. (Insert no ) 

J Website: ~ N/A H(c) Group exemption number ~ 

K Form of organIZation r l Corporation r 1 Trust r l Association r 1 Other ~ , L Year 01 Formation , M State of legal domicile 

"Part F2 Summary 
1 Briefly describe the organization's mission or most significant activities J~_p~~YW~_~U~Q~N~_~QI~~CQL~tl~S~~~_ 

GI _H1GH_ .sCH_00L _I~~ _H0C~EY _PJ\OGENLll.ND _EE1AT_ED _S_UE~O_Rl_T_O_ 5,0_5JCU.3 L ~0QS_TER _________ 
0 .-ORGANl ZAn QNS_ WI1HHL l'Hk CQLCHE.S1ER ...sCHOOL Jll.5 TRIcr ~ _______________________ C 
IV 
C 
i Che~kth~sb;x-~-D-Ifthe-o~g;;;-n~;:rtl~n-d~~o~tl~u~dl~ ~p~~t~o~s~~d~spo~ed ~f-m~; th;;;-n-25o/~;;t rts-a~s-;t~ - - - - - - - - --> 2 0 
CI 3 Number of voting members of the governing body (Part VI, line 1 a). 3 5 
<II 

4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 0 '" GI 
5 Total number of employees (Part V, line 2a) 5 0 :e 

> 
6 Total number of volunteers (estimate If necessary) 6 0 ~ 

c:( 7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. 
b Net unrelated bUSiness taxable Income from Form 990·T, line 34 7b O. 

Prior Year Current Year 

GI 
8 Contributions and grants (Part VIII, line 1 h) 19,790. 20,485. 

j 9 Program service revenue (Part VIII, line 2g) 16,119. 22,398. c 
GI 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d). 15. > 
GI 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and 11e) 21,516. 20,798. 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 57,440. 63,681. 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) I RE 13,009. 11,772. 
14 B"ef,1s p"d to 0' fo' membe" (poet IX. ,olomo (A). hoe 4) . ~/f ~-
15 Salaries, other compensation, employee benefits (Part IX, cOlumni~ lines 5-10) .}' =::..~<" rJl 

41 
16a Professional fundralslng fees (Part IX, column (A), line 11e) :; SEP 21 '> f:'f rJl c 

~ GI 
b Total fundralSlng expenses (Part IX, column (D), line 25) ~ .J 5, 13 . r tn, , Ir , 

Co i rlj 
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 111-24f) i OG~-"'--'--- 41,349. 55,284. 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A):i'lne DE N.... ' 54,358. 67,056. 
19 Revenue less expenses Subtract line 18 from line 12 3,082. -3,375. 

b: Beginning of Year End of Year ." d 20 Total assets (Part X, line 16) 16,339. 12,817. •• ~m 21 Total liabilities (Part X, line 26) 147. O. ,~ 
z;t 22 Net assets or fund balances Subtract line 21 from line 20 16,192 . 12,817. 

IPart,W Siqnature Block 

~G~:~gr~~~I~'~~g~g~h~~~e I g~g:~;~t~~~t~f~~~~:'~~T~~~~r \~~n'~Wi~er)n,~'b~~uggo~~~\'6i,'ri~t~g~e~u~~cahngr~~~~;,'~~t~'a~~dk~O~I~~~:t of my knowledge and belief, It IS 

Sign ~ ~ I 'I-ILl-If) 
Here Signature of officer J Date 

~ 1>AVi ~ ~~lW.w-
Type or print name and title 

.A 

,.,.." ~A-d{~ 
Date Check If Preparer's Identifying number 

Paid self· 
~D 

(see instructions) 

9-1-10 
employed 

Pre- Signature ~ J mes . Goldsbury, PA \  
parer's F"m'snam~r L A. Goldsbury, PC ( I 
Use yours If self· 1795 Williston Road, Sutt-e' 13 0 03-0367787 Only employed), EIN ~ 

address, and 
South Burlinqton, VT 05403 ~ (802) 863-6788 ZIP + 4 Phone no 

May the IRS diSCUSS thiS return with the preparer shown above? (see Instructions} !Xl Yes 0 No 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 12/29/09 Form 990 (2009) 



Form 990 (2009 COLCHESTER HOCKEY BOOSTERS ASSOC., INC. 03-0278418 Page 2 
Statement of Pro ram Service Accom lishments 

, Briefly describe the organization's mission 

TO PROVIDE FUNDING TO THE COLCHESTER HIGH SCHOOL ICE HOCKEY PROGRAM AND RELATED -----------------------------------------------------------------
~Q~~glJQ~~~~li~_~O~~lEB_~Rg~J~~DQ~~~~BI~I~~~QL~~~SJ~~~~H~Q~~J~TBJ~~ ____ _ 

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

Form 990 or 990-EZ? DYes [K] No 

If "Yes," describe these new services on Schedule 0 
3 Did the organlzallon cease conducting, or make Significant changes In how It conducts, any program services? DYes [K] No 

If 'Yes," deScribe these changes on Schedule O. 

4 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' t ,- 1> (Expenses $ 58,055. Including grants of $ ) (Revenue $ ______ _ 

~BQVJQ~~_U~~Sl¥_f~N~J~~I~ltl~~QL~~~~~~BI~~~C~QQ~J~~tl~C~~f~O~~_~p _____ _ 
_ ~~AJ~~~Q~9~~IQJ~~~L~1_~og~~EB~~§~1~~DQ~S_~UH~~I~~~~~~E~I~~~~9Q~ _____ _ 
DISTRICT. -----------------------------------------------------------------

4b (Code .1.1-',,'---_--11> (Expenses $ _______ Including grants of $ _______ ) (Revenue $ ______ _ 

4c (Code .1.[.'---'---11> (Expenses $ _______ Including grants of $ _______ ) (Revenue $ ______ _ 

4d Other program services (Describe In Schedule 0 ) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses • 58,055. 

BAA TEEAO' 02L 07/20/09 Form 990 (2009) 



. 
• Form 990 (2009) COLCHESTER HOCKEY BOOSTERS ASSOC., INC 
I Part lv I Checklist of Required Schedules 

03-0278418 

1 Is the organization deSCribed In section 501 (c) (3) or 4947(a)(I) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

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 I 

4 Section 501 (cX3) organizations Did the organization engage In lobbYing activities? If 'Yes,' complete 
Schedule C, Part II 

5 Section 501(cX4), 501 (cX5), and 501 (cX6) organizations. Is the organization subject to the section 6033(e) notice and 

Page 3 

Yes No 

X 
2 X 

3 X 

4 X 

reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part III 1-.::.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? If 'Yes,' complete Schedule D, 
Part 1 6 X 

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 " 7 X 

8 Did the organizatIOn maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part III 8 X 

9 Did the organizatIOn report an amount In Part X, line 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 9 X 

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasI-endowments? I 
'Yes, ' complete Schedule D, Part V 10 X 

11 Is the organization's answer to any of the follOWing questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as applicable 11 X 

• Did the organization report an amount for land, bUildings and equipment In Part X, line 10? If 'Yes,' complete Schedule :':,;;\,: 

• ~;~:: ::ganlzatlon report an amount for Investments- other seCUrities In Part X, line 12 that IS 5% or more of ItS total ',' ",;:;:r~, \1 

assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII , ,r":"'~ '2 
';t ";,,:1;" 

• Did the organizatIOn report an amount for Investments- program related In Part X, line 13 that IS 5% or more of ItS total - :/ " ' 
assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part VIII ," «" ' i 

• Did the organlzatlo~ report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In _ 'J~; ~-~~: 
Part X, line 16? If Yes,' complete Schedule D, Part IX /:~ ,-.; ',"fJ 

• Did the organlzalion report an amount for other liabilities In Part X, line 25? If 'Yes,' complete Schedule D, Part X " ' ' ",N 1 
" 1" <i"il 

• Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses ' '- , ' v '~I 
the organlzalton's liability for uncertain tax posllions under FIN 48? If 'Yes, 'complete Schedule D, Part X , :: ": i 

12 Did the organizatIOn obtain separate, Independent audited financial statement for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII r------,,---l--,-;,:=-,-t-,-,t..,,,:.:'----; 

12A Was the organization Included In consolidated, Independent audited finanCial statement for the tax I Yes I No 
12 X 

I:t', 
' , 

"" I 
year? If 'Yes,' completmg Schedule D, Parts XI, XII, and XIII IS optIOnal 1L:.·1=2--'A'-'\L-I----'I'---"X~-"'_f'-'---_+---" 

; ,·1 
" .. ) 

13 Is the organlzalion a school deScribed In section 170(b)(1 )(A)(II)? I f 'Yes, ' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outSide of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, and program service activIties outSide the United States? If 'Yes,' complete Schedule F, Part I 

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 II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
indiViduals located outSide the United States? If 'Yes,' complete Schedule F, Part III 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and lIe? If 'Yes,' complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines 1 c and Sa? If 'Yes,' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 

20 Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H 

BAA TEEA0103L 02112110 

13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20 X 

Form 990 (2009) 



, Form 9~0 (2009) COLCHESTER HOCKEY BOOSTERS ASSOC . , INC 03-0278418 Page 4 

IPanW ~I Checklist of Required Schedules (contmued) 
Yes No 

21 Did the organlzallon report more than $5,000 of grants and other assistance to governments and organizations In the 
United States on Part IX, column (A), line I? If 'Yes,' complete Schedule I, Parts I and II 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), line 2? If 'Yes,' complete Schedule I, Parts I and III 22 X 

23 Did the organization answer 'Yes' to Part VII, Secllon 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 

X Schedule J 23 

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, and that was Issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 

X complete Schedule K If 'No, 'go to line 25 24a 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any lime dUring the year to defease 
any tax-exempt bonds? 24c 

d Did the organlzallon act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section 501 (cX3) and 501 (cX4) organizations. Did the organlzallon engage In an excess benefit transaction with a 
X disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 25a 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 
that the transacllon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 

X Schedule L, Part I 25b 

26 Was a loan 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 II 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplolee, substantial 
contributor, or a grant selection comlttee member, or to a person related to such an Individual? I 'Yes,' complete 

X Schedule L, Part III 27 

28 Was the organization a part~ to a business transatlon with one of the follOWing parties (see Schedule L, Part IV i 
Instructions for applicable fling thresholds, condilions, and exceptions)' --- -- ___ J 

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 28b X 

cAn enllty of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 
X was an officer, director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part IV 28c 

29 Did the organization receive more than $25,000 In non-cash contributions? If 'Yes,' complete Schedule M 29 X 

30 Did the organization receive contrlbullons of art, historical treasures, or other Similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 30 X 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 31 X 

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

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

34 Was the organlzallon related to any tax-exempt or taxable enllty? If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
line 1 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, line 2 35 X 

36 Section 501 (cX3) 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 organlzallon conduct more than 5% of ItS activities through an entity that IS not a related organlzallon and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X 

38 Did the or~anlzallon complete Schedule 0 and prOVide explanallons In Schedule 0 for Part VI, lines 11 and 19? 
Note. All orm 990 filers are reqUired to complete Schedule 0 38 X 

BAA Form 990 (2009) 

TEEA0104L 02112110 



Form 990 (2009) COLCHESTER HOCKEY BOOSTERS ASSOC., INC 03-0278418 Page S 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U.S. 
Information Returns Enter ·0- If not applicable. 1-1..:....::.at-_______ =1 0 

0 b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable L-l..:...::.bL-_______ =1 

C Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to pnze winners? 

Yes No 

I 
I 
I 

I 
----- ----- ___ J 

lc 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the I I 
calendar year ending with or within the year covered by thiS return L-2=aL-I _______ "'-l_ 0 - -- ---- J 

2b If at least one IS reported on line 2a, did the organlzalion file all reqUired federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-fIIe thiS return (see Instructions) 

3a Old the organization have unrelated business gross Income of $1,000 or more dunng the year covered by 
thiS return? 

b If 'Yes' has It filed a Form 990-T for thiS year? If 'No,' provIde an explanatIOn In Schedule 0 

4a At any time dunng the calendar year, did the organlzalion have an Interest In, or a signature or other authonty over, a 
financial account In a foreign country (such as a bank account, secunlies account, or other finanCial account)' 

2b 
I 

'---- ----' 

3a X 
3b 

4a X 
b If 'Yes,' enter the name of the foreign country: ~ _________________________ ---j I 

I 

, I See the Instruclions for exceptions and filing reqUIrements for Form TO F 90-22 1, Report of Foreign Bank and 
Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any lime dunng the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? 

6a Does the organlzalion have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contnbutlons that were not tax deductible? 

b If 'Yes,' did the organlzalion Include With every solicitation an express statement that such contnbutlons or gifts were not 

__ ~ ___ J 
Sa X 
Sb X 

Sc 

6a X 

deduct I ble ? 1-6::.,b::.r_-t-_-, 

! 7 Organizations that may receive deductible contributions under section 170(c). 1:1 
a Old the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods and services ----I&-~ -- , 

provided to the payor? 7 a X 
b If 'Yes,' did the organlzalion notify the donor of the value of the goods or services provided? 1-7c:....=bt-_-I--__ 

7c X 
c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired to file 

Form 8282? 

d If 'Yes,' indicate the number of Forms 8282 filed dunng the year 1L-::..7.=d-'---I ___ -:-___ ---l----11- ______ -J 

e Old the organization, dunng the year, receive any funds, directly or Indirectly, to pay premiums on a personal 
benefit contract? 

f Old the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contnbulions of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h For contnbutlons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqUired? 

8 Sponsoring organizations maintaining donor advised funds and section S09(aX3) supporting organizations. Old the 
supporting organization, or a donor adVised fund maintained by a sponsonng organization, have excess bUSiness 
holdings at any lime dunng the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organlzalion make any taxable dlstnbutlons under section 4966? 

b Old the organlzalion make any dlstnbutlon to a donor, donor adVisor, or related person? 

10 Section SOl(cX7) organizations. Enter 

a Initiation fees and capital contnbutlons Included on Part VIII, line 12 

b Gross Receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section SOl (cXl2) organizations. Enter 

a Gross Income from other members or shareholders 

110al 
lOb 

11 a 

7e X 
7f X 
7g 

7h 

_____ .. __ .... ___ ooJ 
9a 

9b 
I 

I 
i 

$, " J 
, I 

I 
I 

b Gross Income from other sources (Do not net amounts due or paid to other sources against ' 
amounts due or received from them} '--ll_bJ-_______ -i __ . _.f._' ___ J 

12a Section 4947(aXl) non-exempt charitable trusts. Is the organlzalion filing Form 990 In lieu of Form 1041? 12a 
b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dunng the year I 12bl 

BAA Form 990 (2009) 

TEEAO' 05L 02/' 211 0 



2009) COLCHESTER HOCKEY BOOSTERS ASSOC., INC. 03-0278418 Page 6 

Governance, Management and Disclosure For each 'Yes'response to lines 2 through 7b below, and for 
a 'No'response to line Sa, Sb, or 70b below, descnbe the circumstances, processes, or changes In 
Schedule O. See instructIOns. 

Section A Governing Body and Management 
Yes No 

, - .j 
1 a Enter the number of voting members of the governing body 

b Enter the number of voting members that are Independent 
I 1 al 
I 1 bl 

2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With any other 
officer, director, trustee or key employee? 

5 " " ... ~ < :,~v: :'\~ 

3 Did the organlzalion delegate control over management duties customanly performed by or under the direct superviSion 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any Significant changes to ItS organizational documents 

since the pnor Form 990 was filed? 

5 Did the organization become aware dunng the year of a matenal diverSion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organlzalion have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by 
the follOWing 

a The governing body? 

b Each committee With authonty to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Seclion A, who cannot be reached at the 
organlzalion's mailing address? If 'Yes, ' proVIde the names and addresses m Schedule 0 

Section B. PoliCies (ThiS SectIOn B requests informatIOn about poliCies not reqUired by the Internal 
Revenue Code) 

lOa Does the organization have local chapters, branches, or affiliates? 

b If 'Yes,' does the organization have wntten policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operalions are consistent with those of the organlzalion? 

11 Has the organization provided a copy of thiS Form 990 to all members of Its governing body before filing the form? 

11 A Descnbe In Schedule 0 the process, If any, used by the organlzalion to review thiS Form 990 See Schedule 0 
12a Does the organization have a wntten conflict of Interest policy? If 'No,' go to Ime 73 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give nse 
to conflicts? 

c Does the organlzalion regularly and consistently monitor and enforce compliance With the policy? If 'Yes, ' descnbe m 
Schedule 0 how thIS IS done 

13 Does the organization have a wntten whlstleblower policy? 

14 Does the organization have a wntten document retenlion and destruction policy? 

15 Did the process for determining compensalion of the following persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberalion and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers of key employees of the organlzalion 

If 'Yes' to line 15a or 15b, deScribe the process In Schedule 0 (See instructions) 

- -- -- - -
2 

3 
4 

5 

6 

7a 
7b 

, -.< .... < 

£.~ x .. , 
8a 
8b 

9 

Yes 

lOa 

lOb 

12a X 

12b 

12c 
13 
14 

16a Did the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement With a taxable ';"~'- --

---' 

X 

X 
X 

X 
X 

X 
X 

:~~ .. ' 
. ' 

X 
X 

X 

No 
X 

-j 

X 

entity dunng the year? 16a 
I-'-'=t~+,,:.:;-:;;; 

b If 'Yes,' has the organization adopted a wntten poliCY or procedure requlnng the organlzalion to evaluate ItS parliclpatlon 
In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status With respect to such arrangements? 16b 

Section C. Disclosures 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed • _N.912e __________________________ _ 
18 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 

Inspeclion Indicate how you make these available Check all that apply o Own webSite 0 Another's webSite 0 Upon request 

19 Descnbe In Schedule 0 whether (and If so. how) the organization makes ItS governing documents, conflict of Interest policy, and finanCial 
statements available to the publiC 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization 

.p~yIp_~E~~~)1_~~~b~N~ __ ~Ob~H~§!~R_Y~Q~~4§_~~~~6~~~QI ___________________ _ 

BAA Form 990 (2009) 
TEEAO 1 06L 02/0511 0 



----------

, Form 990 (2009) COLCHESTER HOCKEY BOOSTERS ASSOC., INC. 03-0278418 Page 7 

I ParfVII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
, a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 

organizations's tax year Use Schedule J-2 If additional space IS needed 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensalion Enter ·0· In columns (D), (E), and (F, If no compensation was paid 

• List all of the organization's current key employees See instructions for definition of 'key employees' 

• 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 

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

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest compensated 
employees, and former such persons 

\Xl Check this box If the organlzalion did not compensate any current officer, director, or trustee 

(A) (8) (c) (0) (E) (F) 

Name and Title Average Position (check all that apply) Reportable Reportable Estimated 
hours compensation from compensation from amount of other per week g A ~l " '" 0 the Or%anlzatlon related o~anlzatlons compensation 

n '< u::r :3 (':/'I 2/1 99-MISC) (':/'1-211 9 MISC) from the 
[Jl '" ~~ 3 [Jl organization 

u m 8 and related 
~ 3 organizations 

'" u 
'" '" :J 

Ii: .. a. 

DENIS PLACE ---------------------
President 0 o. o. 
CHRIS FURLAN I ---------------------
Vice President 0 o. o. 
MIKE SAWTELLE ---------------------
Secretary 0 o. o. 
DAVID BEAN ---------------------
Treasurer 0 o. o. 
KAREN DREWNIAK ---------------------
Director 0 o. o. 
---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

o. 

o. 

o. 

o. 

o. 

BAA TEEA0107l 11110109 Form 990 (2009) 



Form 990 (2009) COLCHESTER HOCKEY BOOSTERS ASSOC. I INC. 03-0278418 Page 8 
I Pari VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cant.) 

(A) (B) (c) (0) (E) (F) 

Name and Tille Average PosItion (check all that apply) 
hours 

per week Q 
9-

~ 
Q 

Reportable 
compensation from 

the organization 
\:N-2Il Q99-MISC) 

Reportable 
compensation from 

related organizations 
\:N-211099-MISC) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 

orgamzatlOns 

1 b Total .. O. O. O. 
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 In reportable compensation 

from the organization .. 0 
Yes No 

Old the or~anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee 3 
on line 1 a If 'Yes, ' complete Schedule J for such md,v,dual 3 X 

I 
_I 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from .. _.J the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such - --. 
md,v,dual 4 X 

Old any person listed on line 1 a receive or accrue compensation from any unrelated organization for services 
! 

5 -
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X 

Section B. Independent Contractors 
1 Complete thiS table for your five highest compensated Independent contractors that received more than $ 100,000 of 

f h compensation rom t e organization 

(A) (B) (C) 
Name and bUSiness address DeSCription of Services Co m.Jl.ensati on 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 
I $100,000 In compensation from the organization • 0 1 

BAA TEEAO 1 08l 0113011 0 Form 990 (2009) 



Form 990 (2009) COLCHESTER HOCKEY BOOSTERS ASSOC., INC 03-0278418 Page 9 

I Part Villi Statement of Revenue 
(A) (B) (C) (0) 

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

~~ 1 a Federated campaigns. la 
Zz b Membership dues lb <::> 0::

0 
C Fundralslng events ~2: lc 

en< 
~o:: d Related organizations. ld 
a~ 

e Government grants (contnbutlons) le 
, 

vii I 

~Cii i 
-0:: f All other contnbutlons, giftS, grants, and ~III ::>:z; similar amounts not Included above 1f 20,485. I ~5 

9 Noncash contnbns Included In Ins la-If $ ~Q 
Zz i 
8< h Total. Add lines 1 a-lf ~ 20,485. i 

III BUSiness Code i ::> -- -- -- --- - --- --- --- -- -- j 
Z 
III 2a SUMMER HOCKEY PROGRAM 8,850. 8,850. 
i:i ------------------
0:: b REIMB. PROGRAM COSTS 7,597. 7,597. 
III ------------------
0 c GATE RECEIPTS 5,428. 5,428. :;: ------------------0:: 
III d MISCELLANEOUS REVNEUES 523. 523. en ------------------
lE e « ------------------0:: 
CI f All other program service revenue 
0 

f 0:: 9 Total. Add lines 2a-2f ~ 22,398. : 
Q. : 

3 Investment Income (Including dividends, Interest and 
other similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(i) Real (II) Personal 
" I 

" 
v 

" I 
6a Gross Rents 

I b Less rental expenses , 1t .. 
J c Rental Income or (loss) - ---- . - ----- -- --- --- -- ---------- -- ... - ----.-----

d Net rental Income or (loss) ~ 

7 a Gross amount from sales of 
(I) SeCUrities (II) Other 1 

assets other than Inventory i 1 
i 

b Less cost or other baSIS I 
and sales expenses / Z, i 

'; -- . 
c Gain or (loss) ! 

-.---- ----- ---- --- ------ ----~----- -- __________ -.1 

d Net gain or (loss) ~ 

w Sa Gross Income from fundralslng events I 
::> (not Including $ 

! z 
~ of contrtbultons reported on line 1 c) 

I w 
CI: See Part IV, line 18 13,998. - , 
0:: a 
w 

b Less: direct expenses b :z; 
~ -- - --- ---- - ------ - -- ---- -- ---- - -- - - "--~----0 

c Net Income or (loss) from fundralslng events ~ 13,998. 13,998. 
9a Gross Income from gaming activities ! 

See Part IV, line 19 a 6,800. I 
I 

b Less' direct expenses b ! 
-- - - - -' 

c Net Income or (loss) from gaming activities ~ 6,800. 6,800. 
lOa Gross sales of Inventory, less returns 

I 

and allowances a i 
b Less' cost of goods sold b 

I 
I 

--- -- -- - i 
C Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue BUSiness Code i 
- -- -, 

11 a ------------------
b ------------------
c ------------------
d All other revenue 

e Total. Add lines lla-lld ~ 
I 

12 Total revenue. See Instructions ~ 63,681. 22,398. O. 20,798. 
BAA TEEAO 1 09L 02/12110 Form 990 (2009) 



03-0278418 Pa e 10 

Section 501 (cX3) and 501 (cX4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (0). 

(A) (B) (C) (0) 
Do not include amounts rifa0rted on lines Total expenses Program service Management and Fundralslng 
6b, 7b,8b, 9b, and TOb of art VI/I. expenses aeneral expenses expenses 

1 Grants and other assistance to governments 
and organizations In the U S See Part IV. 

11,772. 11,772. ",1 line 21 

2 Grants and other assistance to individuals In .... ~j.-~ I 

the U S See Part IV, line 22 I 
I 

3 Grants and other assistance to governments, 1 
or~anlZatlons, and Individuals outside the I 
U See Part IV, lines 15 and 16 

c, I I 

4 Benefits paid to or for members ~ , 
5 Compensation of current officers, directors, 

trustees, and key employees 0. 0. 0. 0. 
6 Compensation not Included above, to 

disqualified persons (as defined under 
section 4958(f)(~ and persons described In 
section 4958(c)( )(B) 0. 0. 0. 0. 

7 Other salaries and wages 

8 Pension plan contributions (Include section 
401 (k) and section 403(b) employer 
contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non·employees) 

a Management 

b Legal 

c Accounting 

d LobbYing 
e Prof fundralslng svcs. See Part IV, In 17 0' 

f Investment management fees 

g Other 

12 AdvertiSing and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
publiC offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 

23 Insurance 
24 Other expenses Itemize expenses not 

" 'j covered above (Expenses grouped together :".:.. 
and labeled miscellaneous may not exceed ~ I 5% of total expenses shown on line 25 ! ., 

below) '" '0 
~ 

, -, 
h r ' , : 1 

a ICE RENTAL COSTS 12,505. 12,505. ---------------------
b~~~B~~Q~~N5 _________ 9,088. 9,088. 
c REIMBURSED PROGRAM COSTS 8,170. 8,170. ---------------------
d FUNDRAISING EXPENSES --------------------- 5,13l. 5,13l. 
e MAINE WINTER TOURNAMENT 4,869. 4,869. ---------------------
f All other expenses 15,52l. 11,651. 3,870. 

25 Total functional expenses. Add lines 1 through 24f 67,056. 58,055. 3,870. 5,13l. 
26 Joint costs. Check here • o If following 

SOP 98·2 Complete thiS line only If the 
organization reported In column (B) JOint 
costs from a combined educatIOnal 
campaign and fundralslna solicitation 

BAA Form 990 (2009) 

TEEAOllOL 02105110 



Form 990 (2009) COLCHESTER HOCKEY BOOSTERS ASSOC . , INC 03-0278418 Page 11 

I Part'X I Balance Sheet 
(A) (B) 

Beginning of year End of year 

1 Cash - non-Interest-beanng 1 

2 Savings and temporary cash Investments 16,339. 2 12,817. 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 
5 Receivables from current and former officers, directors, trustees, key employees, 

and highest compensated employees Complete Part II of Schedule L 5 
6 Receivables from other disqualified persons (as defined under section 4958(f)(1» 

-~ - --~- .. ¥ -.- ----- ---- -
________ -....l 

and persons described In section 4958(c)(3)(B) Complete Part II of Schedule L 6 
A 

7 Notes and loans receivable, net s 7 
s 

8 E Inventones for sale or use 8 
T 

9 Prepaid expenses and deferred charges s 9 
lOa Land, bUildings, and equipment cost or other basIs lOa i I 

Complete Part VI of Schedule D -------- ------- _.- ____________ -.J 
b Less accumulated depreciation_ lOb 10c 

11 Investments - publicly-traded secunlles 11 
12 Investments - other secuntles See Part IV, line 11 12 
13 Investments - program-related See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets See Part IV, line 11 15 
16 Total assets Add lines 1 through 15 (must equal line 34) 16,339. 16 12,817. 
17 Accounts payable and accrued expenses 147. 17 
18 Grants payable 18 
19 Deferred revenue 19 

L 20 Tax-exempt bond liabilities. 20 I 
A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 B 
I 22 Payables to current and former officers, directors, trustees, key emplo~ees, , 

I!~, ' 'f . -.'" j L 
I highest compensated employees, and disqualified persons Complete art II i _ <' -

T ----.---------- --- -.~-'------' 

I of Schedule L 22 
E 

23 s Secured mortgages and notes payable to unrelated third parties. 23 
24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liabilities Complete Part X of Schedule D 25 
26 Total liabilities. Add lines 17 through 25 147. 26 O. 

N Organizations that follow SFAS 117, check here ~ U and complete lines "0, i: ,.1 
E 

t' ' I T 27 through 29 and lines 33 and 34. . 4. 44 . ______ ~_........._11... ___ ----
_ _______ • ______ J 

A 27 Unrestncted net assets 27 ~ 
E 28 Temporanly restncted net assets 28 T 
s 29 Permanently restncted net assets 29 
0 

Organizations that do not follow SFAS 117, check here ~ !Kl and complete 
y 4'(;,(. I,:' , R .. - ,. . zf qjJ ,-

F lines 30 through 34. 
/ ,Z; 

U -- --.- I~ -~ ---" *>:;« 
N 30 Capital stock or trust pnnclpal, or current funds 30 D 

B 31 Paid-In or capital surplus, or land, building, and equipment fund 31 
A 
L 32 Retained earnings, endowment, accumulated Income, or other funds 16,192. 32 12,817. A 
N 

33 Total net assets or fund balances 16,192. 33 12,817. ~ 
s 34 Total liabilities and net assets/fund balances. 16,339. 34 12,817. 

BAA Form 990 (2009) 
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------- -----------

Form 990 (2009) COLCHESTER HOCKEY BOOSTERS ASSOC. I INC 03-0278418 Page 12 
I Part XI ~I Financial Statements and Reporting 

Yes No 

Accounllng method used to prepare the Form 990 [K] Cash D Accrual D Other 
"'; 

1 ' 'I . , ,.' k ~ {J ?"" I 

If the or~anlzatlon changed Its method of accounting from a prior year or checked 'Other,' explain .. 

In Sche ule 0 . ' .; ,I . , 

2a Were the organization's financial statements complied or reviewed by an Independent accountant? 2a X 
b Were the organization's financial statements audited by an Independent accountant? 2b X 
c 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? 2c . , 
If the organlzallon changed either ItS oversight process or selection process dUring the tax year, explain I 

r I 
111 Schedule 0 I 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a " I 
consolidated baSIS, separate baSIS, or both I 

D D 0 Both consolidated and separate baSIS 
i 

Separate baSIS Consolidated baSIS ! 
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 and OMB Circular A-133? 3a X 

b 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 0 and deScribe any steps taken to undergo such audits 3b 

BAA Form 990 (2009) 

TEEAO I 12L 02/0511 0 



SCHEDULE A 
(Fomi 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section SOl (cX3) organization or a section 4947(aXl) 

nonexempt charitable trust. 

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

OMB No 1545·0047 

2009 
Open to Public 

Inspection 

Name of the organIZation I Employer Identification number 

COLCHESTER HOCKEY BOOSTERS ASSOC., INC. 03-0278418 
I Pad'i I Reason for Public Charity Status (All organizations must complete this part.) See Instructions 
The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box) 

1 ~ A church, convention of churches or association of churches described In section 170(bX1XAXi). 

2 A school desCribed In section 170(bX1XAXii). (Attach Schedule E) 

3 A hospital or cooperative hospital service organization described In section 170(bX1XAXiii). 

4 A medical research organization operated In conjunction With a hospital desCribed In section 170(bX1XAXiii) Enter the hospital's 

name, City, and state' 
SOAn organization operated-for the benefiCofa-coliege or-university owned-or operated-by a govemmental-unlt-describedln-section - --

170(b)(1XAXiv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental unit deScribed In section 170(bX1XAXv). 
7 0 An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general publiC deSCribed 

In section 170(bXl XAXvi). (Complete Part II ) 

8 0 A community trust deSCribed In section 170(bX1XAXvi). (Complete Part II ) 

9 IRl An organization that normally receives (1) more than 33· 1 13 % of Its support from contributions, membership fees, and gross receipts 
from activities related to Its exempt functions - subject to certain exceptions, and (2) no more than 33·1/3 % of Its support from gross 
Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acqUired by the organization after 
June 30, 1975 See section S09(aX2). (Complete Part III ) 

10 0 An organization organized and operated exclUSively to test for publiC safety See section S09(aX4). 

11 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations deScribed In section 509(a)(1) or section 509(a)(2) See section S09(aX3). Check the box that 
deSCribes the type of supporting organization and complete lines 11 e through 11 h 

a DType I b DType II c 0 Type III - Functionally Integrated d 0 Type 111- Other 

e 0 By checking thiS box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations deSCribed In section 509(a)(1) or section 
509(a)(2) 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, 0 
check thiS box 

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the follOWing persons? 

(i) a person who directly or Indirectly controls, either alone or together With persons deSCribed In (II) and (III) 
below, the governing body of the supported organization? 

(ii) a family member of a person deScribed In (I) above? 

(iii) a 35% controlled entity of a person deScribed In (I) or (II) above? 

h PrOVide the follOWing Information about the supported organizations 

(I) Name of Supported (II)EIN (III) Type of organization (IV) Is the (v) O,d you notify (VI) Is the 
Organization (deSCribed on lines 1·9 orgamzatlon In col the orgamzatlon In organization In col 

above or IRe section (I) listed In your col (I) of (I) organIZed In the 
(see Instructions» governing your support' US' 

document? 

Yes No Yes No Yes No 

0' . . ',-,i;: .. , ' ':;:~1( .j! It't":·-- , J,>t: , ~, " '; 
, 'j, . '.- . -; .::: 1~~~1}~.~2 Total 

.. 
" 

Yes No 

11 9 (i) 

11g(ii) 

11 9 (iii) 

(VII) Amount of Support 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the jnstructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009 

TEEA040 1 L 02/05/1 0 



Schedule A (Form 990 or 990-EZ) 2009 COLCHESTER HOCKEY BOOSTERS ASSOC., INC. 03-0278418 
I Part'li ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I) 

SAP br S ectlon u IC upport 

Page 2 

Calendar year (or fiscal year 
beginning in) • 

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contributions and 
membership fees received )00 
not Include 'unusual grants' 

2 Tax revenues leVied for the 
organization's benefit and 
either paid to It or expended 
on ItS behalf 

3 The value of services or 
facllllles furnished to the 
organization by a governmental 
unit without charge Do not 
Include the value of services or 
facilities generally furnished to 
the public Without charge 

4 Total. Add lines 1 -through 3 

5 The portion of total 
contributions by each person 
(other than a governmental 
Unit or publicly supported ,- . 
organization) Included on line 1 , - ''> ' / , 
that exceeds 2% of the amount 

" 
", '}, 

shown on lI,le 1 1, column (f) ;~ -~ . ~ ~ 
-i_ 

--' , ,,- " 
,I' ~:-: 0 , -~\i1:;;;'_, - <'IS -" , 

< '3· 

',3' 
:".Y,\ 

6 Public support. Subtract line 5 .-" ~ / f,' , ' 
. , 

from line 4 ,J( v" 
I -, 

,\.:j .,' #\ ,. 
"" S t eClon B Ttl S oa Uppo rt 

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 
beginning in) • 

7 Amounts from line 4 

S Gross Income from Interest, 
diVidends, payments received 
on securilies loans, rents, 
royalties and Income form 
Similar sources 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carried on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

" i Y. • "V 

11 Total suPg0rt. Add lines 7 - " through 1 , _I ' , '1 , ,¥'» 

12 Gross receipts from related acllvltles, etc (see Instructions) I 12 

13 First five years. If the Form 990 IS for the organlzallon's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here ~ 0 

Section C. Com utation of Public Su ort Percenta e 
14 PubliC support percentage for 2009 (line 6, column (f) diVided by line 11, column (f) % 

15 PubliC support percentage from 2008 Schedule A, Part II, line 14 % 

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check thiS box 0 
and stop here. The organization qualifies as a publicly supported organlzatlon_ ~ 

b 33-113 support test - 200S. 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 0 
and stop here. The organization qualifies as a publicly supported organlzallon ~ 

17 a 1 O%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 1 6a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization ~ 0 

b 1 O%-facts-and-circumstances test - 200S. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-Circumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization ~ 

1S Private foundation. If the organlzallon did not check a box on line, 13, 16a, 16b, 17a, or 1 7b, check thiS box and see Instructions ~ 

BAA Schedule A (Form 990 or 990-EZ) 2009 
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• Schedule A (Form 990 or 990-EZ) 2009 COLCHESTER HOCKEY BOOSTERS ASSOC., INC. 
, Part III' -, Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 9 of Part I ) 

Section A Public Support 
Calendar year (or fiscal yr beginning In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 

03-0278418 Page 3 

(e) 2009 (f) Total 
1 GiftS, grants, contributions and 

membership fees received (Do 
nctlocl~e'uoo~algffin~') ~~1~8~,~5~8~5~.~~~2~2~,~6~3~5~.~~~2~1~,~4~6~0~.~~~1~9~,~7~9~0~.~~2~0~,~4~8~5~.~~1_0_2~,~9~5~5~. 

2 Gross receipts from 
admiSSions, merchandise sold 
or services performed, or 
facilities furnished In a activity 
that IS related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business 
under section 513 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
ItS behalf 

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

6 Total. Add lines 1 through 5 
7a Amounts Included on lines I, 

2, 3 received from disqualified 
persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 

47,860. 

66,445. 

o. 

42,949. 34,683. 37,845. 43,196. 

65,584. 56,143. 57,635. 63,681. 

o. o. o. o. 

year 0 . 0 . 0 . 0 . 0 . 
c Add lines 7a and 7b 0 . 0 . 0 . 0 . 0 . 

8 Public support (Subtract line f!-':""-_...:JQ=__-s}w"'-'-t-_+-:--'*:.::.' __ .,---': ',-,ff-'~'--'-_',':;_'~---'=-"'" .. +->+-:---,,-'-}t:-....,_+::-. -h--+-:---~=_4LJ=_!'=_,_____l, 
7c from line 6) ,- " ., - "! - r '-;, '; '.'f, ' , 

Section B Total Support 

206,533. 

o. 

o. 

o. 
309,488. 

o. 

o. 
o. 

309,488. 

Calendaryear(orhsc~yrbewnrnngln) ~ ~_~~a~)~20~0~5~~~~(b~)~2~0~06~~~~~~c)~2~0~07~~~~~~d~)2~0~0~8~~~~~e~)~20~0~9~~~_(~f)~T~0~ta~I~~ 
9 Amountsfromline6. 66,445. 65,584. 56,143. 57,635. 63,681. 309,488. 

10 a Gross Income from Interest, 
dividends, payments received 
on securities loans, rents, 
royalties and Income form 
similar sources. 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acqUIred after June 30, 1975 

c Add lines lOa and 10b 
11 Net Income from unrelated bUSiness 

activities not mcluded mime lOb, 
whether or not the bUSiness IS 
regularly camed on 

598. 

598. 

335. 261. 15. 1,209. 

o. 
335. 261. 15. o. 1,209. 

o. 
12 Other Income Do not Include 

gain or loss from the sale of 
capital assets (Explain In 
Part IV) O. 

13 To~lsuppo~~~~ll~II.~12)~ ____ ~ _ ___, __ ...:~~:~J~~---'~~~'-_'~:,-IY_·~~~---'_-L~---,)~,-r_~,-"~~~:~,-~;~:_-~~.·~~._~.~~~~·~,->~,_---,3~1~0~,=6=9~7~. 
14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) 

organization, check thiS box and stop here ~ 0 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (lIne 8, column (I) divided by line 13, column (I) 

16 Public support percentage from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (I) divided by line 13, column (I)) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

99.6% 
99.6% 

0.4 % 

0.4 % 
19a 33-113 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33-1/3%, and line 17 IS not 

more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ [R] 
b 33-113 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33-1/3%, and line 18 

IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions 

BAA TEEA0403L 02/1511 0 Schedule A (Form 990 or 990-EZ) 2009 



Schedu'le A (Form 990 or 990-EZ) 2009 COLCHESTER HOCKEY BOOSTERS ASSOC" INC, 03-0278418 Page 4 
I Part· IV, I Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Provide any other additional Information. See instructions. 

BAA TEEA0404L 02/0511 0 Schedule A (Form 990 or 990-EZ) 2009 



---------------- -- --

SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 

.. Attach to Form990 or Form 990-EZ." See separate instructions. 

OMS No 1545-0047 

2009 
Open to Public 

Inspection, 

Name of the organization I Employer Identification number 

COLCHESTER HOCKEY BOOSTERS ASSOC., INC. 03-0278418 

I -', -:;"-1 Fundraising Activities. Complete If the organtzatlon answered 'Yes' to Form 990, Part IV, line 17 
Part I: 'I Form 990EZ filers are not reqUIred to complete thiS part 

1 Indicate whether the organization raised funds through any of the follOWing acllvilies Check all that apply 

~ 
Mall soliCitations § SoliCitation of non-government grants 

Internet and email soliCitations SoliCitation of government grants 

Phone soliCitations Special fundralSlng events 

In-person soliCitations 
2a Did the organtzatlon have written or oral agreement With any individual (Including officers, directors, trustees or key 

employees listed In Form 990, Part VII) or entity In connection With profeSSional fundralslng services? 0 Yes [RJ No 

b If 'Yes,' list the ten highest paid Individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the organization 

(v) Amount paid to 
(i) Name of Indtvldual (ii) ACtiVity (ttl) Old fund raiser (iv) Gross receipts (or retained by) (vi) Amount paid to 
or entity (fundralser) have custody or control from activity fundralser listed In (or retained by) 

of contributIOns? col (I) organization 

Yes No 

Total .. 
3 List all states In which the organization IS registered or licensed to soliCit funds or has been notified It IS exempt from registration 

or licenSing 

O • 

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

TEEA3701 L 0210511 0 

------------------------------ ------ -



---------- - ------ - ---------------

Sched~le G (Form 990 or 990-EZ) 2009 COLCHESTER HOCKEY BOOSTERS ASSOC., INC. 03-0278418 Page 2 

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

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

TEAM AND PLAYE CALCUTTA EVENT (Add col (a) through 

R (event type) (totat number) 
col (c» 

E 
(event type) 

V 
E 

1 Gross receipts 8,456. 5,229. 13,685. N 
u 
E 

2 Less Charitable contributions 

3 Gross Income (line 1 minus line 2) 8,456. 5,229. 13,685. 

4 Cash prizes 

5 Noncash prizes 
0 
I 

6 Rent/facIlity costs R 
E 
C 
T 7 Food and beverages 
E 
x 8 Entertainment p 
E 
N 
s 
E 

9 Other direct expenses 

s 

10 Direct expense summary Add lines 4- through 9 In column (d) ~ 

11 Net Income summary Combine lines 3, column (d) and line 10 ~ 13,685. 
I Part 1111 Gamin . Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 

$15,008 on Form 990-EZ, line 6a. 

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming 
E bingo/progressive (Add col (a through 
v bingo col (c» 
E 
N 
U 
E 

1 Gross revenue 

E 2 Cash prizes 0 x 
I P 
R E 
E N 3 Non-cash prizes c s 
T E 

S 
4 Rent/facIlity costs 

5 Other direct expenses 

RYes % 
IRYes 

% 
IRYes 

% 
6 Volunteer labor No No No 

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 ~ 

YES NO 
9 Enter the state(s) In which the organization operates gaming activities : 

-- - -
a Is the organization licensed to operate gaming activities In each of these states? 9a 
b If 'No,' explain 

, 
! 

--------------------------------------------------------- ! 
---------------------------------------------------------- - - - J 

lOa Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year? lOa 
b If 'Yes,' explain I 

: 

---------------------------------------------------------
--------------------------------------------------------- , 

11 Does the organization operate gaming activIties With nonmembers? 11 
: 

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

BAA TEEA3702L 02/0511 0 Schedule G (Form 990 or 990-EZ) 2009 



Schedule G (Form 990 or 990-EZ) 2009 COLCHESTER HOCKEY BOOSTERS ASSOC _ I INC 03-0278418 Page 3 

13 Indicate the percentage of gammg activity operated 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/special events books and records: 

Name ~ 

Address • 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount 

of gaming revenue retamed by the third party $ -----------------
c If 'Yes,' enter name and address of the third party: 

Name' • 

Address • 

16 Gaming manager mformatlon 

Name • 

Gaming manager compensation • $ -----------------

Description of services provided • ______________________________________ _ 

D Director/officer DEmployee D Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retam the 
state gaming license? 

b Enter the amount of distributions reqUired under state law to be distributed to other exempt organizations or spent m the 

organization's own exempt activities dUring the tax year • $ 

15a 

, 

i~ 
; 

,4 

YES NO 

I 
i 

. _.--J 

) 

~ .'. . 
. 
.. 
J: 

~ 

z' 
: 
" 

~ 

" 

I 
i 
I 

I 
-j 

.. I 
,I 

--_. J 
17a 

BAA TEEA3703L 02/0511 0 Schedule G (Form 990 or 990-EZ) 2009 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22. 
~ Attateh to Form 990. 

COLCHESTER HOCKEY BOOSTERS ASSOC .. INC. 
I Pilii:t.)I~LGenerallnformation on Grants and Assistance 

OMS No 1545·0047 

2009 . 

~
",; '0' ,~, r.' ':t'" 'p?":';'I': • :. I 
~."', p~n,.o\ ,Uu Ie,. ,', 
~4~~'ln:s'peetfo~' :: ... J' 

I 
Employer IdentIficatIon n~mber 

03-0278418 

Does the organization maintain records to substantiate the amount of the grants or aSSistance, the grantees' eligibility for the grants or aSSistance, and 
the selection criteria used to award the grants or assistance? IKI Yes DNo 

2 Describe In Part IV the organization's procedures for mOnitoring the use of grant funds In the United States 

I ParDO Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered 'Yes' to Form 
990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recIpient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) If addltlonCjI space IS needed .. n 

(a) Name and address of organization 
or government 

COLCHESTER GIRLS HOCKEY BOOSTERS 
LAKER LANE --------------------
COLCHESTER, VT 05446 

(b)EIN (c) IRe section 
If applicable 

2 Enter total number of section 501 (c)(3) and government organizations 

3 Enter total number of other organizations 

(d) Amount of cash grant 

11,772 . 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

(e) Amount of non·cash 
assistance 

o. 

(I) Method of valuation 
(book. FMV. appraisal. 

other) 

TEEA3901 L 02/1 011 0 

(g) DeSCription of 
non·cash assistance 

.. .. 

(h) Purpose of grant 
or assistance 

1 
o 

Schedule I (Form 990) 2009 



Schedule I (Form 990) 2009 COLCHESTER HOCKEY BOOSTERS ASSOC., INC. 03-0278418 Page 2 

I PcarUU-: I Grants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 22. 
Use Part IV and Schedule I·' (Form 990) If additional space IS needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book. (I) DeSCription of non·cash assistance 
recIpients cash grant non cash assistance FMV. appraisal. other) 

I Part'IV I Supplemental Information. Complete thiS part to provide the Information required In Part I, line 2, and any other additional Information. 

___ PjlrtlY.. __ ~dJiili!>!1~ ~!J.p"'p!e!11~ntEU!1f!>~r11a!iQI1 ___________________________________________________________ _ 

THE DONEE RECIPIENT IS A SMALL ORGANIZATION THAT DIRECTLY SUPPORTS THE COLCHESTER 

___ GJB~S_ H!.GJl_~CliQQ.L_ HQ.Cj<~'f J>BQ.G~,_ .Pi l'H~ -.?~E_ f~SJllQ.N_ ~~ l'H!.S_ !?Q.N.9B_O~Q~NJ~~TJQ~. __________________________ _ 

BAA Schedule I (Form 990) 2009 

TEEA3902L 02/1 all a 



, SCHtOULE 0 
(Fonn 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 

Complete to provide infonnation for responses to specific questions on 
Fonn 990 or to provide any additional infonnation. 

~ Attach to Fonn 990. 

OMB No 1545-0047 

2009 
Open to(P.u6Iic , 

_ lris~~~i~lr :, ~ -

COLCHESTER HOCKEY BOOSTERS ASSOC. INC. I 
Emptoyer Identification number 

03-0278418 
Name of the orgamzat,on 

BAA For Privacy Act and paperwo~ Reduction Act Notice, see the Instructions for Form 990_ TEEA4901L 07117/09 Schedule 0 (Form 990) 2009 



~ Sched~le 0 (Form 990) 2009 Page 2 
Name of the organization Employer IdentIficatIon number 

COLCHESTER HOCKEY BOOSTERS ASSOC., INC. 03-0278418 

BAA Schedule 0 (Form 990) 2009 
TEEA4902L 07117/09 




