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OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

990 |

."nié’mﬁé’ﬁl“slﬁé“ v > The organization may have to use a copy of this return to satisfy state reporting requirements. 'E{f‘-""" EE YT RapEETEn
For the 2009 calendar year, or tax year beginning 5/01 ,2009, andending 4/30 , 2010
B Checkf apphicable c D Employeridentification Number
[ ] Address change ".'as;d.,?. DESERT YOUTH HOCKEY ASSOCIATION 51-0152564
|| Name change o,sgze_ ']I.‘gﬁgEN %gc%ggg?CK DRIVE E Telephone number
| |Irvbal return Il:‘egutlc 4 (480) 9410944
|| Terminabon tions.
| | Amended retum G Gross receipls $ 898 ’ 729.
| | Application pending F Name and address of pnnapal officer: H(a) Is tis a group retumn for affiliates?

SAME AS C ABQVE
I Tax-exempt status [X]501(c) (3 )< (insert no.)

[ asa7@) or | |527

H(b) Are all affiiates included?
If 'No," attach a list. (see instructions)

e B

J Website: » WWW.DYHA.ORG H(c) Group exemption number ™
Form of organization I_ICorporahon ]_[Trust m Association r—l Other™ IL Year of Formaton 1975 I M State of legal domicile AZ
Summary
é Briefly describe the organization's mission or most significant activities. YOUTH HOQCKEY INSTRUCTION, TEAMS =
Gaf§|  TTmmTTmmmooo oo
e[| T T TS T T TS TS TS T T T T T T T T T T T T T T e e e e e e e T
6| oo —— e ———————————————
§ 2| 2 Check this box > D_xf the organization discontinued its operations or disposed of more than 25% of its assets.
- g 3 Number of voting members of the governing body (Part VI, line 1a) .......................... 3 9
~Il @ 4 Number of independent voting members of the governing body (Part Vi, me 10)................. 4 9
i é 5 Total number of employees (Part V, liIne 2a) . ...... . i 5 0
Z| §| 6 Total number of volunteers (estimate If necessary) ..... e e e 6 0
Z| <| 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 . 7a 0.
<Y b Net unrelated business taxable income from Form 990-T, lne34 .. . . ... ... 7b 0.
S Prior Year Current Year
o | 8 Contrbutions and grants (Part VIiI, hne ih) 48,413. 31,521.
2| 9 Program service revenue (Part ViII, ine 2g) . . 458,849. 817,691.
2 [ 10 Investment ncome (Part VIit, column (A), ines 3,4, and7d) . . 446.
()
D & 111 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) ... . 3,659. 15,872.
I~ 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12). .. .. 510,921. 865,530.
@ 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3). . ......
- 14 Benefits paid to or for members (Part IX, column (A), Ine 4)... ................. ...
= 9 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ines 5-10)
<_"E § 16a Professional fundraising fees (Part IX, column (A), ine 11e)
o) l% b Total fundraising expenses (Part 1X, column (D), line 25)* ﬁ
i 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11{-24f) 466, 358. 868, 210.
%4 18 Total expenses. Add Iines 13-17 (must equal Part IX, coumREGCENED 466, 358. 868,210.
=% 19 Revenue less expenses. Subtract line 18 from line 12 &) 44,563. -2,680.
@C% Eg Q DEC 20 2010 8 Beginning of Year End of Year
39} 20 Total assets (Part X, ine 16)... . ...... 1 Rt 0 728,918. 561,782.
‘32 21 Total habilities (Part X, ine 26) ..... ..... ....... . AR i 16,450. 16,057.
Z1| 22 Net assets or fund balances. Subtract ine 21 from ling 20 O@ Q_E_N_LU_LT 712,468. 545,725.
Signature Block —
B e e A o ST S ot of m Knovledao snd e s
Sign > l
Here Signature of officer P J— / Date
> %ér?L Taby ; Jressacer [2-15- o
Type or pnnt name and title. / '
Date Check sEveCa e mamber
Paid ~ ::I\:oned 4
Pre. |Canee N5y WA
] ¥ 7
:I;er S Fim’s {nrrl\fe (or WNE’H . CLOUSE& CPA
self-
Only |smpioysd, » 41 WEST THOMAS ROAD en > N/A
ZPra PHOENIX, AZ 85013-4403 Phone o> (602) 264-9764

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes [—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAONI3L 12/29/09 Form 990 (2009) ' ()
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Form 990 (2009) DESERT YOUTH HOCKEY ASSOCIATION 51-0152564 Page 2
thangilll§ Statement of Program Service Accomplishments
1 Brefly describe the organization’s mission:

YOUTH HOCKEY INSTRUCTION, TEAMS

- s T S S L s L o L L —

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

Form 990 or 990-EZ2 .. . R R . R D Yes No
If Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . .. D Yes 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: _) (Expenses $ 838,386. including grants of  § ) Revenue § 723,580.)
PROVIDE APPROXIMATLY 1000 CHILDREN THE OPPORTUNITY TO LEARN & PLAY ICE HOCKEY.

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

4c (Code: -) (Expenses $ including grants of  $ ) Revenue  $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of _ $ ) Revenue  $ )
4e Total program service expenses > 838,386.

BAA TEEAOIOA. 07/20/09 Form 990 (2009)




Form 990 i2009t DESERT YOUTH HOCKEY ASSOCIATION 51-0152564 Page 3

10

1

12

12

13
14

15

16

17

18

19
20

Checklist of Required Schedules

‘ Yes | No

Is the organization described In section 501(c)(3) or 4947(a)(l) (other than a private foundatron)?f 'Yes,' complete

Schedule A ..... ... e e e e e et e, L1 X

Is the organization requrred to complete Schedule B, Schedule ot Contributors2... ..... .... ........ cee 2 X

Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part | e e e e 3 X

Section 501(c)3) organizations Did the orgamization engage In Iobbylng activities? If 'Yes,' complete

Schedule C, Part Il ~ T T i e . . 4 X

Section 501(cX4), 501(cX5), and 501(cX6) organlzatlonsls the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Ili .. 5

Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to

go\tn?e advice on the distribution or investment of amounts in such funds or accounts?f ‘Yes, ' complete Schedule D 6 X
ar cee e .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or tustoric structures? If 'Yes,' complete Schedule D, Part . ......... .. . X

Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,’

complete Schedule D, Part Il .. . e e 8 X

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 repalr or debt negotlatron services?If 'Yes,' complete

Schedule D, Part IV . .. . i e e e e e e e 9 X

Did the organization, drrectly or through a related organlzatron hold assets n term permanent or quaSI endowments’lf

"Yes,' complete Schedule D, Part V . e e e 10 X

Is the organization's answer to any of the followrng questlons 'Yes"’lf so, complete Schedule D, Parts VI vil, VIll, IX, or

X as applicable . .

L4 Bld the or,ganlzatlon report an amount for land, bunldlngs and equment in Part X, hne 107f Yes,' complete Schedule

® Did the organization report an amount for investments- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil . .

® 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 167 If 'Yes,' complete Schedule D, Part Vil ........... ..... .. Ce

® 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 167 If 'Yes,' complete Schedule D, Part IX .  ..... .. ... .. ... o
® Did the organization report an amount for other liabilities 1n Part X, line 257lf Yes complete Schedule D, Part X

* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's llability for uncertain tax positions under FIN 48? fies,’ complete Schedule D, Part X .

Did the organization obtain separate, mdependent audited financial statement for the tax yeardr 'Yes,' complete
Schedule D, Parts Xi, Xll, and Xlil . .
AWas the organlzatlon included in consolidated, lndependent audlted tlnanaal statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xl is optional . E A
Is the organization a school described in section 170(b)(1)(A)(1)? f 'Yes, ' complete Schedule E . . .
a 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 grantmaking, fundralsrng,
business, and program service activibies outside the United States?/f 'Yes,’ complete Schedule F, art] ..... e 14b X

Did the organization report on Part 1X, column )SA) line 3, more than $5,000 of ﬂrants or assistance to any organization
or entity located outside the United States?If 'Yes complete Schedule F, Part Il . ... ... ... .. .. ... .. 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of agﬁregate grants or assistance to

individuals located outside the United States? If Yes complete Schedule F, Part v e 16 X
Did the organization report a total of more than $15,000 of e FPenses for protesswnal fundralsrng services on Part IX,

column (A ? lines 6 and 11e? If ‘Yes, ' complete Schedule G, Part | 17 X
Did the organization report more than $15,000 total of fundrarsrng event gross iIncome and contributions on Part VIII

lines 1¢ and 8a? If ‘Yes,' complete Schedule G Partil.... .. ... ... o .. . 18| X

Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a%f ‘Yes,*

complete Schedule G, Part lll. ... . . . ... . . .. i e e 19 X
Did the organization operate one or more hospltals7 lf 'Yes complete Schedule H. .. .. .0 ... 120 X

BAA TEEADI03L 02/12/10 Form 990 (2009)




Form 990 (2009) DESERT YOUTH HOCKEY ASSOCIATION 51-0152564 Page 4
mecklist of Required Schedules (continued)

. Yes | No

21 Duid the organization report more than $5,000 of )9rants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), hne 12/f’ complete Schedule I, Parts land Il . . .. ... . ... ... 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 |, Parts land lll.......... .. ........... .. ..... ... ... .1 22 X

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gng fgrrlne_rj officers, directors, trustees, key employees "and htghest compensated employees"/f 'Yes,' complete 23 X
chedule .

24a Did the organization have a tax-exempt bond issue with an outstanding Bnnapal amount of more than $100,000
as of the last day of the year, and that was I1ssued after December 31, 2002?If 'Yes, ' answer lines 24b lhrough 24d and

complete Schedule K If ‘No,'go fo line 25 . . 24a X
b Did the organization tnvest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon7 cee e e 24b

c Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. .. .. e e e e i s e e e 24c

d Did the organization act as an ‘on behalt of' I1ssuer for bonds outstanding at any time during the year?. .. . .. ....... | 24d

25a Section 501(cX3) and 501(cX4) orgamzatlonled the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’' complete Schedule L, Part . . . e 25a X

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ3f 'Yes, ' complete
Schedule L, Part | R 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hnghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year?If 'Yes,' complete Schedule L, art 1] 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual?/f Yes complete
Schedule L, Part IIl . . . cee o . 27 X

28 Was the organization a party to a business transation 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"lf 'Yes, ' complete
Schedule L, Partiv T s . 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes, ' complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬂed conservation

contributions? If 'Yes,’ complete Schedule M ....... ...... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7lf 'Yes,' complete Schedule N Part . 31 X
32 Did the or%lamzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets?f 'Yes,' complete

Schedule N, Part il ... . e e . A - 7 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections

301.7701-2 and 301.7701-3?If 'Yes,' complete Schedule R, Part | . 33 X
34 Was the orgamzatlon related to any tax-exempt or taxable entrty’lf 'Yes,' complete Schedule R, Parts II, 1ll, IV, and V, 2 X

{72 T=2 .
35 Is any/related organlzatron a controlled entlty within the meanlng of section 512(b)(13)?f 'Yes,' complete Schedule R,

PartV, line 2 e e e e e .. 35 X
36 Section 501(;:)(3) orgamzatlons Did the org’anlzatlon make any fransfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, PartV, lme 2 ......... . . 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organlzatlon and that 1s

treated as a partnership for federal income tax purposes?/f 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O. T Cee e e . .. | 38 X

BAA Form 990 (2009)

TEEAOIO4L 0212110




Form 990 (2009) DESERT YOUTH HOCKEY ASSOCIATION 51-0152564 Page 5
W&atements Regarding Other IRS Filings and Tax Compliance

.

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. ... .................cooin oo Ll 1la

b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable ... ... .| 1b

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gamlng
(gambhng? winnings to prizewinners?........ . . . . . 0. e B

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

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

3a Did the organlzatlon have unrelated business gross income of $l 000 or more durlng the year covered by
thisreturn? .. L L L e . .| 3a X

b If 'Yes' has it filed a Form 990 T for thls year"lf No prowde an explanation in Schedule Q ..o 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty 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 instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year? ... e 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . 5b X
c If 'Yes,’ to ine 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardlng Prohibited

Tax Shelter Transaction?. . ... . . . . LT T .| _5¢c
6a Does the organization have annual gross receipts that are normaltly greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductblez . .. ............. .. .| ba X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were not
deductible? . .. ... . e e e 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods and services
provided to the payor? .~ ... Lo .| 7a X
b If 'Yes,' did the organization notlfy the donor of the value of the goods or services provided? .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred to flle
Form 82827 . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|

e Did the organlzatlon durlng the year receive any funds, drrect|y or |nd|rectly, to pay premlums on a personal
benefit contract?.. . . . . ...

f Did the organlzatlon, durlng the year, pay premiums, dlrectly or |nd|rectly, ona personal beneflt contract?
g For all contributions of qualified intellectual property, did the organization file Form 8839 as required?
h For contributions 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 509(a)3) supporting organizatiorid the
supporting organization, or a donor advised fund maintained by a sponsoring organrzatlon have excess business
holdings at any time dunng the year? . .. .. . . . .. . ... oo, C e

9 Sponsoring organizations maintaining donor adwsed funds

a Did the organization make any taxable distributions under section 49667
b Did the orgamization make any distribution to a donor, donor advisor, or related person? ..

10 Section 501(c)7) organizations.Enter:
a Inthiation fees and capital contributions included on Part VIIl, ine 12 ..... .. . ..... .... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilites. ... | 10b

11 Section 501(cX12) organizations.Enter:
a Gross Income from other members or shareholders.. ... e e e e e 11a

b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received from them.). . . ......... .. Lo alls i 11b

12a Section 4947(a)1) nonexempt charitable trusts.!s the organlzatlon fiing Form 990 in lieu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b|

BAA Form 990 (2009)

TEEAQIOSL 02/12/10




Form 990 i2009) DESERT YOUTH HOCKEY ASSOCIATION 51-0152564 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See nstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .......... P I £ 9
b Enter the number of voting members that are independent .... . ................ . .... 1b 9
2 Dud any officer, director, trustee, or key employee have a fam|ly relatsonshlp or a business relat|onsh|p with any other
officer, drrector trustee or key employee? el e e e e 2
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrswn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . e 5 X
6 Does the organization have members or stockholders?. . e e e e e . . . 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
gOVernING body?. ... . . i e e e e e e e e e e e e 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 foliowing:
a The governing body? . T L . 8a X
b Each committee with authorlty o act on behalf of the governing body’ o . . . 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mallrng address? If 'Yes provide the names and addresses in Schedule Q . 9 X

Section B. Policies (This Section B requests information about policies not reqUIred by the Interna/
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? e e e e e e . 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization?. . ...

11 Has the organization provided a copy of this Form 990 to all members of its governing body before fmng the form?
11ADescribe In Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy?/f ‘No," go to line 13

b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could glve rise
to conflicts? . cee e .o 12b

¢ Does the organization regularly and consnstently monitor and enforce compllance with the pohcy”lf 'Yes,’ describe in
Schedule Ohow thisisdone . . .. . ... . .. .ooooo or oo ol 0 e e .

13 Does the organization have a wnitten whlstleblower policy? . .. i i e
14 Does the organization have a written document retention and destruction policy?....... ......... .. .

15 Did 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 management official ....... . ..... ......
b Other officers of key employees of the organization
If ‘Yes' to ine 15a or 15b, describe the process in Schedule O. (See lnstructlons)

16a Did the organization mvest In, contribute assets to, or participate in a joint venture or simitar arrangement with a taxable
entty during the year?.. . .. e e e e e e e e e e e e e .

b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its partlcnpatron
n jomt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt :
status with respect to such arrangements? .. . ... .. ... .. L il e e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed> _ AZ

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
inspection. Indicate how you make these available. Check all that apply.

D Own website D Ancther's website Upon request

19 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 public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» BOB JUBY 1520 N MCCLINTOCK DR TEMPE AZ 85281

BAA . Form 990 (2009)
TEEAOIO6L 02/0510




Form 990 (2009) DESERT YOUTH HOCKEY ASSOCIATION 51-0152564 Page 7
R ‘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 required to be histed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 iIf additional space 1s needed.

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization'scurrent key empioyees. See instructions for definition of ‘key employees.’

® | st the organization's five current hli_hest 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'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization'sformer directors or trusteesthat 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: individual 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) ® () D) ®) (]
Name and Tile Ar\:emge Position (check all that apply) Reportable Reportable Estmated
ours o =] = ) P compensaton from compensaton from amount of other
perweek | 23 | 2 g | 3851|Q the orgaruzaton related orgamizations compensaton
22 g a : LT3 (W-2/1099-MISC) (W-2/1099-MISC) _ from the
ga | 5|85 |La |8 organization
58| S S 18a and related
= |2 ~c<°n £ organizatons
a|d L
g
SEAN KRAMER _ _ __ _______ 4
BOARD MEMBER 1 0. 0. 0.
MARY JUETTEN __ ________ |
BOARD MEMBER 2 0 0 0
BLAKE PARKER ___ ________
BOARD MEMBER 1 0 0 0.
STEVE_PETRUZZELLA _ __ _ _ _ |
BOARD MEMBER 1 0 0 0
BILL VANDERBUR _ ________
BOARD MEMBER 1 0. 0. 0.
DAVE KENYON _ _ _________ |
PRESIDENT 3 X 0. 0. 0.
JOHN MUSIL_ _ _ _ ________/|
VICE PRESIDENT 1 X 0. 0. 0.
JOHN COLL _ _ _ __ _ ______ |
SECRETARY 1 X 0. 0. 0.
BOB JUBY ____ _ ________]
TREASURER 3 X 0 0 0

BAA TEEAOI07L  11/10/09 Form 990 (2009)




Form 990 (2009) DESERT YOUTH HOCKEY ASSOCIATION 51-0152564 Page 8
m‘:}ecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) () () (E) )
Name and Title Average | Positon (check all that apply) Reportable Reportable Estmated
hours 5 =] = =<k I o compensation from compensation from amount of other
per week o 3l 2 g k) S 5 &he organizaton related organizations compensaton
egls|F | RS O MISO (W-211059-MISC) from the
2 g- =18 3 E E 3 organization
g8 § h=A ' 9 and related
5/ & e 3 organizatons
al s &
ap g
-] =3
2
ThTotal. . ... .. oii i e e e et ieiieei..s > 0. 0. 0.

2 Total number of |nd|v1duals (mcludrng but not I|m|ted to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

3 Did the organrzatlon list anyformer officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, Is the sum of reportable compensation and other co J)ensatlon from
the organization and related organrzahons greater than $150,0007?/f 'Yes' complete Schedule J for such
individual . e e e e e e e

5 Did any person hsted on line_1a receive or accrue compensation from any unrelated organlzatlon for services
rendered to the organization? If 'Yes, ' complete Schedule J for such person. . T
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.

R ®)
Name and business address Description of Services Compensation

2 Total number of independent contractors (Including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization> 0
BAA TEEAO108L 01/30/10 Form 990 (2009)




Form 990 (2009)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

DESERT YOUTH HOCKEY ASSOCIATION

51-0152564

Page 9

* Statement of Revenue

1a Federated campaigns....... .. Ta

(A)
Total revenue

b Membershup dues......... . .| _1b

¢ Fundraising events . . . .. . 1c

d Related organizations . 1d

e Government grants (contributions) . . le

f All other contributions, ?lfts, grants, and
similar amounts not inciuded above . 1f

31,521.

@ Noncash contribns included i Ins 1a-1f. . $

h Total. Add lines 1a-1f

>| 31,521.

PROGRAM SERVICE REVENUE

Buslness Code

2a HOCKEY PLAYER FEES

723,580.

(B
Related or
exempt
function
revenue

(
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

723,580.

48,126.

48,126.

45,985,

45,985,

f All other program service revenue

g Total. Add Ines 2a-2f

> 817,691.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax exempt bond proceeds >

5 Royalties.

446.

446.

| 4

() Real

(n) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss).

d Net rental income or (loss)

Secunt
7a Gross amount from sales of () Secuntes

(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)...... .

dNetganor(foss).... ..............
8a Gross income from fundraising events
{not including
of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses

¢ Net income or (loss) from fundraising events . . >

9a Gross income from gaming activities,
See Part IV, line 19...

b Less: direct expenses

a
b

49,071.
33,199.

¢ Net income or (loss) from gaming activites . . >

10a Gross sales of inventory, less returns
and allowances.................. .

b Less: cost of goods sold...... . ...

c Net income or (loss) from sales of inventory .... ..*»

Miscellaneous Reverue

Business Code

15,872,

15,872.

d All other revenue .... ..... .. .

e Total. Add hines 11a-11d
12 Total revenue.See instructions.

> 865,530.

834, 009.

BAA

TEEAOI09L 02112110

Form 990 (2009)



Form 990 (2009) DESERT YOUTH HOCKEY ASSOCIATION 51-0152564 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).
, . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIll.

expenses

general expenses expenses

1 Grants and other assistance to governments
Iand g;ganlzatlons In the U.S. See Part IV,
me2l.. ..., ..

2 Grants and other assistance to |nd|vxduals n
the U.S. See Part iV, line22. . .......

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16.

4 Benefits paid to or for members .

5 Compensation of current officers, dnrectors
trustees, and key employees e

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)B) .. . .

7 Other salaries and wages.

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) . . .....

9 Other employee benefits  ...... .......
10 Payroll taxes P
11 Fees for services (non- employees)

a Management . .
b Legal
¢ Accounting
diobbyng ... . .. . ...
e Prof fundraising svcs. See Part IV In17.
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 entertalnment
expenses for any federal, state, or local
publicofficials ....... ....... ..o L

19 Conferences, conventions, and meetings. ...

20 |Interest .. e e e e
21 Payments to afflllates ......
22 Depreciation, depletion, and amortization . . .

23 Insurance. . ...,

24 Cther expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

9,100.

9,100.

6,455.

6,455,

275.

275.

1,033.

970.

63.

4,549.

1,361.

3,188,

900.

850.

50.

16,422.

16,422,

396.

below.). e e e e e
a_IQE_:_Bl_EIiT_AL _____________ 327,294, 327,294.
b EQUIPMENT/ ONIFQRVS 7SUBPLIES 134, 642, 134, 642.
c LEASED EMPLOYEES _ _______ 132,909. 125,600. 7,309.
d TOURNAMENTS 96, 901. 96,901.
e COACHES STIPENDS _ 48, 689. 48,689.
f All other expenses . 87, 326. 84,771. 2,549,
25 Total functional expenses.Add Ilnes 1 through 24( 868,210. 838, 386. 29,824. 0.

26 Joint costs. Check here > D if followmg
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation.

BAA

TEEAOVIOL 02/05/10

Form 990 (2009)



orm 990 (2009)

DESERT YOUTH HOCKEY ASSOCIATION

51-0152564

Page 11

F
ﬁ Balance Sheet

(A)
Beginning of year

®)
End of year

w=-mnnpr

N b whh =

o0

7
8
9

10a Land, bulldings, and equipment: cost or other basis. | 10a

b Less: accumulated depreciation..

n
12
13
14
15
16

Cash — non-interest-bearing .
Savings and temporary cash investments .... .
Pledges and grants recewvable, net........ .
Accounts receivable, net  ....... ... ... il e

Recelvables from current and former off icers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of ScheduleL ..........

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part || of Schedule L
Notes and loans receivable, net
Inventories for sale or use .. ..
Prepaid expenses and deferred charges. . .

23,773.

16,749.

159,214.

Hlw (N |=

421.

Complete Part VI of Schedule D

10c

Investments — publicly-traded securities. . .
Investments — other securities. See Part IV, line 11 .
Investments — program-related. See Part IV, Iine 11 .
Intangible assets. .

Other assets. See Part IV, l|ne 11
Total assets. Add lines 1 through 15 (must equal line 34)

504,854.

504, 854.

728,918,

561,782.

OMem—A =@ —r

17
18
19
20
21

23
24
25
26

Accounts payable and accrued expenses .
Grants payable

Deferred revenue
Tax-exempt bond habihties
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
tughest compensated employees, and dlsquallfled persons. Complete Part Il

of Schedule L ..
Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unretated third parties . .
Other liabiities. Complete Part X of Schedule D
Total liabilities.Add Iines 17 through 25

16,450,

16,057.

OMOZTDDo TZCTM DO O—-MAhnP =Mz

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here> and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets ..
Temporarily restricted net assets.... .. .. . ..... ... o0
Permanently restricted net assets ........
Organizations that do not follow SFAS 117, check her?
lines 30 through 34.

Capital stock or trust principal, or current funds. . .
Paid-in or capital surplus, or land, building, and equipment funci
Retaned earnings, endowment, accumulated income, or other funds. .
Total net assets or fund balances. .

Total liabilities and net assets/fund balances.

I:Iand complete

712,468,

545,725.

30

3

32

712,468.

33

545, 725.

728,918.

561,782.

g

TEEAOINIL 013010

Form 990 (2009)



Form 990 (2009) DESERT YOUTH HOCKEY ASSOCIATION 51-0152564 Page 12
Wiﬁnancial Statements and Reporting

Yes | No

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

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

b Were the organization’s financial statements audited by an independent accountant? . .. e

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsnblllty for oversnght of the audlt
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

d If ‘Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis,orboth. .. . ... R

I:] Separate basis D Consolidated basis D Both consolldated and separate bas!s

3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? .. .. _ L o e e e .| 3a

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. . 3b

BAA Form 990 (2009)

TEEAON112ZL 02/05/10



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047
2009

e 6 MHiplhe
kprasien

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)
nonexempt charitable trust.

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

Name of the organization

DESERT YOUTH HOCKEY ASSOCIATION

Employer identification number

51-0152564
Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1 A church, convention of churches or association of churches described insection 170(b)(1XAX).

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

3 A hospital or cooperative hospital service organization described insection 170(b)X1)}AXiii).

4 A medical research organization operated in conjunction with a hospital described irsection 170(b)(1XAXiii) Enter the hospital's
name, ¢y, and state: e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(b)1)AXiv). (Complete Part I1.)

6 A federal, state, or local government or governmentat unit described insection 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part I1.)

8 A community trust described insection 170(b)(1)}AXvi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3 % of its support 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(aX2).(Complete Part Iil.)

10 An organization organized and operated exclusively to test for public safety. Seesection 509(a)4).

11 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). Sesection 503(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[ ]Typel b []Type i ¢ [ ] Type Il — Functionally integrated d[ ] Type lil— Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gbagn fﬁtzxgdann managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
| check tisbox.. .. ........... e e e e ey e .o
| g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported orgarization? e e e . 119 @)
(i) afamily member of a person described in (1) above? 119 (i)
(iii) a 35% controlled entity of a person described Iin () or () above? . .. ... .. 11g (iii)
h Provide the following information about the supported organizations.
(1) Name of Supported @) EIN (i) Type of orgamzation (V) Is the (v) Did you notfy (vl) Is the (vif) Amount of Support
Orgarization (descnbed on lines 1-9 orgarizaton in col. | the orgaruzation in | orgamzation in col
above or IRC secton ) hsted n your col. () of (1) organized in the
(see instructions) goveml your support? us?
ocument?
Yes No Yes No | Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedute A (Form 990 or 990-EZ) 2009

TEEAOG40IL  02/05/10




Schedule A (Form 990 or 990-E2) 2009 DESERT YOUTH HOCKEY ASSOCIATION 51-0152564 Page 2
Al Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)(1)}AXvi)
(Complete only If you checked the box on Iine 5, 7, or 8 of Part |.)

Section A. Public Support

E:;::ﬂ:gyf:)',(“ fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 () Total

1 Gifts, grants, contributions and

membeérship'fees received. (Do
not include ‘unusual grants.’} .

2 Tax revenues levied for the
organization’s benefit and
either paid to 1t or expended
on its behalf.. ... e e

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities 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 line 11, column (.

6 Public support.Subtract line 5
from lned .

Section B. Total Support

E:;Qﬂia;gyfrf‘)',(“ fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (€) 2009 (0 Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrtedon . e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) e

11 Total support. Add lines 7
through 10 . ...  ......... R

12 Gross receipts from related activities, e

i
K

tc. (seeinstructions) . ...l e il e e

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... e e e e e e e e e .. L .. ’I—]
Section C. Computation of Public Suppont Percentage
14 Public support percentage for 2009 (hine 6, column (f) divided by ine 11, column () . .. e 14 %
15 Public support percentage from 2008 Schedute A, Part Il, line 14.. . e e e e . .15 %

16a 33-1/3 support test— 2009, if the organization did not check the box on line 13, and the ine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... e e e e e e > D

b 33-1/3 support test— 2008. If the orgamization did not check a box on line 13, or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported orgamization. . .. ........... ....... e ..o E]

17a 10%-facts-and-circumstances test— 2009 If the orgarization 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-circumstances' test, check this box andstop here, Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test— 2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box angstop here. Explain in Part {V how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. > H
>

18 Private foundation. If the organization did not check a box on ling, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009 DESERT YQUTH HOCKEY ASSOCIATION 51-0152564 Page 3
il Support Schedule for Organizations Described in Section 509(aX2)

. (Complete only If you checked the box on line 9 of Part 1.)
Section A. Public Support

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

1 GQGifts, grants, contributions and
membership fees received. (Do
not include ‘unusua! grants.’ S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished 1n a activity
that I1s related to the
organization's tax-exempt
purpose . . 5,037. 13,449. 58,889. 45,985, 123, 360.

3 Gross receipts from actlvmes that are
not an unrelated trade or business
under section 513 .. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . . 0.

5 The value of services or
facilities furnished by a
governmenta! unit to the
organization without charge 0.

6 Total. Add Iines 1 through 5... |1,233,234.] 710,568.] 574,071. 515,097.| 849,212.| 3,882,182.

7 a Amounts included on hnes 1,
2, 3 received from disqualified
persons . 0. 0. 0. 0. 0. 0.

b Amounts included on ||nes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract ine | e e b ) ) )
7c fromiine 6.).. .... . . I T o ) B 3,882,182,

1,228,197.| 697,119.[ 574,071.[ 456,208. 803,227.1 3,758,822,

Section B. Total Support
Calendar year(or fiscal yr beginning i) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . .11,233,234. 710,568. 574,071. 515,097. 849,212, 3,882,182.

10a Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 3,186. 962. 446. 4,594.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975. 0.

¢ Add lines 10a and 10b 3,186. 962. 0. 0. 446, 4,594.

11 Net income from unrelated business
actities not included inline 10b,
whether or not the business Is
regularly carredon. .. ......... 0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartIV) SEE PART IV 41 ___ 33,215, N - - 74,480.
13 Total support.(add ins 9, 10c, 11, and 12) 3

14 First five years. If the Form 990 1s for the orgamzatlon s first, second third, fourth, or fifth tax year as a sectuon 501(c)(3)
organization, check thisbox andstophere © ... . . .. ... o Lo [_l
Section C. Computation of Public Suppont Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)...... ...... ... 15 98.0 %
16 Public support percentage from 2008 Schedule A, Partlll, Ine 15 .. ... .. iiioiuuunnniiiiiiii oreeiee.. 16 0.0%
Section D. Computation of Investment income Percentage
17 Investment income percentage for2009 (ine 10c, column (f) divided by line 13, column (f)) . ...... ..... .1 17 0.1%
18 Investment Income percentage from2008 Schedule A, Part lll, ine 17 ........ .... . ..... ...... 18 0.0%
19a 33-1/3 support tests— 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 171s not
more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
b 33-1/3 support tests— 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box andstop here.The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAO403L 0215110 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 DESERT YOUTH HOCKEY ASSOCIATION 51-0152564 Page 4

200V Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1, hne 17a or 17b; and Part 1ll, line 12. Provide any other additional information. See instructions.

BAA TEEAO404L 02/05/10 Schedule A (Form 930 or 990-E2) 2009




2009 - SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
‘ DESERT YOUTH HOCKEY ASSOCIATION 51-0152564

PART lll, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2009 2008 2007 2006 2005

TOTAL $ 0. 8 0. 8 0. 8 0. 8 0.




SCHEDULE D | oms o 1545.0047

(Form 990) Supplemental Financial Statements 2009
» Complete ';f trrt“: vorlgangtl;)nsagsylvaar?? 'Yes,2 to Form 990, _
reasu CF A7, (P i‘hu
E\etep?rgln;:::rfuﬂ;esimmry > Attach tao FonnmSeS% »'See separat: :nstmdlons Il'ﬁxn-’ﬁ‘ac‘ﬂu}r '
Name of the orpanization Employerldenuﬂcaﬁon aumber
DESERT YOUTH HOCKEY ASSOCIATION
51-0152564

RGN 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 at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N A wnN =

Did the orgarnuzation inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control2 .. DYes I:l No

6 Did the organization inform all grantees, donors, and donor advisors Iin writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or for any other
purpose conferring impermissible private benefit??.. ... ........ e DYes D No

IEZRll Conservation Easements Complete if the organlzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) HPreservatlon of an historically important land area

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

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.

TR Held at the End of the Year

a Total number of conservation easements. ‘e . 2a
b Total acreage restricted by conservation easements .. . . 2b
c Number of conservation easements on a certified historic structure lncluded n (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 monltorlng, inspection, handiing of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, tnspecting, and enforcmg conservatlon easements
during the year >
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements

during the year >

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

170 @(®)() and 170M)@B)W?... . . . .. . . . AR . [JYes []nNo

9 In Part X1V, describe how the organization reports conservation easements In tts revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservatJon easements.

Orgamzatwns Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 describes 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 n furtherance of public service, provide the following
amounts relating to these ttems:

(i) Revenues included in Form 990, Part VIll, ine 1 ..... e e . .. *$
(ii) Assets included in Form 990, Part X . .. . . S

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 1 16 relating to these itemns:

a Revenues included in Form 990, Part VIII, line 1 o . . .o e .. -$
b Assets included in Form 990, Part X. . . . N A S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedute D (Form 990)2009 DESERT YQUTH HOCKEY ASSOCIATION 51-0152564 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Schotarly research Other
c Preservation for future generations

4 grovx;liava description of the organization’s collechons and explain how they further the organization's exempt purpose in
art .

5 During the year, did the orgamization 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 o rganization’s collection?. ... ....... |_| Yes |_|No

Escrow and Custodial Arrangements Complete if 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? . I:] Yes |:|No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance .. . e e e e 1c
d Additions during the year . . e e e e R L
e Distributions during the year . R e e e .. le
f Ending balance. . . Cen e e e e e 1t
2a Did the organization |nclude an amount on Form 990 Part X Ilne 217 e e e e e D Yes_. _ DNO .

b If ‘Yes,' explain the arrangement tn Part XIV.
[BEFVA Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year | (c)

1a Beginning of year balance
b Contributions .

¢ Net Investment earnings, gains,
andlosses ........... ......

d Grants or scholarships .. ..

e Other expenditures for facilities
and programs. ........ . ..

f Administrative expenses.......
g End of year balance.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowmnent > %
b Permanent endowment » $
¢ Term endowment » %

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. ... ... e e e e e e e o . .| 3a(i)
(ii). related organizations e e e e e e e e e ... | 3a(ii)
b If 'Yes' to 3a(n), are the related organlzatlons ||sted as required on Schedule R?. .. . .. e e e 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 (¢) Accumuiated (d) Book Value
(investment) basis (other) epreciation
latand.. .. .. .....

bBundlngs e e e e

¢ Leasehold |mprovements RN

dEqupment ....... ... ... ..l

eOther.. .... .. ....... 81, 941. 42,183. 39,758.
Total. Add lines 1a through le(Column (d) musl equal Form 990, Part X, column (B), line 10(c).) .. . > 39,758.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 920)2009 DESERT YOUTH HOCKEY ASSOCIATION 51-0152564 Page 3
Investments—Other Securities See Form 990, Part X, line 12. N/A

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

Financial derivatives .
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™ T
B2 Investments—Program Related (See Form 990, Part X, line 13) N/A

(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) ling 13.) >
Eﬁﬁ Other Assets (See Form 990, Part X, line 15)

(a) Description {b) Book value
DUE FROM OCEANSIDE ICE ARENA INC 504,854.
Total. (Column (b) must equal Form 990, Part X, col (B), ine 15)... ..  ..... .. .. e e > 504,854.
m Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability {b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25) >

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's hability
for uncertain tax positions under FIN 48.

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990)2009 DESERT YOUTH HOCKEY ASSOCIATION 51-0152564 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

Total revenue (Form 990, Part Vill,column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtract ine 2 from ine 1 .. . . e e

Net unrealized gains (losses) on investments . e . e e e e e
Donated services and use of facilities. .. .... e e e e e e e
Investment expenses.. .. . ... .. ...l e e e e e e .
Prior period adjustments . .. . ............. e e e e e e e e e e
Other Descnbe inPart XIV) . ......... . ....... e e .. e e
Total adjustments (net). Add lines 4 through 8 .. . . R
Excess or (deficit) for the year per audited flnancral statements Comblne lines 3 and. 9

W O NGOV H WN —~

-
o

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements. 1
2 Amounts included on ine 1 but not on Form 990, Part ViII, line 12:

a Net unrealized gains on investments.. . . ....... . ceve . ... | 2a

b Donated services and use of facilities. . ........... . .. ... Lo 2b

cRecoveniesof prioryeargrants ....... . .... . ... oiie ol ieieeeeen 2c

d Other (Describe in Part XIV) . e e S PN 2d

e Add lines 2a through2d ... ...... . . .. . e e e e 2e
3 Subtract hine 2e from ||ne'l ....... e e e e e e e 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on llne1 A R R

a Investments expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Describe n Part XIV) . 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.) . 5

APl Reconciliation of Expenses per Audited Financial Statements Wth Expenses per Retum N/A

1 Total expenses and losses per audited financial statements . ..................0 ool L 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e e e e e 2a

b Prior year adjustments .. . . . SN e e 2b

¢ Other losses . . . .. 2¢c 1

d Other (Describe In Part XIV) . . 2d

e Add lines 2a through 2d .. 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, fine 25 but not on hnel:

a Investments expenses not included on Form 990, Part Viil, ine 7b..... ...... 4a

b Other Describe nPart XIV).. ... oo oo e .1 _4b

cAddlinesdaanddb. . ... .. L. Lo ol Liiiie v e e e e e e 4c
5 Total 5 _Total expenses. Add Iines 3 and 4c (This must equal Form 990 Part I I|ne 18) 5

Supplemental Information

Complete this part to Erovrde the descriptions required for Part Il, lines 3, 5, and 9; Part Il!, lines 1a and 4; Part 1V,
iine 4; Part X, line 2;
information.

ines 1b and 2b; Part V,

art XI, line 8; Part XI!, lines 2d and 4b; and Part XHI lines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304L 02/02/10
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m%upplemental Information (continued)
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l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) Fundraising or Gaming Activities
) Complete if the organization answered'Yes’ to Form 990, Part IV, lines 17, 18,
b e T or 19, or if the organization entered more than $15,000 on Form 990-EZ line 6a. s @ e
epartment of e reasury > Attach to Form930 or Form 990-EZ> See separate instructions. i TFEyalete T o

Internal Revenue Service

Name of the organization Employer identification number

DESERT YOUTH HOCKEY ASSOCIATION 51-0152564
j [l Fundraising Activities.Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Il Form 990E/ filers are not required to complete this part.

1 Indlcate whether the organization raised funds through any of the following activities, Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional fundralsmg services? [:]Yes ENO

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

(v) Amount paid to )
(i) Name of individual (i) Activity (lii) Dud fundraiser (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundratser listed in or retained by)
of contributions? col.(1) organization
Yes No
Total . . .. . > 0.
3 List all states in WhICh the organlzatlon Is reglstered or Ilcensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 DESERT YOUTH HOCKEY ASSOCIATION

51-0152564

Page 2

Par )]

)l 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 recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
i FUNDRATSING A e e
R (event type) (event type) (total number)
E 1 Grossrecepts . . . .... .. ...... 49,071. 49,071.
£ 2 Less: Charitable contributions ..
3 Gross income (line 1 minus line 2) 49,071. 49,071.
4 Cash prizes. .
o 5 Noncash prizes
é 6 Rent/faciity costs... ..... ..
$ 7 Food and beverages ...
’E 8 Entertainment
E 9 Other direct expenses . ... . ..... 33,199. 33,199.
) Direct expense summary. Add lines 4- through 9 in column (d) > 33,199.
Net income summary. Combine hnes 3, column (d) and line 10 > 15,872.

$15,000 on Form 990-EZ, line 6a.

Rangl Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV, line 19, or reported more than

8 Net gaming income summary. Combine Iines 1, column (d) and line 7. . .

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E blngo/grogresswe (Add col. (a) through
‘é Ingo col. (c))
N
£
1 Gross revenue .
p %] 2 Cashpnzes...
1P
RE
E Nl 3 Non-cash prizes
TE
)
4 Rent/facility costs .. . ....
5 Other direct expenses
| |Yes % [{_|Yes % [L|Yes %
6 Volunteer labor No No No
7 ODirect expense summary. Add lines 2 through Sincolumn(d) . ... ...... .. ........ .. >
>

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.. . .. .

b if ‘Yes,' explain:

11 Does the organization operate gaming activities with nonmembers?.

12 s the organization a grantor, beneﬁmary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chantable gaming?, . Lo L.

BAA

TEEA370 02/0510 Schedule G (Form 990 or 990-E2Z) 2009




Schedule G (Form 990 or 990-E2) 2009 DESERT YQUTH HOCKEY ASSOCIATION 51-0152564 Page 3

13 Ir}dlcate the percentage of gaming activity operated in:
a The organization’s facility . C e e . . A I -1
b An outside facility . .o e e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

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 retained by the third party $
c If 'Yes," enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > §

Description of services provided: >

D Director/officer D Employee I:l Independent contractor

17 Mandatory distributions
a |s the organization required under state law to make chantable distributions from the gamlng proceeds to retain the
state gaming license?

organization's own exempt activities during the tax year: > $ )
BAA TEEA3703L 02/05/10 Schedule G (Form 930 or 990 EZ) 2009




| oMBNo 1545.0097

SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 09
Complete to provide information for responses to specific questions on I

Department of the Treasu Form 990 or to provide any additional information. e e Dpte

Intormal Reverue Service > Attach to Form 990. e

Name of the organization Employer identification nue T

DESERT _YOUTH HOCKEY ASSOCIATION 51-0152564

BAA For Privacy Actand paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA490IL 0717109 Schedule O (Form 990) 2009
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Name of the organization Employer ideatification number

DESERT YOUTH HOCKEY ASSOCIATION 51-0152564

BAA Schedule O (Form 9390) 2009
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fom 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545 1709
ﬂ‘ié’f‘.lé‘.“ﬁ’;‘vé’é&?sgﬁ?cs;"’ > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f 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 Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

{Part] | Automatic 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 Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time o 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 consolidated
Form 990-T. instead, you must submit the fully completed and signed page 2 (Part I1) of Form 8868. For more details on the electronic filing of
this form, visit www irs gov/efile and chck on e-file for Charities & Nonprofits

Name of Exempt Orgamization Employer identification number
Type or
:??:: . IN)EEERT YOdUTH HOCKE'{ IlkaSP%CbIATION 51-0152564
lle by the umber, street, and room or suite number If a 0x, see Instructions 1
e TV T T - CORY
instruction ty, town or post office, state, an code For a foreign address, see instructions
TEyZMPE, pAZ 85281 g b I J u

Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 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
® The books are in the care of > BOB JUBY oo __
TelephoneNo. > _ _ _ _ _ _ _ _ _ _____ FAXNo »_ _ o ___.
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box * D and attach a st with the names and EINs of all members
the extension will cover

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl 12/15_ _ _ _, 20 10_, to file the exempt orgamization return for the organization named above.
The extension s for the organmization's return for.
> | ]calendaryear 20 _ _ _or
> tax year beginning _ 5/01 .20 09 _,andendng _ 4/30___ ,20 10_
2 |If this tax year is for less than 12 months, check reason D Imitial return D Final return D Change 1n accounting period

3a 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. 3a|$ 0.

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

c Balance Due. Subtract line 3b from line 3a. 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 3¢|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)
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