See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_04_EO:84-6045840_990_201105.pdf
https://public.resource.org/privacy?2012_04_EO:84-6045840_990_201105.pdf

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 06/01 , 2010, and ending 05/31,20 11
€ Name of organization D Employer identification number
B crackssmenie || 1TTLETON HOCKEY ASSOCIATION 84-6045840
g Doing Business As
Nams change Number and street (or P O box  mail 1s not delivered to street address) Roonvsurte E Telephone number
Inttal ratum P.0. BOX 2864 (303) 589-8677
Terminated Crty or town, state or country, and ZIP + 4
Amandeg LITTLETON, CO 80161 G Gross receipts $ 1,071,081.
Appiestion F Name and address of principal officer RICK BOH H{a) ::m'{:: a group retum for H Yes n No
PO BOX 2864 LITTLETON, CO 80161 H(b) Are all affiliates included? Yes - No
| Taxexemptstatus | X [501c)3) | |S01c)( ) @ (msetno) | [4sar@yyor [ [s27 If*No,* attach a list. (see mstructions)
J Websiter p WWW.LITTLETONHOCKEY .ORG H(c) Group exemption number P
K Form of organization I X l Corporation [ l Trust| I Association I I Other » ] L Yearof formaton 1 QGSJ M State of legal domicile Co
Part | Summary
1 Brefly descnbe the organization's misston or most significant actvies  _ _ _ _ _ _ _ __ _ _ _ _ _ o
.| IO PROVIDE THE OPPORTUNITY FOR YOUTH HOCKEY PLAYERS, AGES 4-18, 70 __ __~ """ "7°"7~
g|  PARTICIPATE_TO_THE BEST OF THEIR ABILITY AND TO DEVELOP AS A YOUNG """~ """~
S| ATHLETE. T
% 2 Checkthisbox b [:l If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, e 1a) . . . . . . . . . . . . . 3 7.
S}!E 4  Number of independent voting members of the goverming body (Part VI, inetb) 4 0.
gz 5§ Total number of ndividuals employed in calendar year 2010 (PartV, ne2a) _ . . . . . . . .. ... .. ... 5 0.
o <| 6 Total number of volunteers (estimate If RECESSANY) . . . . . . . . . . i e, 6 100.
o 7a Total gross unrelated business revenue from Part VIIl, column (C), e 12~~~ 7a
e b _Net unrelated business taxable income from Form 990-T, IN€ 34 . . . .+ o« v o v v v v v s o o s o s o s o o 7b
a_ Prior Year Current Year
< | 8 Contnbutions and grants (PartVIll,bpe th) 0. 0.
= g 9 Programservice revenue (PartVIILIine 2g) . . . . . . . . ... 755,030. 1,036,219.
% é 10 Investment income (Part Vill, column (A), lines 3,4,and7d) . . . . . ... ......... 3,116. 2,417.
2 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . 758. 29,3009.
;< 12 Total revenue - add lines W&&equakﬁart VI, column (A),line 12) , . ... .. 758,904. 1,067,945.
f\f’} 13 Grants and si W U (P?lyli-@umn Ay nes1-3) 1,500. 1,500.
14 Benefits paid talor for ) ned) . 0. 0.
@ 15 Salanes, other mgensabon employee belneﬁts { IX, column (A), ines 5-10) _ | 56,196. 41,575.
g 16 a Professional fu IlngFeEQPﬁ )] c%%n% (A d}p M) L, 0. 0.
2 b Total fundraising&RXpenses (Part IX, column (D In‘e’ 5) >_____.________9; _____
“147 Other expenses(Pa @Weqm"ﬁd w240 665,399. 777,562,
18 Total expenses had Ilnés,1‘3 ‘7 (must equal Part IX, column (A}, ine25) . ... ... 723,095. 820,637.
19 Revenue less expenses Subtractiine 18fromiine12 . . . . . .. ... .. ... v ... 35,8009. 247,308.
5 E Beglinning of Current Year End of Year
gé 20 Totalassets(PartX,Ine16) . . . . . . . ... ... ... ... 497,103. 656,888.
32 21 Totalhabilties (Part X, ine 26) . . . 310,807. 302,799.
°E 22 Net assets or fund balances Subtractline 21 fromhne 20 . . . . . v v v v v v v v v v u o 186,296. 354,089.

Signature Block

Under penames of perjury, | declare that | have exammed this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Vi
Here n ure of officer Dste
| AV € W | (&,‘_\( [ ~Qp oveen
Typé€ or print name and mle
Pnnt/Type preparer's name ;rg}mfs signatul . Date Ch"ec.k if PTIN
sefi-

:::mr HOWARD Y. HARRIS 7. L 2/15/2012employed » [ ]| P0O0174126
Use on.y Firm's name > EHRHARDT KEE FE ST & HOTTMAN PC Firm's EIN > 8 4 _O 8 6 97 2 1

Fimn's address B> 7975 E. TUFTS AVENUE, SUITE 400 DENVER, CO 80237-2843 Phone no 303-740-9400
May the IRS discuss this return with the preparer shown above? (see instruchons) |, , . . . . . . . . . . i v v v v v v v o u A I__] Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 99 (2010)
JSA
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Form 990 (2010) 84-6045840 Page 2

Part lli Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . ... .................. D

1 Briefly descrnbe the organization's mission
TO PROVIDE THE OPPORTUNITY FOR YOUTH HOCKEY PLAYERS, AGES 4-18, TO

PARTICIPATE TO THE BEST OF THEIR ABILITY AND TO DEVELOP AS A YOUNG
ATHLETE.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOrm 990 0F 980-EZ7 |, . . . . . ... ...\t rre ettt [Ives [X]No
If "Yes," descnibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES Y L e e e e e e [ ves No
If “Yes," descnibe 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 $ 713,495, Including grants of $ ) (Revenue $ 1,036,219. )
LITTLETON HOCKEY ASSOCIATION IS A YOUTH HOCKEY PROGRAM
SERVING OVER 500 BOYS AND GIRLS AGE 4 TO 18 YEARS. THE
PROGRAM HAS OVER 30 TEAMS OF VARIOUS AGE GROUPS.

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

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

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 713,495.
ISA Form 990 (2010)
0E1020 1 000

ARI1I2 N752 SIG 1246-00 PAGE 2



Form 890 (2010) 84-6045840 Page 3
Part iV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If *Yes,”
complete Schedule A . . . . . o o i e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ........ 2 X
3 Dd 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!. . . . . « « v« v v v vt v i v i vt et v s s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,"complete Schedule C,Part!l. . . . . . . ... . v v i i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If "Yes,"” complete Schedule C,
= T« 3 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part]. . . . . i« i i i i e i i i i i e it et e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . « v v v v v v i it e e e e e e e e e e e 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 . . . .« v v o o o i o it ittt ittt e e e 9 X
10 Dd the organization, directly or through a related organization, hold assets in term, pemmanent, or
quasi-endowments? /f "Yes,"complete Schedule D, Part V. . . . . . . i i i v it i it e et it st tnea
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VIlL, X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI | . . . @ e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments—othersecunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, "complete Schedule D, PartVil , . . ... ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, PartVill, . . . . ... ......... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, PartIX . . . . . . . . . .. . ' e eunuuneue.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, "complete Schedule D, Part X |[11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, "complete Schedule D, PartX . ., . . .. 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll. . .« « « v v i v vt i i e i e i e e i et s i e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes, *and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlliisoptional . . + . « = « « « + v 12b X
13 Is the organization a school described in section 170(b)(1)(A)(#1)? /f "Yes,” complete Schedule E . . ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... ... 14a X
b Diud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,"complete Schedule F, Parts | and IV- - {14b X
15 Dud 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?/f "Yes, "complete Schedule F, PartsilandIV . . . . . .. 15 X
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?/f "Yes,"complete Schedule F, Partsliland IV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIi|, lines 1c and 8a? If “Yes,"complete Schedule G,Partll . . . . . . . . . i i i i i i v i it s et 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line Sa?
If "Yes,"complete Schedule G,Part lll . . . . v v v v v v i i i e e e e e e e e s e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,"complete ScheduleH . . . . . . .. ... ... ... 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this returmm?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
OE1021 1 000
AHI1I2 N752 SIG 1246-00 PAGE 3




Form 990 (2010) 84-6045840 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If "Yes,"complete Schedule |, Partslandil. . ... .. ... .. 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?7 If "Yes,” complete Schedule I, Partsland Il . . .. .. .. .. ..o eeeeon.. 22 X

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

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

through 24d and complete Schedule K IF °No,"go to IN@ 25 . . . . . . . @ i i i it e e et e et et e inean 24a X
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 time dunng the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedulel,Part! . ... ... ... ... ...... 25a X

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

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

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

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
SChedUIe L, Part IV .. v v v o i i vt e e e e i e e e e e e e e i e e e e e e 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, "complete Schedule L,PartiV . ... ... .. 28¢c X
29 Did the organization receive more than $25,000 n non-cash contnbutions? If "Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete ScheduleM . . . . . . . . @ i i i it e e s 30 X

3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T O 3 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . @ i i i i i i i i i i e e et e e e st ot et ettt s e 32 X

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

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii, llI,
IV,and V, line 1 . . o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ...... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
PartV,line 2 | e e e e e e e e e e e [ ves No
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R,PartV,line 2, , . . . . . . . i i i v i i it v v v ennean 36 X
37 Diud the organization conduct more than 5% of its activites through an entty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI . . o e e e e e e e e e e e e B 14 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 . . . . . . .. ... . vv v v v v v o 38 X

Form 990 (2010)
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Form 990 (2010) 84-6045840 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ..................... []
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0-if not applicable . . . . ... ... 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., . . ... ... ib 0 ‘
c Did the organization comply with backup withholding rules for reportable payments to vendors and | __ |_ .| _
reportable gaming (gambling) winnings to prize winners?, | . . . . . . . . . . .t i e e e e e e e e e e e e ic X
2a 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 retum | 2a | 0 e
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Iinstructions) IR I S
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , , . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O ., , ., . ...... .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BOOOUM? . . L L L L e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » ___ _ _ - '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to ine 5a or 5b, did the organization file Form 8886-T7 ., . ., . . . . . . i i i it vt v vttt e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . . . . .. . ... ... ... ......... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L. ... L. e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . . . ... ... ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . o 4 i i it i ittt e s e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear ., .. ............ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , , | 7e X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 asrequired?, . , | 7@
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsonng |___ [ I _
organization, have excess business holdings at any time during theyear?. . . . . .. .. ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. o
a Dud the organization make any taxable distnbutions under section 4966? _ , . . . .. .. ... ... ........ 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter l
a Initiation fees and capital contnbutions included on Part Vill, line12 . . ... ... ... ... 10a !
b Gross recelpts, included on Form 980, Part VIIi, line 12, for public use of club facllites . , , , [10b
11 Section 501(c)(12) organizations. Enter :
a Gross income from members or shareholders . , . . . ... .. .. ...ttt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . .. ... ... ... ... 11b A S R
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | , . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state?, . . ............... 13a
Note. See the instructions for additional information the organization must report on Schedule O ]
b Enter the amount of reserves the organization is required to maintain by the states in which '
the organization is icensed to issue qualified healthplans , , . ., . ... ............ 13b
¢ Enterthe amount of reservesonhand . . . . . . ... ... ... ... .. ... 0., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., .. ......... 14a X
b _If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... .. 14b
OE109e: 000 Form 990 (2010)
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Form 990 (2010) 84-6045840 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVI ... .............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . . .. 1a 7
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 0
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . it i i i e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S I X
4 D the organization make any significant changes to its govemning documents since the pnor Form 990 was filed? . . . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... . ] X
6 Does the organization have members or stockholders? . . . .. .. .. ... .. ittt 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GQOVEMING BOAY? .« « v v v v e et et 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? -
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
@ The gOVEMINGDOGY?. « v v o vt et e e et et et e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . ... ... ... ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin ScheduleO , . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... ... ... 000 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 organizaton? . . ... ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the
7Y 1 .1 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f"No,"gotfolne 13 . . . .. ... . ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? .« & v o i i vt it it e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule OhowthiSISAONE . . .« v« v v i i i i i e s e e e s s e e e e e e e 12¢
13  Does the organization have a wntten whistleblowerpolicy? . . . . . . . . . . i i i i it it ittt et a e e 13 X
14  Does the organization have a wntten document retention and destructonpohicy? .. ... ... .. ... ... .. 14 X
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 CEQ, Executive Director, or top managementofficial .. ... ... ............... 18a X
b Other officers or key employees of theorganization . . . . . . .. . . .. . it it i m it i oneenenns 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . it e e e e e e e 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectto such arangements? . . . . . . . .. .o v 00 v v v 0000 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed | 4

18  Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available Check all that apply.
Own website Another's website Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its govemning 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

720-723-6591

Form 990 (2010)
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Form 990 (2010) 84-6045840 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors i
Check if Schedule O contains a response to any questoninthisPartVIl. . . .. ................ D

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any. See instructions for definition of "key employee "

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

organization and any related organizations

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

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

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | g 3 g g N IE g pd compensation compensation amount of
week % £(E| 8 . ] g from from related other
(descibe (g c | 5| " [31€2|R8 the organizations compensation
hours for | & ; H E‘ o § organization (W-2/1099-MISC) from the
om;’:;’;’cm 2 ’g 2 B (W-2/1099-MISC) organization
'n Schedule 8| % 2 and related
0) @ i organizations
__(MRICK BOH _____________________|
PRESIDENT 1.00f1 X X 1,500. 0 0.
__(bavE HILL |
TREASURER 1.00| X X 1,500. 0 0.
__@MIKE BUCK ___________________|
VP OF HOCKEY OPERATIONS 1.00| X X 1,500. 0 0.
__(4)DEDE COX _
REGISTRAR 1.00| X X 11,500. 0 0.
__(5) THOMPSON SMITH ___ ___________|
VICE PRESIDENT 1.00| X X 1,425. 0 0.
__(6)JIM KAMBEITZ ________________|
VP, COACHING & PLAYER DEVELOP 1.00( X X 1,500. 0 0.
__(7)BOB GHIA |
SECRETARY 1.00( X X 1,500. 0 0.
__(8)BRIAN TENEYCK _______________|
CO-HOCKEY DIRECTOR 40.00 X 13,650. 0 0.
__(@)zacH BroM
CO-HOCKEY DIRECTOR 40.00 X 7,500. 0 0.
o ]
]
]
"Ny __]
ey ]
s
ae ]
JSA Form 990 (2010)
OE1041 1 000
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Form 890 (2010) 84-6045840 Page 8
CFLQY/[R Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesScontinued)
(A) (8) () (D) (E) (]
Name and title Average Position (check all that apptly) Reportable Reportable Estimated
hoursper 8§ 3 (53 Q12 |3Z (8| compensation compensation amount of
week |22 123831853 from from related other
(descnbe (9 £ °’§‘ NERFEIE the organizations compensation
runr (S| 8l (28 organizaton | (W-2/1099-MISC) or::;"z'::m
retated 3 X X
organizations é ® § (W-2/1099-MISC) and related
in Schedule O) % organwzations
a
on ]
a8 ]
a ]
@
ey _ ]
@
e ]
G
e ]
@8 ]
e
e8]
1b Subtotal L > 41,575. 0. 0.
c Total from continuation sheets to Part VII, SectionA | . . . ... ... .. >
d Total(addlinestband1c) . . . . . . . . . . i v i v v vt v i v n v v an » 41,575. 0 0.
2 Total number of individuals (Including but not imited to those listed above) who received mare than $100,000 in
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,"complete Schedule Jfor suchindividual . . . . . .. ... ... ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
LT L4 1o 7 - T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual !
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . ... ... ... .... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A) (B) )
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization » 0 f
JSA Form 990 (2010)
OE1050 1 000

AHI1I2 N752 SIG 1246-00
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Form 990 (2010) 84-6045840 page 9
Statement of Revenue
] ) (8) (©) ()
) Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
, revenue 512,513, or 514
“33 1a Federatedcampaigns + « « « . . . . | 18
gg b Membershpdues .. .......|1b
g-s ¢ Fundraisingevents . . .. ... . .| 1€
S5 d Related organizatons . . . . ... .| 1d .
SE| e Govemmentgrants (contnbutions) . . | le ‘
"'-g ; f All other contnbutions, gifts, grants, ;
’g% and similar amounts not Included above . [1f
SE g Noncash contnbutions included in lines 1a-1f  $ e —
OB h Total. A INES 13-1f « o o o o v o o v v o v o v a v > 0
£ BusinessCode| | I T
§ 2a REGISTRATION FEES 711210 1,036,219, 1,036,219
E b
g c
[7;] d
g e
2 f All other program service revenue . . . . .
a g Total. Addlnes2a-2f . . . . . . . .. .... N 4 1,036,219
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . 2,417. 2,417.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royaltles » = = = « ¢ o ¢+ s & s x st s e aaae e > 0. ]
(1) Real (n) Personal ii
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrental Income or (I0SS) « « « « « « « « « o+ A 0.
(1) Secunties (1) Other {
7a  Gross amount from sales of !
assets other than inventory ‘
b Less costor other basis ;
and sales expenses . . . .
¢ Gamnor(loss) . « « . . . . — — ;
d Netganor(loss) . « « « = « = s « I I I I | 0.
g 8a Gross income from fundraising
S events (not including $ '
2 of contnbutions reported on line 1¢) ;
e See PartIV,line 18 . . . . . . ce... oa 28,158.
2 b Less directexpenses . - « « <+ « ... b 3,136 }
o ¢ Netincome or (loss) from fundraising events . ATCH. 1. » 25,022 25,022.
9a Gross Income from gaming activiies
SeePartlV,lne19 , , . . ... .... a
b Less directexpenses . « .« . .. ... b
¢ Netincome or (loss) from gaming actvities .+ « . . . . . . . B 0.
10a Gross sales of nventory, Iless
retums and allowances , ., , ... ... a
b Less costofgoodssold . . . .. . ... b [ — I .
¢ Netincome or (loss) fromsalesofinventory . . . .. ... .0 0.
Miscellaneous Revenue BusinessCode| | o I
11a MISCELLANEOUS 900099 4,287. 4,287.
b
c
d Allotherrevenue . . ... ... . .
e Total. Addlines 11a-44d  « « - « . . e e e e e e e > 4,287.
___ 112 Total revenue. See instructions . . . . . . . . . . P 1,067,945, 1,040,506, 27,439
Form 990 (2010)
JSA
OE1051 2 600
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Fol

Statement of Functional Expenses

m 990 (2010)

84-6045840

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, Total ggenses Prograir? )serwce Managér‘r:v)ent and Funégl)lslng
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S SeePart [V, line 21 1,500. 1,500.
2 Grants and other assistance to indwduals In
the US SeePartlV,lne22 . ..,....... 0.
3 Grants and other assistance to govemments,
organmizations, and Individuals outside the
US SeePartIV,lines15and 16 _, , ., ... . 0.
4 Benefitspadtoorformembers , . . ...... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. . .. . 41,575. 41,575.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)B) ., . ., . . . 0.
7 Othersalanesandwages. . . . . ... .... 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) , . . . . . 0.
9 Otheremployeebenefits . . . ... ... ... 0.
10 Payrolltaxes .« » « « o o ¢« « s s o 0 a0 0 uas 0.
11 Fees for services (non-employees)
a Management . . ............... 0.
blegal ........¢0ti v 0.
€ ACCOUNUNG = « v v o o o o v o v v o o o o o s 6,301. 6,301.
dlobbying « - « v v v v v st 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., .. .. ... . 0.
GOther « v v v v vt ettt e st e 140,849. 115,424. 25,425.
12 Advertisingandpromotion . . .. ... .. .. 0.
13 OffiCEEXPENSES « + v v v v v v v v v v v e s 32,832. 27,304. 5,528.
14 Informationtechnology . . . « v v « v 2« o . s 6,533. 2,405. 4,128.
15 Royalttes, . ... .. .. .. .o eueon 0.
16 OCCUPANCY « - » « « « « s o « o « s « s v o « 9,359. 8,359.
17 Travel o v v v e e e e e e e e 4,396. 4,396.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 2,780. 2,780.
20 Interest . . . ... v i i e e e 0.
21 Paymentstoaffliates ... .......... 0.
22 Depreciation, depletion, and amortization 24,228. 18,378. 5,851.
23 INSUraNce |, . L, L ... e e e e e e 1,799. 1,798.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in lne 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
e ICE COST _ _ __ _ _ __ o 511,708. 511,708.
bEQUIPMENT & UNIFORMS ________ 17,476. 17,476.
cAWARDS & GIFTS 13,116. 13,116.
dFEES _ _ _ o ____ 6,184. 6,184.
€ o 0. 0. 0.
f All otherexpenses _ _ __ __ ____ _______ 0. 0.
25 Total functional exp Add lines 1 through 24f 820,637. 713,495. 107,142. 0.
26 Joint Costs. Check here p u if following
SOP 88-2 (ASC 958-720) Complete this line
only if the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitaton , , . . . .
OE1055 000 Form 990 (2010)
AHI1I2 N752 SIG 1246-00 PAGE 10




__ Form 990 (2010) 84-6045840 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng | . ., . . .. ... 0 v i, 478,958. 1 603,066.
2 Sawvings and temporary cashinvestments  , , ., ., ... ........... 2
3 Pledges and grants receivable,net _ ., . ... ... ... .. . ... ..., 3
4 Accountsreceivable,net . . ... L. L e 4,292.] 4 8,689.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, | . . .. . e e 5
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed tn section 4958(c)(3)(B), and contnbuting employers and sponsonng organtzations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (seenstructons) _ _ | . . , . 6
‘g‘ 7 Notes and loansreceivable, net _ . . . . . . . . . 0 0 e e e, 7
2| 8 |Inventonesforsaleoruse ., ... ................ .00, 8
9 Prepaid expenses and deferredcharges |, . .. ... ... ATCH 2. .. 3,552.| 9 0.
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D [10a 80, 300.
b Less accumulated depreciation , . ., ... .... 10b 35,167. 10,301./10¢c 45,133.
11 Investments - publicly tradedsecunties . . . . .. ... ............ 11
12  Investments - other secunties SeePartIV,lne 11 . . ... .. ... ..... 12
13 Investments - program-related See PartIV,line11 . ... ... ....... 13
14 Intangbleassets . . . . . ... .. i i e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . ... ... .. ... i 15
16 Total assets. Add lines 1 through 15 (mustequallne34) ... ....... 497,103.[ 16 656,888.
17 Accounts payableand accrued expenses . . . . . . . .. h i h e i .. 600.[ 17 225.
18 Grantspayable. . . . . . . .. ¢ i i i i i i e s e s e e e 18
19 Deferred revenUE . . . . v vt o b v vt e et e e et e s e et et 310,207.119 302,574.
20 Tax-exemptbondliabiities .. ... ....... ... .o een.. 20
@w|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
.,5, employees, highest compensated employees, and disqualified persons
= Complete Partliof ScheduleL . .. .. .................... 22
23  Secured mortgages and notes payable to unrelated third parties .. ... .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . ... .. 24
25 Other habiliies Complete Part X of ScheduleD . . ... ........... 25
26 Total liabilities. Add ines 17 through 25 ., . . . . . . . . i v i o v v v o v 310,807.| 26 302,799.
Organizations that follow SFAS 117, check here > |_X_| and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestnctednetassets . . .. ... ... .. ... .. . ... 186,296.| 27 354,089.
g 28 Temporanly restrictednetassets ., .. ..................... 28
« |29 Pemanently restrictednetassets . . . ..................... 29
E Organlzatipns that do not follow SFAS 117, check here P |:] and
5 complete lines 30 through 34.
@30 Capital stock or trust pnncipal, orcurrentfunds . . . . ... ......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ., ... .. 31
ﬁ 32 Retained eamnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . ... ... ... ..c.cuouvureun.. 186,296.| 33 354,089.
34 Total liabilities and net assetsffundbalances . . . ... ... .. ... ... 497,103.| 34 656,888.
Form 990 (2010)
JSA
OE1053 1 000
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84-6045840

Form 990 (2010) - ~—- Page 12
Reconciliation of Net Assets )
Check if Schedule O contains a response to any questioninthisPart Xl .. . .. ... ..o
1 Total revenue (must equal Part VIII, column (A), BN€ 12) « v v v v v v v vt et et e e e e e e a 1 1,067,945.
2 Total expenses (must equal PartIX, column (A), lIne25) . . . . .« c o v v i i it i it e e 2 820,637.
3 Revenue less expenses Subtractline2fromline1 . . . . . ¢ . o i i i i it it i i e e 3 247,308.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ....... 4 186,296.
5 Other changes In net assets or fund balances (explain in ScheduleQ) . ................. ] =79,515.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . o v e e e e e e e e e e e e e e e e e 6
354,089.
Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthisPart XIl . . . ... ... ....... . ..... D
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled 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 audtt, review, or compilation of ts financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d Iif “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basts, consolidated basis, or both:
[ ] separate basis [ ] consolidated basis |:| Both consolidated and separate 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 Actand OMB Circular A-1337 ..., 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 O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
0E1054 1 000
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OMB No 1545-0047

o e ) Public Charity Status and Public Support

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

Open to Public

Department of the Treasury

intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LITTLETON HOCKEY ASSOCIATION 84-6045840

:FI:dB Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because itis (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)(i).
2 A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization descnibed in  section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, andstate =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Partll)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrbed In section 170(b)(1){A)(vi). (Complete Partll)

A community trust descnbed in  section 170(b)(1)(A)(vi). (Complete PartIl.)

An organization that normally receives (1) more than 331/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33113% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlii )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type Hl c D Type lll - Functionally integrated d D Type Il - Other
el:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2)

=L [ O O

- o
- O

f If the organization received a wntten detemination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, Check this BOX | | . . . ... ... e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (m) below, the governing body of the supported organization? .. .. ... 11g(l)
(ii) A family member of a person described in (1) above? L, 11g(li)
(iii) A 35% controlled entity of a person described n (1) or (1) above? ... 11g(lll)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) 1sthe | (v) Did you notfy (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 organzatonin | the organization | organization in support
above or IRC section co! (i) listed in incol (Jof | col (i) organized
(see instructions)) y°:r°g:,::r:£° your support? intheUS?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 890-E2) 2010
Form 990 or 990-EZ.
JSA
0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 84-6045840 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants™) . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ............

3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add ines 1 through3 . . . . . . .

5 The portion of total contnbutions 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 (f), . . . ...

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromlned4 . ... ... ...

8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularly camedon . . . . . . . .. .

10 Other income Do not include gain or
; loss from the sale of capital assets
| (ExplaninParttV) . . . . . . oo

11  Total support. Add lines 7 through 10

12  Gross recelpts from related activities, etc (seeinstructions) . . . . v v . c i c e o et e e c e e e 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisboxand stophere . . . . . . . . it v v v v v o e o o o e ot o s o o o s o o o @ o s 4 s s s n e pD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (hne 6, column (f) divided by line 11, column (f)) . ... .. .. 14 %
15 Public support percentage from 2009 Schedule A, Partil,line14 , , . . ... ... ... ...... 15 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , , .. ................ | 2
b 3313 % support test - 2009. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ........... >

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances® test The organization qualffies as a publicly supported
OMGANIZAMON | L L L L i i it i it e e e e e e e e e e e e e e e e et e e >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

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

Schedule A (Form 890 or 890-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010

" "IZIIN Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

8

4-6045840

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6
7a

b

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *)
Gross receipts from admussitons, merchandise
sold or or facilities
furmished in any activity that is related to the

organization's tax-exempt purpose

services performed,

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf | |
The value of

services or

faciities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1throughs , |, ., . .. .

Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts Included on hnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
for the year . . .

Addlines7aand7b . . . . ... ... .
Public support (Subtract line 7c from

ne6) .

(a) 2006

(b) 2007

(c) 2008

(d) 2008

(e) 2010

(f Total

608,233

674,472,

680,171

755,030.

1,036,219,

3,754,125

608,233,

674,472

680,171

755,030

1,036,218

3,754,125,

3,754,125,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

-]
10a

11

12

13

14

Amounts fromine6 . . . . .. e e
Gross Income from Interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand10b |, ., . . e
Net income from unrelated busines:

actvites not included in lne 10b,

whether or not the business Is regularly
camed on

Other income Do not include gan or
loss from the sale of capital assets
(Explainin Partiv)y ATCH 1, .. ...
Total support. (Add lnes 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2008

(e) 2010

(f Total

608,233

674,472

680,171

755,030.

1,036,219.

3,754,125,

8,609.

3,463.

5,511.

3,116

2,417,

23,116.

8,609.

3,463.

5,511.

3,116.

2,417,

23,116.

4,694

4,095

2,578.

4,287

15,654,

616,842.

682,629.

689,777,

760,724

1,042,923

3,792,835

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

organization, check this box and stop here

N

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, Iine 15

15

98.98 %

16

98.77 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Partlll, ine 17

331/3 % support tests - 2010.

If the organmization did not check the box on line 14, and hne 15 1s more

17

-61%

18

.87 %

than 33173 %, and line

17 1s not more than 33173 %, check this box and stop here The orgamzaton qualfies as a publcly supported organization »
33 1/3 % support tests - 2009. If the orgamzation did not check a box on line 14 or ine 193, and fne 16 1s more than 331/3 %, and

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

JSA
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84-6045840
Schedule A (Form 990 or 890-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by PartIl, line 10;
Part i, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS 4,694. 4,085. 2,578. 4,287. 15,654.
TOTAL 4,694 4,085 2 578 4,287 15,654

|

:

|
JSA Schedule A (Form 890 or 980-EZ) 2010

0E1225 2 000
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: : OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | ome e
(Form 990) 2@ 1 0
» Complete if the organization answered "Yes," to Form 990,

Part iV, line 6,7, 8, 9,10, 11, or 12, P
Department of the Treasury R Open to_ Public
Intenal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organlzation Employer Identification number
LITTLETON HOCKEY ASSOCIATION 84-6045840

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part [V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) .. ....
Aggregate value atend ofyear ... ......
Did the organization 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 control? . . . ... .. ... D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . . . L L. L s e e e e e e e ‘:] Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

N & WN A

Preservation of land for public use (e.g, recreation or education)
Protection of natural habitat
Preservation of open space

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

Preservation of an histoncally important land area
Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. ... ... e .. 2a
b Total acreage restricted by conservationeasements . . . ... ..... ... ........ 2b
¢ Number of conservation easements on a certfied historic structure includedin(a) ... ... 2c
d Number of conservation easements included tn (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . . . . . ¢ it i v it v v e v v 2d
3 Number of conservation easements modified, transferred, released, extingutshed, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

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

»_ -
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

»s ___

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
D and 70BN . . . . .\ [ ves [Cno
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for ubhc exhibition, education, or research in furtherance of
public service, provide, in Part XIV the text of the footnote to its fi nancual statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincludedin Form 990, PartVIll, ine1 . . . . . . i @ i i i i i i it i it e et e e s n s e »s_
(i) Assetsincluded N Form 990, Part X . . . .« . ¢t i i i v ittt e e e e e e e e e e e »s_

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincludedin Form 980, Part VIl line 1 . . . . . . . . i i i i it ittt ittt et e en s >SS _ L __
b Assetsincluded in Form 990, Part X . . . . . . . i i i i e e e e e e e e e e e e e s » $
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 84-6045840 Page 2
Part 11| 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 Scholarly research e B Other
c Preservation for future generaton s T T TToTTommmmTmmmmmmmmmmm o e
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermed:ary for contnbutions or other assets not
included on Form 890, Part X? . . . . . . . . . o i i e e e e [ ]ves |:| No
b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
c Beginningbalance . .. . .. ... e e s e e e e s 1c
d Addtionsdunngtheyear . . ... ... ... it ittt e e 1d
e Distnbutionsduringtheyear . . .. . .. . . it i it e e e e e 1e
f Endingbalance . . . . . . .. . . o e e e e e e 1f
2a Did the organization include an amounton Form 890, Part X, lne21? ., . . . . . . . . @ v it v e v v v v.. u Yes L_] No

b [f "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Curment year (b) Pror year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutons . ..........
¢ Net investment earnings, gains,
andlosses. . . ... ... .. ..
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms . . . . .. ... ..
f Administrative expenses . .. ..
g Endofyearbalance. ... .. ..
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %

b Permmanent endowment » %

¢ Termm endowment » Ty

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated 0rganIZations . . . . . . vt i i e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelatedorganizations . . . . . . . . L L e e e e e e e i e e e e e et e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizati ons listed as required on ScheduleR? . .. ............... 3b

4 Descnibe in Part XIV the intended uses of t he organization's endowment funds
Part Vi Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (@) Cost or other basis | (b) Cost or other basls (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. - - ¢ c v f it e e e e e e e e e
b Buldings ... ...............
¢ Leasehold mprovements . . . . . ... .. 12,161, 2,213 9,948.
d Equpment ................. 68,139, 32,954 35,185.
e Other - . .« v ¢« c v v ittt v e s n e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10{c)). . . . . . » 45,133.
Schedule D (Form 890) 2010
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Schedule D (Form 990) 2010 84-6045840 Page 3
Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of securnty) Cost or end-of-year market value
(1) Financial derivatives , ., ..............
(2) Closely-held equity Interests ., . . . .........
(3 other___
B e
.
L ()
o
.
B (
S
.
()]
Total (Column (b) must equal Form 990, Part X, col (B) Iine 12) >
Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3
4
(5)
(6)
(4]
(8)
()]
{10)
Total. (Column (b} must equal Form 990, Part X, col (B) ne 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1)
(2)
()
(4)
(5)
(6)
4]
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IIn8 15) . . . & . . v v v & v &t v s v o o s o s o o s s o o o o o s s o s »
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descriptton of liability {b) Amount

(1) Federal iIncome taxes
2)
(3)
4)
(5)
(6)
)
(8)
9
{10)
11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25.) P
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posittons under FIN 48 (ASC 740).
oE12707 000 Schedule D (Form 890) 2010
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Schedule D (Form 990) 2010 84-6045840 Paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements )
1 Total revenue (Form 990, Part VIIl, column (A), Ine 12) . . . . . . . . 0o i i i s e e et e e e o 1
2  Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . ... . . ' uueuenun 2
3  Excess or (deficit) for the year Subtractline2frombne1 . . . ... ............... 3
4 Netunrealized gains (losses) oninvestments . . . . . . . ... .. e e e e e e 4
§ Donated servicesanduse offacilities , , , . . . .. ... .......... ... ... . .. ..., 5
6 Investmentexpenses , . . . . .. ... ... .. ...t e 6
7 Priorperiod adjustments | |, ... L L. e e 7
8 Other(Descnbe nPartXiV) | . . ... ... ... e 8
9  Total adjustments (net) Add lines4through 8 | . . . . . . . ... .. . ittt 9
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and8 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . ., .. ........ 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgainsoninvestments ., . . ... .. ............. 2a
b Donated servicesanduse of facifittes _, , , . .. ... .......00..... 2b
¢ Recoveriesofprioryeargrants . . . . . ... ...... ... .. .00 2c
d Other(DescrbemmPartXIV) | ., . ... .. ................ 2d
e Addlnes 2athrough2d ., . .. ... ..................... e e e e 2e
3 Subtractline 2efromline 1 . .. ... ... ... i e e e e e e e e 3
4  Amounts included on Form 990, Part VII|, line 12, but noton line  1:
a Investment expenses not included on Form 990, Part VIll, line7b  _ , , ., .. 4a
b Other (DescrbenPartXIV) . . .. ... ... ................ 4b
c Addlnesd4aanddb | L e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . .« v o o o . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . ... .............. 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciites 2a
b Proryearadustments ... ... ... 2b
c Other losses ------------------------------------ zc
d Other (DesenbeinPartXIV) .. . .. ............... 2d
e Addlines 2athrough 2d L 2e
3 Subtractline 2efromline 1 . .. ... ... . it N 3
4  Amounts included on Form 990, Part IX, ine 25, but noton line  1:
a Investment expenses notincluded on Form 990, Part Vill, lne7b 4a
b Other (Descrbe n PartXIV) | ... ... ... ... ... .. 4b
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . . ... .. 5

Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, ine 2, Part X|, line 8, Part XII, ines 2d and 4b; and Part Xlil, ines 2d and 4b Also complete this part to provide

any additional information.
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ELO'E Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@10
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complets if the organizati d "Yes" to Form 930, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 en Form 990-EZ, line 6a. i
Intemal Revenue Service P> Attach to Form 980 or Form 990-EZ. P>Sen separata Instructions Inspection
Name of the organzation Employer Identification number
LITTLETON HOCKEY ASSOCIATION 84-6045840

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part [V, line 17.
3 Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wntten 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 fundraising services? D Yes D No

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
() Did fundraiser have (Iv) Gross receipts (or retained by) {vl) Amount paid to

{IN) Actrvity custody or control of (or retained by)
contributions? from actvity mndra:,elr ;'Sted n organization

Yes No

(1) Name and address of indvidual
or entity (fundraiser)

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
regtstration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Schedule G (Form 980 or 890-EZ) 2010
JSA
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Schedule G (Form 990 or 990-E2) 2010

84-6045840

Page 2

Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
NONE (add col (a) through
{svent type) {event type) {total number) col (c))
g
c
Q1 Grossrecepts | . ... ... ....
@ | 2 Less: Chantable
contnbutions , ., ... .......
3 Gross income (line 1 minus
ne2). « v v v v v v v v v v i vt
4 Cashprizes . . .. .....
5 Noncashpnzes . . ... ......
(72}
S| 6 Rentfaciitycosts _ . . .. . .. ..
3
Q.
gi | 7 Food and beverages . . _ . . .. ..
°
o
A | 8 Entetanment _ . . ......
‘ 9 Otherdirectexpenses . . . . ..
|
]
| 10 Drirect expense summary Add lines 4 throughSincolumn(d) _ . . . . .. ... ........... » (( )
| 11 Net income summary. Combine hne 3, column (d), andlne10 . . ... ........ ... »
| Part Il Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
© b) Pull tabs/Instant (d) Total gaming (add
2 {a) Bingo blrggglp:jogress;e blggo (c) Other gaming co! (a) through col (c))
2
@
1 Grossrevenue . . . . . ... ....
@| 2 Cashpnzes . ... .........
2
]
| 2| 3 Noncashprizes ...........
i w
| § 4 Rentffacilitycosts | . ., ...
a
5 Otherdirectexpenses . .. .....
Yes % | _|Yes % |[__|Yes %
6 Volunteerlabor . . . .. ... No No No
7 Direct expense summary Addlines 2 through 5incolumn(d) . . . . . .. ... ... ........ » [ )
‘ 8 Net gaming income summary Combine line 1, columnd, andline7 .. ................ »
| 9 Enter the state(s) in which the organization operates gaming actvites: e
‘ a Is the organization licensed to operate gaming activities in each of these states? . . . . ... ....... DYes I___[ No
b If*No,"explgin:
10 a Were any of the organization's gaming Iicenses revoked, suspended or terminated dunng the taxyea? _ . . | ]Yes [ | No
b “Yes"explan ___ .
! Schedule G (Form 9980 or 890-EZ) 2010
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84-6045840

Schedule G (Form 990 or 990-EZ) 2010 Page 3
L Does the organization operate gaming activities with nonmembers? . . . . . .. .. ... ... ..... [_Ives| |No

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? . . . . . . . . .. L e e e e e e e e ‘:l Yes I:l No
13 Indicate the percentage of gaming achwity operated in
a Theorganization'sfacility . . . .. . . . @ i i i i it i e e e e e e e e e e 13a %
b Anoutsidefaciity . . . . . . . i i it s e e et e e e e e e e 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 contract with a third party from whom the organization receives gaming
TEVENUE? | o v v v v vt it e e b o e e e it e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton ® _ and the
amount of gaming revenue retained by the third party » $
c [f “Yes," enter name and address of the third party:

16 Gaming manager information

Description of services provided »

D Director/officer l:] Employee D Independent contractor

17 Mandatory distrnbutions.
a |s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?, . . .. L e e e e I:] Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent In the organization's own exempt activities dunng the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (lii} and (v), and Part Il1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 830 or 890-EZ) 2010
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| omBNo 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 980-E2) 2@ 1 0
Complete to provide information for responses to specific questions on

Department o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service - Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identlfication number

LITTLETON HOCKEY ASSOCIATION 84-6045840

REVIEW OF FORM 590

PART VI, SECTION B, LINE 11

THE BOARD PRESIDENT & AT-LARGE VICE PRESIDENT DO AN INITIAL REVIEW OF THE
TAX RETURN. THE RETURN IS THEN PROVIDED TO THE BOARD OF DIRECTORS PRIOR

TO IT BEING FILED.

CONFLICT OF INTEREST/ WHISTLEBLOWER/ DOCUMENT RETENTION POLICIES

PART VI, SECTION B, LINE 122, 13 & 14

THE ORGANIZATION WILL IMPLEMENT CONFLICT OF INTEREST, WHISTLEBLOWER AND

DOCUMENT RETENTION POLICIES IN FISCAL YEAR 2011.

COMPENSATION OF HOCKEY DIRECTOR

PART VI, SECTION B, QUESTIONS 15A & 15B

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR THE HIRING AND COMPENSATION
SETTING PROCESS OF THE HOCKEY DIRECTORS. DOCUMENTATION AND DELIBERATION
OF THESE PROCEDURES ARE MAINTAINED IN THE ORGANIZATION'S BOOKS AND
RECORDS. THE COMPENSATION LEVEL IS SET THROUGH THE PROCESS OF

NEGOTIATION WITH THE HOCKEY DIRECTORS.

DISCLOSURE OF DOCUMENTS TO THE PUBLIC

PART VI, SECTION C, LINE 19

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO
THE PUBLIC UPON REQUEST. THE ORGANIZATION DOES NOT HAVE A CONFLICT OF

INTEREST POLICY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2010)

0512&’752000
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Schedule O (Form 980 or 990-EZ) 2010

Page 2

Name of the organization
LITTLETON HOCKEY ASSOCIATION

Employer [dentification number

84-6045840

DELEGATION OF AUTHORITY

PART VI, SECTION A, LINE 1A

THE BOARD OF DIRECTORS MAY CREATE ONE OR MORE COMMITTEES AND APPOINT ONE

OR MORE DIRECTORS TO SERVE ON THEM. EACH COMMITTEE SHALL EXERCISE THE

AUTHORITY OF THE BOARD OF DIRECTORS.

CLASSES OF MEMBERS

PART VI, , SECTION A, LINE 6

THE DIFFERENT CLASSES OF MEMBERS IN THE ORGANIZATION ARE AS FOLLOWS:

- PARTICIPANT MEMBERS
- COACH MEMBERS

- OTHER MEMBERS

VOTING MEMBERS

PART VI, SECTION A, LINE 7A

MEMBERS IN GOOD STANDING WITH THE ORGANIZATION SHALL BE ENTITLED TO A

VOTE.

‘ RECONCILIATION OF NET ASSETS

PART XI, LINE 5

PRIOR PERIOD ADJUSTMENT- EXPENSE CORRECTIONS

$ 79,515

JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer Identification number
LITTLETON HOCKEY ASSOCIATION 84-6045840
ATTACHMENT 1

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
OTHER FUNDRAISING 28,158. 3,136. 25,022.
TOTALS 28,158. 3,136. 25,022.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 2

BEGINNING

DESCRIPTION BOOK VALUE
PREPAID EXPENSES 3,552.
TOTALS 3,552.

ENDING
BOOK VALUE
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