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SCANNED JUN 2 0 2012

990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of e Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public

Intemnal Revenue Service Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable

oange. | GLASTONBURY YOUTH FOOTBALL ASSOC., INC.

change | _Doing Business As 22-3127116

ratm Number and street {or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number

Termin- P.O. BOX 18 860-313-7021

renan®d| - City or town, state or country, and ZIP + 4 G Gross receipts 130,858.
[ Jisetes | GLASTONBURY, CT 06033 H(a) Is this a group return

Pendnd | £ Name and address of pnncipal oficer BRIAN KOPPY for affilates? [ Jfes] X No

143 FELDSPAR RIDGE, GLASTONBURY, CT 06033 H(b) Are all affiliates included? [__]Yes] No

) Tax-exempt status: IKI 501(c)(3) D 501(c) ( )< (insert no.) |:| 4947(a)(1) or D 527 If "No," attach a hst. (see instructions)
J_Website: pr WAW.GYFA . COM H(c) Group exemption number P>

K_Form of organization; [ | Corporation [ | Trust [ X Association [ | Other B>

| L Year of formation: 199 6] M State of legal domicile: CT

| Part 1| Summary

o | 1 Brefly descnbe the organization’s miussion or most signfficant activities: TO FOSTER AND ENCOURAGE YOQUTH
g COMPETITIVE FOOTBALL AND CHEERLEADING.
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part V1, line 1a) 3 0
2 4 Number of Independent voting members of the goverming body (Part VI, line 1b) 4 0
8| 5 Total number of ndividuals employed in calendar year 2011 (Part V, fne 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) _ 6 0
:tc-? 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 13,783. 20,694.
g 9 Program service revenue (Part VIl line 2g) 137,235. 110,164.
é 10 Investment income (Part VIII, column (A), knes 3, 4, and 7d) 0. 0.
11 Other fevenu mn (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢€) 0. 0.
12 Total evepue( Gxge tﬂﬁrn 17 (misst equal Part ViIl, column (A), ine 12) 151,018. 130,858.
13 Gran . Id similar amounts-paie |X column (A), ines 1-3) 0. 0.
14 aidjtoror f% rze:zté‘ers P oolumn A, ne d) . 0. 0.
a|15 Sal & [other comgénéa %mpl 93 benefits (Part IX, column (A), fines 5-10) 0. 0.
g 16a Pro fssmnal Tundﬁ»s»?‘?.few lumn (A), ine 11¢e) i 0. 0.
g| b Total fundrdidin (Pért[l 1'umn D), Ine25) P 0.
w47 Otherexpenses(Pan |xUL7umn(A) nAesﬂand 11£-24¢) 119,281. 139,459.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 119,281. 139,459,
19 Revenue less expenses. Subtract line 18 from fine 12 31,737. -8,601.
§§ Beginning of Current Year End of Year
S| 20 Total assets (Part X, fine 16) 63,573. 54,973.
To| 21 Total liabilities (Part X, fine 26) 0. 0.
23| 22 Net assets or fund balances_Subtract line 21 from line 20 63,573. 54,973.

| Part I | Signature Block

Under penatties of perjury, | declare that | h@nﬁthls return, including accompanying schedules and statements, and to the by st of my knowledge and belief, it is

true, correct, and comple reparer (othér than officer) 1s based on all information of which preparer has any knowledge./  /

} \/ %:QV/ IVS//R/Zo/Z.
Sign Signatur r AN/ Date /7
Here BRIAN KOPPY, TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Datg thex [_J) PTIN
Paid WILLIAM B. GLOTZER, CPA ¢ M/jﬂxfo il 5/7//7—— ‘s'eﬂ-employed P00002449
Preparer |Frm'sname  SIMIONE MACCA & LARROW, LLP 7 Frm'sEiNyp.  06-1586075
Use Only |Frm'saddressy, 175 CAPITAL BOULEVARD

ROCKY HILL, CT 06067 Phoneno. 860-529-5600

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

III Yes

E]No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions..
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)
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Form,990 (20i 1)’ GLASTONBURY YOUTH FOOTBALL ASSOC., INC. 22-3127116  Page2
[ Part Ili ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil . L. . . . ... D
1  Bnefly descnbe the organization's mission*
TO PROVIDE THE YOUTH IN THE GLASTONBURY AREA THE OPPORTUNITY
TO PARTICIPATE IN ORGANIZED FOOTBALL AND CHEERLEADING

2 D the orgamzation undertake any significant program services dunng the year which were not hsted on

the prior Form 990 or 990-E2? . L . . o . [tesl X No
If *Yes," descnbe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how # conducts, any program services? . . DE‘ X No

If "Yes," describe these changes on Schedule O.
4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.
4a (Code )} (Expenses $ 139,459. including grants of § 20,694- ) (Revenue s 110,164. )
TO PROVIDE THE YOUTH IN THE GLASTONBURY AREA THE OPPORTUNITY
TO PARTICIPATE IN ORGANIZED FOOTBALL AND CHEERLEADING

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

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

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

(Exgenses $ including grants of § ) (Revenue $ )
4e Total program service expenses | 2 139,459.
Form 990 (2011)
132002
02-09-12
2

12150503 797779 GLASTFB 2011.03050 GLASTONBURY YOUTH FOOTBALL GLASTFB1




Form.990 (201 1)’ GLASTONBURY YOUTH FOOTBALL ASSOC., INC. 22-3127116 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . R o 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutor§ L, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orm opposrtron to candrdates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng activities, or have a sectlon 501(h) electron in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes,® complete Schedule C, Part il . 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or nvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " oomplete
Schedule D, Partlll . . . 8 X
9 Did the organization report an amount in Part X ﬁne 21 serve as a custodran for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If *Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions ts "Yes," then complete Schedule D Parts VI VI, VI, IX, or X
as applicable.
a Did the orgamization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, * complete Schedule D,
Part VI . .. e R . . 11a X
b Did the organization report an amount for investments - other securties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "*Yes, " complete Schedule D, Part Vil i 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 15 5% or more of rts total
assets reported in Part X, ine 167 If "Yes, * complete Schedule D, Part Vil i 11c X
| d Did the organization report an amount for other assets in Part X, ne 15 that 1s 5% or more of its total assets reported in
Part X, fine 16? If "Yes,* complete Schedule D, PartIX | 11d X
e Did the organization report an amount for other iabilties in Part X Iine 257 If *Yes,* complete Schedule D Part X . . | 1le 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, Part X 11f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, Xll, and Xill e i, . 12a X
b Was the organization included in consolldated mdependent audrted f nanC|aI statements for the tax year?
If "Yes, " and if the organization answered "No" to hne 12a, then completing Schedule D, Parts X, X, and Xlil is optional 12b X
13 Is the organization a school descnbed in section 170(b){1)(A)i)? If "Yes, " complete Schedule E X X 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busmess
investment, and program service activities outside the Unted States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV .. |14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5 000 of grants or assrstance to any orgamzatlon
or entity located outside the United States? If “Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or assistance to individuals
i located outside the United States? If "Yes, " complete Schedule F, Parts lil and IV . . 16 X
1 17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! R X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vilt, lrnes
1c and 8a? If *Yes, " complete Schedule G, Partll = . . 18 X
19 Did the organization report more than $15,000 of gross income from garmng actlvmes on Part VIII I|ne Qa’? ir Yas
‘ complete Schedule G, Partii . . 19 X
! 20a Did the orgaruzation operate one or more hosprtal facrlrtles? If "Yes,* complete Schedule H . L. 20a X
b _If *Yes" to line 20a, did the organization attach a copy of ts audited financial statements to this retum? . S .. 20b
Form 890 2011)
132003
01-23-12
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Form.990 (201 1)’ GLASTONBURY YOUTH FOOTBALL ASSOC., INC. 22-3127116 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 any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Partsland I .21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land ll = 22 X

23 Dd the organization answer "Yes® to Part Vli, Section A, fine 3,4, or 5 d)out compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
ScheduleJ . | .. e e . . .| X

24a Did the organmzation have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to Iine 25 . . L. 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? _ 24c
d Did the organization act as an "on behatf of' issuer for bonds outstandmg at any time dunng the yeaﬂ 24d
25a Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person na pnor 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 | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee highly compensated employee or dlsquallf ed
person outstanding as of the end of the organization's tax year? If "Yes, ® complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a35% controlied entity or family member

of any of these persons? If *Yes,* complete Schedule L, Part lll L 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedu!e L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v 28b X
¢ An entty 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, Part IV B ... . |28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, * complete Schedule M L . . o . i 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operatlons?
If *Yes,* complete Schedule N, Part | o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets'7 If *Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, lil, IV, and V, ine 1 . = . R I~ - X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)? 35a X
b Did the organization receive any payment from or engage tn any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, fine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organnzatnon”
If "Yes," complete Schedule R, Part V, fne2 ... . |38 X
37 Did the organization conduct more than 5% of its activities through an ent«ty that 1s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI . . R <Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 890 filers are required to complete Schedule O . 38 | X
Form 890 2011)
132004
01-23-12
4
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Form. 990 (2011) GLASTONBURY YOUTH FOOTBALL ASSOC., INC. 22-3127116  Pageb

| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

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

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Erter -O- if not applicable o 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter O- f not applicable = . . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return X 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 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 account)? . 4a X
b if "Yes,” enter the name of the foreign country: P>
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 prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction?, 5b X
c [f "Yes," to Bne 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzatlon sollcrt
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every sohcntatlon an express statement that such contnbutlons or gifts
were not tax deductible? . = | | . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify 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 required
to file Form 82827 R .. e 7c X
d If “Yes," indicate the number of Fonns 8282 ﬁled dunng the year . . L I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as requ1red'7 79
h If the organization received a contnbution of cars, boats, arplanes, 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 maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under secton4966?. = ... . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIII, ine 12 L 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles L. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year U [ 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional informatton the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization Is licensed to issue qualified health plans X ... 113b
¢ Enter the amount of reserves on hand . . o 13¢c
14a Did the organization receive any payments for «ndoor tanning services dunng the tax yeal’? . 14a X
b _If "Yes,® has it filed a Form 720 to report these payments? /f *“No, * provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2041) GLASTONBURY YQOUTH FOOTBALL ASSOC., INC. 22-3127116 Page6

Part Vi | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI A D_L]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 0
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included n line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervrsmn
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 governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? ] | 7a X
b Are any governance decisions of the orgaruzation reserved to (or subject to approval by) members, stockholders or
persons other than the goverming body? . 7b X
8 Did the organization contemporaneousty document the meetlngs held or wrrlten actions undertaken during the year by the foIIowmg
a The goveming body? . 8a | X
b Each committee with authorty to act on behalf of the govemrng body'7 g8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Dud the organization have local chapters, branches, or affillates? = | 10a X
b If "Yes,” did the organization have wntten policies and procedures govemlng the actlvmes of such chapters affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b

11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X

b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 i . | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? ... 112b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,® descnbe
in Schedule O how this was done . . L. X 12¢
13 Dud the organization have a written whlstleblower pollcy’7 F o 13 X
14 Did the organization have a wntten document retention and destruction polrcy? 14 X

15 D the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official L 15a

b Other officers or key employees of the organization X . 15b

Cl ]

If "Yes® to bine 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement with a
taxable entity duning the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requinng the organlzatron to evaluate rts partrcnpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 ff applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
:I Own website D Another's website IKI Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its goverming documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

BRIAN KOPPY - 860-973-2126
143 FELDSPAR RIDGE, GLASTONBURY, CT 06033
2 Form 990 (2011)
6
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Form.990 (2011)" GLASTONBURY YOQUTH FOOTBALL ASSOC., INC. 22-3127116 Page 7.
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part Vil I:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- m columns (D), (B), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, f any. See instructions for definttion of "key employee.”

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

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

® | st 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.

Li—] Check this box f nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (©) (D) (B) F
Name and Title Average | d?e&smggmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer ard a dfectorfustee) from from related other
(descnbe | g the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 8 § _|E (W-2/1099-MISC) organization
organizations E = 2 s, and related
NSchedule |2 | €| 5 | E 8] = organizations
0) HEHEEHE
(1) JEFF KRETZMER
PRESIDENT 10.00 (X X 0. 0. 0.
(2) HANS KRETZMER
VICE PRESIDENT. 10.00 (X X 0. 0. 0.
(3) WENDY BURNHAM
SECRETARY 10.00[X X 0. 0. 0.
(4) BRIAN KOPPY
TREASURER 10.00(X X 0. 0. 0.
(5) DENNIS ANTONUCCI
DIRECTOR 5.00}|X 0. 0. 0.
(6) ERNIE ANDREOLI
DIRECTOR 5.00(X 0. 0. 0.
(7) TIM SELLEW
DIRECTOR 5.00(X 0. 0. 0.
(8) SCOTT HURWITZ
DIRECTOR 5.00]X 0. 0. 0.
(9) KEVIN TABELLIONE
DIRECTOR 5.00(X 0. 0. 0.
(10) TRICIA DOUGHERTY
PAST PRESIDENT 5.00(X 0. 0. 0.
(11) GREGG CUNNINGHAM
DIRECTOR 5.00|X 0. 0. 0.
(12) PENNY MAGANELLO
DIRECTOR 5.00(X 0. 0. 0.
(13) JIMMY DOUGHERTY
DIRECTOR 5.001X 0. 0. 0.
(14) MARIA DOUET
DIRECTOR 5.00(X 0. 0. 0.
(15) MIKE EDELWICH
DIRECTOR 5.00({X 0. 0. 0.
(16) CHRISTINA WEIDEMER
DIRECTOR 5.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)

7

12150503 797779 GLASTFB 2011.03050 GLASTONBURY YOUTH FOOTBALL GLASTFB1



Form,990 2011)" GLASTONBURY YOUTH FOOTBALL ASSOC., INC. 22-3127116  Page8
[Part V||| Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) € (D) (B) (A
Name and title Average (do not ;ﬁ'ﬂg:‘mm one Reportable Reportable Estimated
hours per | pox, unless person 1s bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | = the organizations compensation
hoursfor | = | E organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| g | £ g|E and related
nSchedule | S| £ _ | £ |5 = organizations
0 HHEHHEESE
1b Sub-total __ . . N 0. 0. 0.
¢ Total from continuation sheets to Part VII Sechon A . N 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 0. 0. 0.
2 Total number of Individuals (including but not Imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 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 J for such individual . 3 X
4  For any individual isted on line 13, 1s the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,0007? /f *Yes, ® complete Schedule J for such indwvidual | . | .. i 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person . e 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) €)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 890 2011)

132008 01-23-12
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’

Form 990 (201 1) GLASTONBURY YOUTH FOOTBALL ASSOC., INC. 22-3127116 Page9
[Part VIl | Statement of Revenue

(A) (B) ©) (D)
Total revenue Related or Unrelated exggc\i’gguf?om
exempt function business tax under
revenue revenue Sg%’?g? 5113
22| 1a Federated campagns . 1a
03 b Membership dues .. . 11b
O¢
a ¢ Fundraising events L e 6,930.
gg d Related organizations 1d
v::‘ £ e Govemment grants (contnbutlons) 1e
g? f Al other contributions, gifts, grants, and
3s similar amounts not ncluded above uli 13,764.
’g% g Noncash contnbutions included in nes 1a-1f $
O&| _h Total. Add lines 1a-1f » 20,694,
Business Code
¢ | 2a REGISTRATION FEES 900099 57,573. 57,573,
'gg b CONCESSION STAND 900099 24,319. 24,319.
#gl ¢ APPAREL SALES 900099 10,931. 10,931.
€3 o camps 900099 9,800. 9,800.
8| e TEAM BANQUETS 900099 7,482. 7,482.
Q f Al other program service revenue . _ 900099 59. 59.
q Total. Add hnes2a2f . . » 110,.164.
3 Investment income (including d|V|dends interest, and
other similar amounts) _ >
4 Income from investment of tax-exempt bond proceeds P>
5 Royatties . >
() Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (oss) . . | -
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (oss) .
d Netganor(oss) . .. . . |_
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 Part IV, ine 18 X a
g b Less:drectexpenses . . b
¢ Net income or (loss) from fundralsmg events >
9 a Gross income from gaming activities. See
Part IV, hne 19 . L. a
b Less: drect expenses b
¢ Net income or (oss) from gammg actlvmes . ... »
10 a Gross sales of inventory, less retums
and allowances . a
b Less- cost of goods sold b
c_Net income or (loss) from sales of lnventory . »
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenue =
e Total. Addlines 11a11d T
12 Total revenue. See instructions. .. > 130,858.] 110,164. 0. 0.
L Form 990 (2011)
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Form 990 (2031)' GLASTONBURY YOUTH FOOTBALIL ASSOC., INC. 22-3127116 Page10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX . . .. [X]
Do not include amounts reported on lines 6b (A) (8) ©) éD)
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 _ .
4 Benefits paid to or for members . L
5 Compensation of current officers, directors,
trustees, and key employees
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 salanes and wages . L
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lobbying B B .

e Professional fundraising services. See Part IV, ine 17

f Investment management fees

g Other i i L
12 Advertising and promotion . . . . . 390. 390.
13 Office expenses o 822. 822.
14 Information technology
15 Royalties _
16 Occupancy
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

Interest

Payments to affilates L

Depreciation, depletion, and amortzation

Insurance 3,527. 3,527.

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

SCHOLARSHIPS & DONATION 40,661. 40,661.
PLAYER, TEAM & GAME EXP 38,259. 38,259.
CAMP ELLIS EXPENSES 12,471. 12,471.
TEAM BANQUETS 12,186. 12,186.
All other expenses SEE SCH O 31,143. 31,143.
Total functional expenses. Add lines 1 through 24e 139,459. 139,459. 0. 0.
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l:] it following SOP ©8-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form,990 (2011)" GLASTONBURY YQUTH FOOTBALIL ASSOC., INC. 22-3127116 Page11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng . 63,573.] 1 54,973.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net = = . 4
5 Recewvables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part |l
of Schedule L . Lo . L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net _ 7
& 8 Inventones for sale or use L 8
9 Prepad expenses and deferred charges . . . . 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securnties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets B 14
15 Other assets. See Part IV, line 11 . 15
___| 16 Total assets. Add ines 1 through 15 (must equal lne 34) 63,573.] 16 54,973.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties . i 20
o 21 Escrow or custodial account iability. Complete Pan IV of Schedule D .. . 21
£ |22 Payables to current and former officers, directors, trustees, key employees
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) . 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . 25
__ 126 Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here P> IJ_LI and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets i 63,573.] 27 54,973.
g 28 Temporarily restricted net assets 28
T 29 Pemmanently restricted net assets | 29
2 Organizations that do not follow SFAS 117 check here » I:l and
] complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund _ 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . 63,573.] 33 54,973.
___ 134 Totalliabimes and net assetsAund balances 63,573.] 34 54,973.
Form 990 (2011)
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Form 990 {2011} GLASTONBURY YOUTH FOOTBALIL ASSOC., INC. 22-3127116 Page12
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI [:]
1 Total revenue (must equal Part VIli, column (A), ine 12) 1 130,858.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 139,459.
3 Revenue less expenses. Subtract ine 2 fromfne 1 3 -8,601.
4 Net assets or fund balances at beginning of year (must equal Part X fne 33, column (A)) ..... 4 63,573.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa! Part X ine 33, column (B)) 6 54,972.

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl .. . . . D

Yes | No

1 Accounting method used to prepare the Form 990: [X] Cash D 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

¢ If "Yes® to fine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audtt,
review, or compilation of its 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 (6]
d If "Yes" to ine 2a or 2b, check a box below to mdicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
D Separate basis E] Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the requnred audlt or audrts’7 If the organlzatlon dnd not undergo the reqwred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012
01-23-12
12
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 2011
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GLASTONBURY YOUTH FOOTBALIL ASSOC., INC. 22-3127116

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because tt 1s (For ines 1 through 11, check only one box )

1 [

1
(I
]

4] H ON

<0 00 O

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

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

A hosprtal or a cooperative hosprtal service organization descnbed in  ection 170(b){ 1}(ANiii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)iii). Enter the hosprtal’s name,
crty, and state:

An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in

section 170(b)}{ 1}{AXiv). (Complete Part Ii.)

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 descnbed in
section 170(b){1)(A}vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities refated 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(a)(2). (Complete Part Ill.)

10 D An organization organized and operated exclusively to test for public safety See section 509(a)X4).

11 D 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)X3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
al_lTypel bl_] Typell ¢ [_] Type Ili - Functionally integrated d[__] Type il - Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |I, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any grft or contnbution from any of the foIIownng persons"
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i} and (i) below, Yes | No
the governing body of the supported organization? _ 11gf(i)
(ii) A family member of a person descnbed in () above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above’) 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN ((,irii)a:yug%&f] iv) Is the organization) (v) Did you notdy the or ag‘llgt'%}lhﬁ] col. (vii) Amount of
organization ( descnbge don ines 1-9 I col. (i) isted in you?t organization in col. (|)gorgamzed in the support
above or IRC section [90VErNINg document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
|
|
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form) 930 or 990-EZ) 2011 Page 2
| Part II‘| 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 Pat | or if the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part IIl)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gffts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”)

2 Tax revenues levied for the organ-
1ization's benefit and esther paid to
or expended on its behalf ]

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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 ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

7 Amounts from tne 4

8 Gross income from nterest,

dividends, payments received on
secunties loans, rents, royatties
and income from similar sources |

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

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

11 Total support Add lines 7 through 10

12 Gross receipts from related actwities, etc. (see instructions) . X 12 I
13 First five years. If the Form 980 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . p[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 [ 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N D

b 33 1/3% support test - 2010. If the organization did not check a box on fine 13 or 163, and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . o » |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on I|ne 13, 163, or 16b, and hne 1415 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 qualifies as a publicly supported organization i B > |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15 s 10% or
more, and f 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 qualifies as a publicly supported organization | N D
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 E]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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INC. 22-3127116 Page3

Schedule A Eortn 990 or 990-£2)2011 GLASTONBURY YOQUTH FOOTBALL ASSOC.,
-_SLupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only f you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l 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 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or faciltties furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractine 7c from ne 6 )

(a) 2007

{b) 2008

(c) 2009

{d) 2010

(e) 2011

{f) Total

3,711.

6,652,

21,471.

13,783.

45,617.

49,972.

126,099.

116,087.

137,235.

429,393.

53,683.

132,751.

137,558.

151,018.

475,010.

0.

0.

0.

475,010.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6

(a) 2007

(b) 2008

(c) 2009

{d) 2010

{e) 2011

{f) Total

53,683.

132,751.

137,558.

151,018.

475,010.

10a Gross income from interest,
dividends, payments received on
securthes loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b X

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularty camed on i

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explan n Part V) -

13 Total support (add ines @, 10c, 11, and 12) 53,683.] 132,751. 137,558.] 151,018. 475,010.

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

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) e 15 100.00 %
16 _Public support percentage from 2010 Schedule A, Part lll, line 15 . 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column () divided by ine 13, column (f)) . . .. 17 .00 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box and stop here. The organmzation qualifies as a publicly supported organization . > m

b 33 1/3% support tests - 2010. If the organization did not check a box on ine 14 or ne 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | » l:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » I:‘

132023 01-24-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y. rPra

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 2 0 1 1

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

I Pevonuo Servics P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
GLASTONBURY YOUTH FOOTBALL ASSOC., INC. 22-3127116

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO ASSIST AND PROMOTE STRUCTURED PHYSICAL AND INTELLECTUAL DEVELOPMENT

OF PARTICIPATING ATHLETES.

TO PROVIDE A STRUCTURE FOR INTER-TOWN AND INTRA-TOWN COMPETITION.

TO PROMOTE SPORTSMANSHIP, FAIR PLAY, LEADERSHIP, AND CHARACTER

DEVELOPMENT.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PROVIDED VIA EMAIL

TO ALL OFFICERS AND DIRECTORS FOR COMMENT AND REVIEW BEFORE BEING FILED

FORM 990, PART VI, SECTION C, LINE 18: GYFA IS CURRENTLY WORKING ON

INCORPORATING FORM 990 INTO ITS WEBSITE FOR PUBLIC INSPECTION AVAILABILITY

FORM 990, PART VI, SECTION C, LINE 19: GYFA IS CURRENTLY WORKING ON

INCORPORATING FORM 990 INTO ITS WEBSITE FOR PUBLIC INSPECTION AVAILABILITY

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

APPAREL:

PROGRAM SERVICE EXPENSES 9,361.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,361.

FUNDRAISING EXPENSES:

PROGRAM SERVICE EXPENSES 7,844.
MANAGEMENT AND GENERAL EXPENSES 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
033512

16

12150503 797779 GLASTFB 2011.03050 GLASTONBURY YOUTH FOOTBALL GLASTFB1



Schedule O (Forth 990 or 990-EZ) (2011)

Page 2

Name of the organization

Employer identification number

GLASTONBURY YOUTH FOOTBALL ASSOC., INC. 22-3127116
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,844.
CHEERLEADING EXPENSE:
PROGRAM SERVICE EXPENSES 6,503.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISTING EXPENSES 0.
TOTAL EXPENSES 6,503.
CONCESSION STAND EXPENSES:
PROGRAM SERVICE EXPENSES 4,188.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,188.
CREDIT CARD FEES:
PROGRAM SERVICE EXPENSES 1,369.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,369.
WEBSITE:
PROGRAM SERVICE EXPENSES 875.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 875.

BOARD MEETINGS :
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12150503 797779 GLASTFB

GLASTONBURY YOUTH FOOTBALL ASSOC., INC. 22-3127116
PROGRAM SERVICE EXPENSES 493.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 493.
BACKGROUND CHECKS:
PROGRAM SERVICE EXPENSES 306.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 306.
BANK CHARGES:
PROGRAM SERVICE EXPENSES 79.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 79.
COACHES CLINIC:
PROGRAM SERVICE EXPENSES 75.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 75.
ANNUAL REPORT FEES:
PROGRAM SERVICE EXPENSES 50.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 50.
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Name of' the organization Employer identification number
GLASTONBURY YOUTH FOOTBALL ASSOC., INC. 22-3127116
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 31,143.
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