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T Formggo

Return of Organization Exempt From Income Tax

Under section 501(c&, 527, or 4947(a)(1) of the Internal Revenue Code

(except blac

lung benefit trust or private foundation)

OMB No 3545-0047

2011

nto Public
Department of the T

Intornal 52::nuees;r:xa:eury > The organization may have to use a copy of this return to satisfy state reporting requirements. . Inspection
A _For the 2011 calendar year, or tax year beginning 5/01 , 2011, and ending 4/30 , 2012

B  Check if applicable
Address change

c

BARRE YOUTH SPORTS ASSOCIATION, INC.

D Employer Identification Number

03-0321058

Name change
Inibal retum
Terminated

Amended retumn

P.0. BOX 821
BARRE, VT 05641

E Telephone number

G Gross receipts $

234, 487.

Application pending

F Name and address of pnncipal officer

SAME AS C ABOVE

DAVID FOURNIER

Tax-exempt status

X]soiex3) [ [s01(e) ¢

)= Gnsertno) | [4sarayyor [ b5

WWW. BARREYOUTHSPORTS . COM

H(a) Is this a group return for affilrates?

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

Yes No
Yes - No

H(c) Group exemption number >

1
J Website: »
K

Form of erganizahon. mCorpnmﬁon l_] Trust H Assaciabion l——l Other™

I L Year of Formaton 1991

l M State of legal domicile: VT

tPart I

2

{ Summary

JINCREASE SKILL_KNOWLDEGE IN _A_SAFE _NON-THREATENING COMPETITIVE _ENVIRONMENT. _ _ _ _ __

1 Briefly describe the organization's mission or most significant activities:

[
1]
c
]
£
1]
2| 2 Check this box » [:] 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, line 1a) . 3 10
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
E'! 5 Total number of iIndividuals employed In calendar year 2011 (Part V, ine 2a)........... 5 0
% 6 Total number of volunteers (estmate if necessary)..... .. .. 6 185
< | 7a Total unrelated business revenue from Part V1I1, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 . ........... . 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h). . ... e 615, 309. 45,049.
31 9 Program service revenue (Part VIIl, line 2g) RECEIVED 151,123, 149, 369.
% 10  Investment income (Part VI, column (A), lines 3, 4, [and-78)———- d T 1,233. 6,405.
@ | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢,|Qg.{10c, and 11e) . 37,631. 25,525.
12 Total revenue — add lines 8 through 11 (must equal P& VIR Edibrih @), 2Ré712 Q] 805, 296. 226,348.
13 Grants and similar amounts paid (Part IX, column (A), Tiges 1-3). . g:'
14 Benefits paid to or for members (Part IX, column (A):, line 4 g\ 2ok, 4 .
15 Salanes, other compensation, employee benefits (Part 1X, eol }E)(E-,Mesgz-) ..
a
E 16a Professional fundraising fees (Part IX, column (A), line 11e) .. . e e
% b Total fundraising expenses (Part IX, column (D), line 25) » -
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . 201,547. 191,718.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 201,547. 191, 718.
19  Revenue less expenses. Subtract ine 18 from line 12... . 603, 749. 34, 630.
L} Beginning of Current Year. End of Year
':;T'ui 20 Totalassets (Part X, ne 18) ... . ....ovvvireer cunnnn. 713,437. 782,295.
421 21 Total iabihties (Part X, line 26) ... 0. 0.
%c
22| 22 Net assets or fund balances. Subtract ine 21 from line 20 713,437. 782, 295.

fPart i {Signature Block

Ibes of , | dec!
e AR R SRR R
R l_\ v /'l 4
)
% .}Tmyal

re of officér

-camplete. Declaratio

L ST

fluding acco nying schedules and sta ts, and to the best of knowled! d belief, it is true, correct, and
arrnart}gn ol vmxpan rre%arer has anynﬂr'luw}ggai'j an € best ol my ge an mect,

| >

Date

pr 19 X013

Sign s"-*,“/:5 . —_—
Here > d“g (-_-!2 H“Icé,a Y [eaSeron
Type or print name and tt P ~ v

Print/Type preparer's name

parer's signature

Check |:| of

DONALD J. MURRAY, CPA .

bl

Wwnsy, FA)

self-employed

PTIN
P00199531

Paid
Preparer |Fim's name
Use Oﬂly Firm's address

» FOTHERGILL SEGALE & VALLEY, CPAS

035//4//2
[ |

> 143 BARRE STREET

Fim'sEN > 03-0300841

MONTPELIER, VT 05602

Phone no.

(802) 223-6261

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

JXlYes |_|No

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

990 (2011) BARRE YOUTH SPORTS ASSOCIATION, INC. 03-0321058 Page 2

tPart 1t | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthisPart M. . . . . .. . ... .. L i m

1

Briefly describe the organization's mission:
SEE SCHEDULE O

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

Form 990 or 990-EZ7. e e e e e .. e . D Yes No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O. ‘

Describe the arganization'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: " .7 i) (Expenses $ 179, 756. including grants of $ ) Revenue $ 149,369.)
7 ATHLETIC PROGRAMS BEING PROVIDED TO AREA YOUTH.

4b (Code: : 7 i (Expenses $ including grants of $ ) (Revenue $ )

——— e = -t e e e e T . ot e — ——— . —— — o ——— — - — =~ ——— —

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

(Expenses 5 including grants of  $ ) Revenue $ )
4e Total program service expenses » 179, 756.
BAA TEEAD102L 07/05/11 Form 990 (2011)




Form 990 (2011) BARRE YOUTH SPORTS ASSOCIATION, INC. 03-0321058 Page 3
iPart IV _|Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private toundatlon)" If 'Yes,’ complete
Schedule A. . . T, C e e 1 X
2 s the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? el e . 2 X
Did the organization engage In direct or indirect political campargn activiies on behalf of or in opposmon to candidates -
for public office? If 'Yes,’ complete Schedule C, Part! .. ..... .... ..... e e 3 X
4 Section 501(cX3) organizations Did the organization engage n Iobbyrng activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,' complete Schedule C; Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5& or 501(c)(6) organizahon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Parl m. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n?
}g provrde advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedu 6 X
artl.. . . e Ceee . v e . ..
7 Did the organization receive or hold a conservation easement, mcludlng easements to B eserve open space, the )
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il .. ..... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill . . e o e e ... 8 X
|
‘ 9 Did the organization repart an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
| or provide credit counsellng, debt management credit repalr or debt negotla’uon services? If 'Yes,' complete
| Schedule D, Part IV . . .. .. e e e e e e e 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V . B L X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, ViIl, VIll, IX,
or X as applicable. 3
a Did the organrzahon report an amount for land, buildings and equrpment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI e e e e . 11a| X
b Did the organization report an amount for investments— other secunties in Part X, Iine 12 that is 5% or more of its total
assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Fart VII. . .. e e e 11b X
¢ Did the orgaruzation report an amount for Investments— program related in_Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VIl . . e e .. ..o 1e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
N Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . . . .4 11d X
e Did the organization report an amount for other liabiities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . .. 1le X
f Did the organrza'ﬂon s separate or consolidated financial statements for the tax year lnclude a footnote that addresses
the organization's habiiity for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes, ' complete Scheduie D, Part X . ..| 11f X
12a Did the or%anrzatron obtain separate, lndependent audited financial statements for the tax year’ If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill C e e e .o C e e 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, XlI, &nd X!li s optional . ......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If "Yes,' complete Schedule E. .. . ... e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.. .. ... ... e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foretgn investments valued
| at $100,000 or more? If ‘Yes,‘complete Schedule F, Parts land IV ... . .. . = . .. .. e e 14b X
| 15 Did the organization report on Part I1X, column (A}, Iine 3, mare than $5,000 of grants or assistance to any organrzahon
‘ 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 line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /7 * es, complete Schedule F, Parts il and 1V e e A I ] X
17 Did the organization report a total of more than $15,000 of exlgenses for professional fundraising services on Part I1X,
column (A ? lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructons) . .~ .. . .. ... ...... . 17 X
18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contnbutions on Part VIlI,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il e e e e .. 18 X
19 Did the organization report more than $15,000 of gross income from gamlng achiviies on Part Viil, line 9a? /f 'Yes,’
complete Schedule G, Part ill..  ...... . ... . ... . ... i e e .. ... 19 X
20 aDud the organization operate one or more hospital facilites? If 'Yes,’ complete Schedule H .. .. ... . .. .. .... ... 20 X
bif ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this returm?. ..  ..... .... 20b

BAA TEEAQI03L  01/23N12 Form 990 (2011)




Form 990 (2011) BARRE YOUTH SPORTS ASSOCIATION, INC. 03-0321058 Page 4
iPart 1V [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 17 If "Yes,’ complete Schedule I, Parts land Il .. ... . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule |, Parts land IIL.. . .... . .. ....... .. oo oo o Lo 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former offi cers, directors, trustees, key employees and hlghest compensated employees? /f 'Yes,' complete
Schedule {. e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No,'‘goto line 25...... ... ... . ... . o e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any tme dunng the year to defease
any tax-exemptbonds? .......... . ........ 24c¢
d Did the organization agt as an 'on behalf of' 1ssuer for bonds outstandlng at any time dunng the year? ................ 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | e e e e . 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 repor’ted on any of the organlzatlon s prior Forms 990 or 990-EZ? /f Yes,' complete
Schedule L, Partl. .. ... e, 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly com}:)ensated employee, or \
disquahfied person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' compiele Schedule L, Part Il. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selecton committee member or to a 35% controlted entlty or family member
of any of these persons? /f 'Yes complete Schedule L, Part lll ... e e e .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam \/v member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part1V'.. ..... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,' complete Schedule M .. 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or quallﬁed conservation
contributions? If 'Yes, ' complete Schedule M . . ... .. L L0 L oo s i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes complele Schedule N, Part / 31 X
32 Did the or?\anlzatlon sell, exchange dlspose of, or transfer more than 25% of Its net asseis? /f 'Yes,' complete
Schedule N, Part Il . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzahon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part .. . 33 X
34 \/Nas Ithe organlzatlon related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts II, Ill, IV, and V, 3 X
ine e e e s s e
35a Did the organlzatlon have a controlled entity within the meaning of section 512(b)(l3).7 ........... LT ... 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entlty within the meanlng
of section 912(b)(13)? If 'Yes, ' complete Schedule R, Part V, Ine 2 .. 35b X
36 Section 501(c)’3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, ne 2. . .. . ........ ... .. . . . 36 X
37 Did the orgamization conduct more than 5% of its activites through an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI................. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule Q .. 38 X

BAA

TEEAQ104L 0770511

Form 990 (2011)
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Form 990 (2011) BARRE YQUTH SPORTS ASSOCIATION, INC. 03-0321058 Page 5
tPant V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any queston intisPartV. . .. . ..... ... .. .. .. .. |—|
Yes | No
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable. . ..... oo 1a -
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable  ..... )
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? . L T1ef X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .|l 2a .
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns7 2b
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 during 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 during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 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-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible e e 6b
7 Organizations that may receive deductible contnbuilons 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
bt 'Yes,' did the organization notify the donor of the value of the goods or services provrded" 7b
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which 1t was requrred to f le
Form 82827. . . e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 fled dunng theyear ... . ! 7dl . :
e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of quallf ied intellectual property did the organrzatron file Form 8899
as required? .. . . 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamization file a
Form 1098-C? . . . . R . e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) sup?omng organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organlza lon, have excess business
holdings at any time during the year? . .. e 8
9 Sponsoring organizations maintaining donor advrsed funds S s
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person7 9b
10 Section 501(c)7) organizations. Enter: ’
a Inihation fees and capital contributions included on Part VI, line 12. e . | 10a :
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnmes 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. . . e . . Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. . . . 11b JES
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in lieu of Form 10417 12a -
b It 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b| ' 1 . ’
13 Section 501(c)X29) qualified nonprofit health insurance issuers. I
a s the organization licensed to i1ssue qualfied health plans in more than one state? . ., . .. .. ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O - ‘} -t
b Enter the amount of reserves the organization is reci_I uired to maintain by the states in
which the organization Is licensed to 1ssue quailfied health plans .. e ... 113
c Enter the amount of reserves onhand... ........ ... . 13¢ 2 e
14a Did the organization receive any payments for indoor tannlng services durlng the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ........ 14b

BAA TEEADI05L  Q7/05/11

Form 990 (2011)
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Form 990 (éoil) BARRE YOUTH SPORTS ASSOCIATION, INC. 03-0321058

Page 6

tPart 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, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . .

. [X]

Section A. Governing Body and Management

] Yes | No
1a Enter the nomber of voting members of the govermning body at the end of the tax year . . 1a 10
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or simiar committee, expiain in Schedule O.
b Enter the number of voting members inciuded 1n Iine 1a, above, who are independent . 1b 10
2 D any officer, director, trustee, or key employee have a fam|ly relatronshrp or a business relatronshrp with any other ’
officer, director, trustee or key employee? .................... 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person?. 3 X
4 Did the organization make any signuficant changes to its governing documents
since the prior Form 990 was filed?. e . . 4 X
5 Did the organization become aware during the year of a srgnrf cant drversron of the organrzatlon s assets7 . 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 organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? L 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following: I.
aThe governing body? ... .. . .. ... 8al X
b Each committee with authority to act on behalf of 1he governing body7 L e .. 8b} X
9 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's marlrng address? If Yes provide the names and addresses in Schedule 0. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches. or affliates? .. ... 10a X
b If 'Yes,' did the crganization have wnitten pollmes and procedures governing the activities of such chaplers affiliates, and branches to ensure their
operatrons are consistent with the organization’s exempt purposes? . 10b
17 a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before frlmg the form" 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 . 12al X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could grve nse
to conflicts? . . 12b X
c Did the orgamzation regularly and consistently monttor and enforce complrance with the pohcy7 If "Yes, ' describe in
Schedule O how this i1s done. . e . . e . .. 12¢ X
13 Did the organization have a wntten whustleblower pollcy7 ........... 13 X
14 Did the organization have a written document retention and destructlon pollcy7 ..... 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? oo
a The organization's CEQ, Executive Director, or top management offictal . . . . .. ..., 15a X
b Other officers of key employees of the organization 15b X
If ‘Yes' to ine 15a or 15b, describe the process in Schedule O (See msiructrons )
16a Did the organization invest in, contribute assets to, or paf‘trcrpate na ;ornt venture or similar arrangement with a :
taxable entty during the year? . . . . . .. o . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its s
partrcrpatron In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .
orgamzation's exempt status with respect to such arrangements? e . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O

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

» PAUL HUTCHINS P.O. BOX 821 BARRE VT 05641 476-2214

BAA TEEAOI06L 01/23N2

Form 990 (2011)
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Form 990 (2011) BARRE YOUTH SPORTS ASSOCIATION, INC. 03-0321058 Page 7

iPant VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any queston in this Part Vil e e e aeas e e e i ﬂ
Section A. Offigers, 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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'1n columns (D), (E), and F) f 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
re?:etlvgd reporta{ale compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgarization and any
related organizations.

® {ist alt 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 drector 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 frustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(B) {do not checf;srl:?:‘:han one box, (D)
Name and title Average unless person Is both an officer Reportable Reportable Estimated
hours . and a director/trustee) compensation from compensation from amount of other
per week the organization related organizabons compensation
(describe | o 5 | 5 g xlexl D (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor [ | 2| |2 | 3a ] 8 organization
related s5l€ Sl | 25 % and related
organiza- | 6 €} S| T || E2| 5 crganizations
tonsmm | §2| 3 |78
Schedule |2 5 |
0) 8 -ﬁ'-’ © B
_() DAVID FOURNIER = _
CHATRMAN 1 X X 0. 0. 0.
(2 MIRE HULBERT -
VICE CHAIR 1 X X 0. 0. 0.
_(_CLAY BELL__________ |
HOCKEY DIRECTOR 1 X 0 0. 0
_4_PAUL HUTCHINS
TREASURER 1 X X 0 o] 0
_() GREG ROULEAU _ __ __
SECRETARY 1 X X 0 0 0
_@ PHIL KERIN _ _______ |
WRESTLING DIREC 1 X 0 0 0
_@ DOROTHY CAMPEAU _ _ _ _ _ .
FOOTBALL DIRECT 1 X 0 0. 0
_®) BRIAN WILKIN _ _______
LACROSSE DIRECT 1 X 0 0. 0
_¢)_ TIANYA MACAULEY = __
BASKETBALL DIRE 1 X 0. 0. 0.
[10) WENDY MARTIN _ _ _____ |
FIELD HOCKEY DI 1 X 0 0. 0
any o _]
4
a3y ]
o 4

BAA TEEAGI107L  07/06111 Form 990 (2011)



Ny

Form 990 (2011) BARRE YOUTH SPORTS ASSOCIATION, INC.

03-0321058

Page 8

i Part 41 {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(A) (B) {do not check more than one D (
Name and tille Average| box, unless person is bath an Reportable Reportable Estimated
hours |-officer and a director/trustee) | compensaton from compensation from amount of other
per the orgamzation related orqganizations compensation
week |25 5| o =2 x| D (W-ZII%SQ-MISC) w-2n (rISQ-MISC) m the
(descrbla & 2 | 3 L E el 8 orgamzation
e sa Ejla| 2]l % and related
hours |0 6} § 35S organizations
. for. {34 2 S8 *
related| 3| = = 3
argani- al 2 @ B
zatons| 3| 2 2
n 2 S
Sch O) 2
qas o _____
qe_ o ______
an e ___
@y .
Q@
@ e ___.
@y e ______
@ _ g
ey o _______
ey o _______
@ _ o _____
1b Sub-total ... .... .. . oo . e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA. .... .......... . > 0. 0. 0.
d Total (add lines 1b and 1c) .. . e 0. 0. 0.

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 0

Yes | No

3 Didthe orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee - .

on line 1a? If 'Yes,' complete Schedule J for such individual. . ...... s e e e e . 3 X
4 For any individual listed on line 1a, 1s the sum of retﬁortable compensation and other compensation from

the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for

such individual . e e e e e e .. e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ‘ complete Schedule J for such person . ce e 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.

(B)

(A)
Name and business address Description of services

©

Compensation

2 Total number of independent contractors (including but not Imited to those histed above) who received more than

S - . .-

$100,000 in compensation from the organization » 0

BAA TEEAO108L 07/06/11

Form 980 (2011)
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BARRE YOUTH SPORTS ASSOCIATION, INC.

03-0321058

Page 9

tPart VR Statement of Revenue

(A)
Total revenue

B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections

1a Federated campaigns . .."

1a

b Membership dues.

1b

¢ Fundraising events .

1c

d Related organizations

1d

e Government grants (contributions) .

le

f All other contributions, gifts, grants, and
similar amounts not included above ..

1f

45,0409.

g Noncash contributions included in Ins 1a-11;
h Total. Add Iines 1a-1i

CONTRIBUTIONS, GIFTS, GRANTS *
AND OTHER SIMILAR AMOUNTS

$

45, 049.

512, 513, or 514

2a REGISTRATION FEES

f All other program service revenue
g Total. Add lines 2a-2t

PROGRAM SERVICE REVENUE

Business Code

713990

96,221.

96,221.

713990

48, 446.

48,446.

713990

4,702,

4,702.

149, 369.

other similar amounts)

5 Raoyalties. . .

3 Investment income (lncludlng dividends, interest and

4 Income from investment of tax exempt bond proceeds >

6,405.

6,405.

() Real

(i) Personal

6a Gross rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rentai income or (ioss).

Y

7 a Gross amount from sales of

(D Secuntes

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses ... .

¢ Gain or (loss)

d Net gain or (loss) .

(not including. $

8a Gross Income from fundraising events

See Part IV, ine 18. . .
b Less: direct expenses. ...

OTHER REVENUE

See Part IV, line 19
b Less: direct expenses

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

of contnbutions reported on Ine 1¢).

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns
. a

a 30,036.

b 8,139.

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

21,897.

b

¢ Net income or (loss) from gaming activibes. .. .... »

21,897,

b

¢ Net income or (loss) from sales of nveniory... .... >

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS INCOME

d All other revenue .

12 Total revenue. See instructions . ..

713990

3,628.

3,628.|

e Total. Add lines 11a-11d.. ...... . P Lo

3,628.}

226,348.

159, 402.

21,897.

BAA

TEEAQ10SL 07/06N1

Form 990 (2011)
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BARRE YOUTH SPQRTS ASSOCIATION, INC.

03-0321058

Page 10

fPartIX_1 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail 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]

©)

(D)

A ®)
Do not Include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI/I. 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 mlelduaIs in
the Unrted States. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and iIndividuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .....
5 Compensation of current officers, directors,
trustees, and key employees. . 0. 0. 0. 0.
g Compensation not included above, to :
disqualified persons (3s defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) . 0. 0. 0. 0.
Other salaries and wages ..
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .
9 Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non-employees)
a Management ..
b Legal
¢ Accounting 3,092, 3,092.
d Lobbying . ..
e Professional fundraising services See Part [V, line 17
f Investment management fees.
g Other .. .
12 Advertising and promotion. .
13 Office expenses 161. 161.
14 Information technology
15 Royalties
16 Occupancy
17 Travel .
18 Payments of travel or entertainment
expenses for any federal, state, or local
pubhc officials . e
19 Conferences, conventlons, and meetings
20 Interest . ...... .. .
21 Payments to affiliates . .. . .
22 Depreciation, depletion, and amortization. 498. 498.
23 Insurance. 4,054. 4,054.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses .
N Iine 24e. If line 24e amount exceeds 10% R .
of line 25, column (A) amount, list hne 24e . *
expenses on Schedule O.) .o -
a FACILITIES RENTAL 75,333. 75, 333.
b CONCESSION EXPENSES 36, 748. 36,748.
¢ ATHLETIC EQUIPMENT/SUPPLIES 25,303. 25, 303.
d REFEREES ______ — 12,695. 12, 695.
e All other expenses . SEE . SCH. O . 33,834. 25,125. 8,709.
25 Total functional expenses. Add lines 1 through 24e 191, 718. 179, 756. 11, 962. 0.

26 Joint costs. Complete this line only if
the organization reported tn column (B)
Jjomt costs from a combined educational
campaign and fundraising solicitation
Check here » D If following

SOP 98-2 (ASC 958-720)

BAA

TEEAQTIOL 01/26/12

Form 990 (2011)



Form 990 (2011) BARRE YOUTH SPORTS ASSOCIATION, INC. 03-0321058 Page 11
iPart X {Balance Sheet
A (=)
Beginning of year End of year
1 Cash — non-interest-bearing . .. .... ... . . 12,338.{ 1 6,413.
2 Savings and temporary cash investments ....... o 699,853.| 2 775, 133.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net cee e e 4
5 Receivables from current ard former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), X
persons described in section 4958(c)(3)(B), and contributing employers and -
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
A organizations (see instructions) e e e e e e 6
g 7 Notes and loans recetvable, net.. .......... .. 7
!T: 8 Inventoriesforsaleoruse .. . ..... . 8
s| 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. . e e 10a 2,596.
b Less: accumulated depreciation  ...... ... 10b 1,848. 1,246.110c 748.
11 Investments — publicly traded securities ... .. A Lo 1
12 Investments — other secunties. See Part IV, lme 11~ ... .. 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangble assets ... .. el e e 14
15 Other assets. See Part IV, line 11. 15 1.
16 Total assets. Add lines 1 through 15 (must equal llne 34 713,437.] 16 782,295,
17 Accounis payable and accrued expenses. . .. 17
18 Grants payable e e Lo e 18
19 Deferred revenue . F . . e 19
||. 20 Tax-exempt bond liabilities. 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D.. 21
1 | 22 Payables to current and former officers, directors, trustees, key employees, :
Ii highest compensated employees, and dlsqualmed persons Complete Part i
T of Schedule L . 22
.'5 23 Secured mortgages and notes payable to unrelated thlrd partles 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihbes (including federal iIncome tax, fayables to related third partles
and other habilittes not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . ... . .. 0.] 26 0.
N Organizations that follow SFAS 117, check here > Bl and complete lines
¥ 27 through 29 and lines 33 and 34. o ’
2127 Urrestricted net assets. ... . 713,437.( 27 782,295.
g 28 Temporarily restricted net assets...... .. 28
! 29 Permanently restricted net assets 29
H Organizations that do not follow SFAS 117 check here - D and complete
b lines 30 through 34. :
B30 Capital stock or trust principal, or current funds . 30
8 31 Pad-in or capital surplus, or land, building, or equipment fund . 3
é 32 Retained earnings, endowment, accumulated income, or other funds. 32
¢ 33 Total net assets or fund balances. . . e 713,437.1 33 782,295.
S| 34 Total labilites and net assets/fund balances 713,437.| 34 782,295.
BAA Form 990 (2011)

TEEADI11IL  O7/06/11




Form 990 (2011)  BARRE YOUTH SPORTS ASSOCIATION, INC. 03-0321058

Page 12
tPart XI_Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xi. . . m
1 Total revenue (must equal Part VIII, column (A), line 12) e T e 1 226,348,
2 Total expenses (must equal Part IX, column (A), Ine 25) .. . .. .. . . i ... 2 191, 718.
3 Revenue less expenses. Subtractine 2 fromlme 1. ... .. . . L ... 3 34,630.
4 Net assets or fund balances at beginning of year (must equal Part X Iine 33 column (A)) 4 713,437.
5 Other changes in net assets or fund balances (explain in Schedule O) SEE . SCHEDULE © 5 34,228.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coiumn (B)). . . C P I - 782,295.
{Part XI ijanaaI Statements and Reportmg
Check If Schedule O contains a response to any queston nthisPart Xil . ..... .... ... .. .. n
' Yes | No
1 Accounting method used to prepare the Form 990: ﬂCash DAccrual |:| Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explan
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 It 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibiitty for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..... 2¢
If the organization changed either Its oversight praocess or selection process during the tax year, explaln
in Schedule O.
dIf 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organlzatlon reqmred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1332. . T, 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. . . 3b

BAA

TEEAOTI12L  07/06/11

Form 990 (2011)



OMB No. 1545-0047

A Public Charity Status and Public Support - 2011

Complete if the organization is a section 501(cX3) organization or a section

b 4947(aX1) nonexempt charitable trust. Open toPublic
internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. _* Inspaction
Name of the organization Employer identification number

BARRE YOUTH SPORTS ASSOCIATION, INC. 03-0321058

tPart | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t I1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXIV). (Complete Part I1.)

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

[54] & Wi

~N o

An organization that normally recerves a substantial part of 1ts support from a governmental unit or from the general public described
In section 170(b)}(IXAXvi). (Complete Part I1.)

8 A community trust described In section 170(b)}1XAXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of ts support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part 111.) .

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

mare publicly supported arganizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I c D Type 1ll — Functionally integrated d D Type lif — Other

e D By checking this box, | certify that the orgamization Is not controlied directly or indirectly by one or more disqualified persons
other thgg 9f(olju?é:l)ahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

L It the organization received a written determination from the IRS that 1s a Type |, Type 1l or Type lll supporting organization, |:|
check this box oo . . . e e

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (iii)
below, the govermning body of the supported organization? .. . . . 11g(i)
(i) A family member of a person described in () above? ., . . 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... . . 11 g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported @ii) EIN (iif) Type of arganization v) Is the (v) Did you notify (vi) Is the (vil) Amount of support
orgamization {descnbed on lines 1-9 organization in | the orgarization in}] organization In
above or IRC section column () listed in column @) of cokumn (i)
(see instructions)) your governing your support? organized In the
document? us?
Yes No Yes No Yes No
)
(B)
©
)
(E)
Total 3 T, . ] T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Forrn 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E7) 2011 BARRE YQUTH SPORTS ASSOCIATION, INC. 03-0321058 Page 2
iPart If |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only If ¥ou checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under Part 111. If the
organization fails to qualify under the tests listed below please complete Part 111.)

Section A. Public Support

g:é?:gia;gy;sr (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 () Total
1 Gifts, grants, contributions, and
membershlp fees recewved. (Do not
include any ‘unusual grants.”). .

2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
on its behalf . .

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

4 Total. Add lines 1 through 3

5 The porhon of total L.
confributions by each person -
(other than a governmental -
unit or publicly supported
organization) included on line 1 - .
that exceeds 2% of the amount - C - -
shown on line 11, column (f) . -

6 Public support. Subtract ine 5 . I -
from line 4 .

Section B. Total Supporl

Calendar year (or fiscal year (a) 2007

beginninginy (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts fromline 4. ..

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on .

10 OCther income. Do not lnclude
gain or loss from the sale of
capital assets (Explain in
Part IV.) et

11 Total supporl Add lines 7
through 10 ..

12 Gross recelpts from related achvities, etc (see lnstructlons) ....... .. ... e I 12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here L L. n

Section C. Computation of Public Suppont Percentage

14 Public support percentage for 2011 (iine 6, column (f) dvided by hne 11, column () . .. . . . .. 114 %
15 Public support percentage from 2010 Schedule A, Part i, ine 14 .. . .. .. . . . . ... . L1215 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. .. . . .. . . .. > I:]

b 33-1/3% support test — 2010. If the organization did not check a box on line 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 organizaton .. ....... N D

17 a 10%-tacts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organxzatnon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-cireumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallf es as a publicly supported organization e e ™ H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nnstruc'nons >
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E2) 2011

BARRE YOUTH SPORTS ASSOCIATION, INC.

03-0321058

Page 3

{Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1f you checked the box on line 9 of Part | or if the orgarization failed to qualfy under Part il. If the organization fails

to qualfy under the tests listed below, piease complete Part li.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any ‘unusual grants.").

24,951,

22,630,

19,394.

15, 3089.

15,049.

97,333.

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or factlities
furnished 1n any activity that i1s
related to the organization's
tax-exempt purpose.

176,712,

204, 335.

158, 701.

151,123.

149,369.

840, 240.

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

0.

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

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

0.

6 Total. Add lines 1 through 8 ..

201,663.

226,965,

178,085.

166,432.

937,573.

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

0.

164,418.

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
fortheyear . . . . ....

o

0.

¢ Add lines 7a and 7h

0.

8 Public support (Subtract Iine
7¢ from line 6.)

937,573.

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts fromline 6. .

201, 663.

226, 965.

178,095.

166,432.

164,418.

937,573.

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

2,908.

2,381.

1,772,

1,233.

6,405.

14,700.

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

¢ Add lines 10aand 10b ...

2,9009.

2,381.

1,772,

1,233.

6,405.

14,700.

11 Net income from unrelated business
actwities not included n fine 10b,
whether or not the business I1s
regularly carried on.

12 Other income. Do not lnclude
gain or loss from the sale of

SN T

10,614.

11,031.

27,043.

37,631.

25,525.

111,844.

13 Total support. (add ins 9, 16c, 11, and 12)

215,186.

240,377.

206,910.

205, 296.

196, 348.

1,064,117.

14 First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourth or fifth tax year asa sechon 501(c)(3)

organization, check this box and stop here.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Pubhc support percentage from 2010 Schedule A, Part lll, ine 15

15

S 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .. . 1017
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17.. .. ...... .... L8

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon ..

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 193, and line 16 is 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. .. ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions. .. ..... >
BAA TEEA0403L 05/25M11 Schedule A (Form 990 or 990- EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 BARRE YOUTH SPORTS ASSOCIATION, INC. 03-0321058 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part ll, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Forrm 990 or 990-EZ) 2011

TEEAD404L  05/25M)



SCHEDULE D ] - - OMB No 15450047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered "Yes,’ to Form 990,

Department of the Treasury PartiV, lines €, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open in Public

Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification humber

BARRE YOUTH SPORTS ASSOCIATION, INC. 03-0321058

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

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

Total number at end of year

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

Ul & W=

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? . ... .. e DYes D No

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

iPart fl | Conservation Easements. Complete if the orgamzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservatbon of land for public use (e.g., recreation or education) Preservation of an historically important fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements R 2a
b Total acreage restricted by conservation easements.. . ... . ..  ....... ..l 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2¢
d Number of censervation easements included 17 (c) acqulred after 8/17/06, and not on a hustoric
structure listed in the National Register ... .. . .. . .... .. 2d
3 Number of conservation easements modified, transferred, released, extlngwshed, or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located >

Does the orgamzation have a written policy regarding the penodlc monitoring, |nspectlon handhng of violations,
and enforcement of the conservation easements 1t holds? . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year
| 4

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

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

170(h)@)B)() and section 170(MY@B)ID? . . .. . . . . .. e [[]Yes [Jno

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organizaton's accounting for
conservation easements.

iPant Il { Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibibon, education, or research in furtherance of public service, provide,
n Part X1V, the text of the footnote to its financial 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,

historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these tems:

(i) Revenues included in Form 990, Part VIll, me 1 ... . . . . . .... e e e e . S

(ii) Assets included in Form 990, Part X . .- . . . 5

2 If the organization received or held works of art, hlstorlcal treasures, or other snmllar assets for fnancnal gain, provide the following
amounts required to be reported under SFAS 1 16 (ASC 958) relahng to these items:

a Revenues included in Form 990, Part Vill, line 1 .... RN -1
b Assets included nForm 990, Part X........ .. ..... .. . ... ... 0 o0 ... T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 BARRE YOUTH SPORTS ASSOCIATION, INC. 03-0321058 Page 2
iPart llf {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 P;c;;}lgfva description of the organization’s collections and explain how they further the organization's exempt purpose In

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ﬂ Yes [_l No

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

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not -
included on Form 990, Part X? ...... . O, .o D Yes D No

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

Amount
¢ Begnningbalance . ... .. .. e e A . | 1c
d Additons during the year . .... . . ... . . e . e . .. 1d
e Distnbutions during the year el . .. e e e .. Te
t Ending balance  ..... . ... ... . e e . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. e e e . D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.
[Patt V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance,
b Contributions.

¢ Net investment earnmgs galns
and losses.

d Grants or scholarshlps ......

e Other expenditures for faciites
and programs. .

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanily restricted endowment »> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the orgamzatlon that are held and administered for the

organization by: Yes No
(i) unrelated organizations. .. ... .. . . e e e ... | 3a()
(ii) related organizatons .. .. . . .. P I T(D)

b If 'Yes' to 3a(ii), are the refated organizations hsted as requwed on Schedule R7 .. . . 3b

4 Describe tn Part XV the intended uses of the organization's endowment funds.

i Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or ather basis| (b) Cost or other {c) Accumulated (d) Book value
(investment) basis {(other) depreciation
laland . .. .  ..... ... e ¥

bBuldings . .. .. .. ..., ... ..., 1,596. 1,136. 460,

c Leasehold lmprovements e

dEquipment.. .. ..... e 1,000. 712. 288.

eOther.. ..... ... ......
Total. Add lines 1a through Tle. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . C e . > 748.
BAA Schedule D (Form 930) 2011
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Schedule D (Form 990) 2011 BARRE YOUTH SPORTS ASSOCIATION, INC.

03-0321058 Page 3

fPart VIl [Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3 Other

Total, (Column (b) must equal Form 990 Part X, column (B) hne 12.) ™

iPart VIl Investments — Program Related. See Form 990, Part X

line 13.

N/A

(2) Description of investment type

(b) Book value

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

(0

&)

()]

@]

®

()

@

®

()

(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) hne 13) ™
EPart iX {Other Assets. See Form 990, Part X, line 15. N/A

o

{a) Description

(b) Book value

Q)

2

E)]

C)

)]

©

@

(R

)]

(0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ..

fPatt X* | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

&)

(&)

6

U]

()

()

(10)

(In

Total. (Column (b) must equal Form 330, Part X, column (B) hine 25.) .

>

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organlzat]on s f nancial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/23n2

Schedule D (Form 950) 2011



1

Schedule D (Form 990) 2011 BARRE YOUTH SPORTS ASSOCIATION, INC.

03-0321058 Page 4

tPart XI_{Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total revenue (Form 990, Part Viil, column (A), ine 12) ........
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subfract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities .. ... e el e
Investment expenses .. . . . e e .

Prior period adjustments . .

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4 through 8.

10 Excess or {deficit) for the year per audited financial statements Comblne ines 3 and 9

W oo NG WwN

iPart Xil {Reconciliation of Revenue per Audited Financial Statements With hevenue pet Return N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . e e e e 2a

1

b Donated services and use of facilities e e . N 2b

¢ Recoveries of prior year grants R .. . .. 2c

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

e Add lines 2a through 2d

3 Subfract line 2e from line 1.

4 Amounts included on Form 990, Part VIII, line 12, but not on I|ne 1:
a Investment expenses not included on Form 890, Part VI, line 7b. . 4a

2e

b Other (Describe in Part XIV.) .. R . 4b

¢ Add lines 4a and 4h .
5 Total revenue. Add I|nes 3 and 4c. (Th/s must equal Form 990 Part l hine 12.) .

4c

5

tPart XIit { Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return N/A

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of faciities ~ ..... R . 2a

1

b Prior year adjustments.. ... o . . e 2b

c Other losses . . .. . . .. 2c

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

e Add lines 2a through 2d. .

3 Subtract line 2e from Iine 1 .

4 Amounts inciuded on Form 890, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b .. . 4a

2e

b Other (Describe in Part XIV.} . . .. 4b

¢ Add lines 4a and 4h
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part l Ilne 18 )

4c

fPart XIV { Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, ines 1a and 4; Part iV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIII lines 2d and 4b Also complete this part to prowde

.-any addltlonal lnformatjon

BAA TEEA3304L 0525711




Schedule D (Form 990) 2011  BARRE YOUTH SPORTS ASSOCIATION, INC. 03-0321058 Page 5
tPart XIV { Supplemental Information (continued)

|
|
|
|
|
|
BAA TEEA3305L 05/25M1 Schedule D (Form 990) 2011
|
|




OMB No. 1545-0047
~ SCHEDULE G Supplemental Information Regarding 2011
| (Form 330 or 330-E7) Fundraising or Gaming Activities
Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,
Department of the T, or 19, por if the orga?uzatlon entered more than $15,000 on Form 990-EZ, line 6a. Qnﬁn togﬁglw
Intormal Ravende Sereoa¥ > Attach to Form 930 or Form 930-EZ. > See separate instructions. - spect
Name of the organization Employer Identification number
BARRE YOUTH SPORTS ASSOCIATION, INC. 03-0321058

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
2 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 L7
2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? . . DYes . No

b If 'Yes,' Iist 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.

(i) Name and address of individual (@ii) Activity (i) Dud fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from actiwty (or retained by) (or retained by)
of contributions? fundraiser hsted in organization
- column (i)
Yes No
1
2
3
4
|
| 5 -~
6
7
8
9
10
Total. .. ... ...... > 0.
3 Listall states n WhICh the organlzatlon is reglstered or Ilcensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
______ e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 930 or $80-E7) 2011

TEEAI70IL 01724012




Schedule G (Form 990 or 930-E2) 2011

BARRE YOUTH SPORTS ASSOCIATION, INC.

03-0321058

Page 2

[Part H ]Fundralsmg Events. Compiete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990 EZ, Ilnes 1 and 6b.

List events with gross receipts greater than $5,000.

. AIE\aI) Event #1 RA(;%i\ggt #2 - (c) Other events ég)dg%tgllu?r\]/gr(l;s)
g (?ift tyF:i?DRA Are— e p— through column (c))
v
E 1 Gross recelpts 15,062. 14,974. 30, 036.
£ 2 Less: Charitable contributions
3 Gross income (line | minus line 2) 15,062 14,974. 30,036.
4 Cashprizes. . 3,000. 3,000.
o 5 Noncash prizes..
!é 6 Rent/facility costs T
% 7 Food and beverages .
g 8 Entertainment .
E 9 Other direct expenses 4,514. 625. 5,139.
s
10 Direct expense summary. Add lines 4 through 9 1n column (d) .- 8,139.
11 Net income summary Combine line 3, column (d), and line 10 . > 21,897.

iPart llf| Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV, Ime 19 or reported more than

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

R (a) Bingo (b) Puil tabs/Instant (c) Other gaming (d) Total gaming
E blngolgrogressive (add column (a)
\é INgo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
B X
,'; E 3 Non-cash prizes
EN
cs
T E 4 Rent/facihty costs .
5 Other direct expenses
| |Yes % |[]Yes % ||_|Yes 5 b7
6 Volunteer labor . No No No

Direct expense summary. Add lines 2 through 5 In column (d) .

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

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states?.
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If ‘'Yes,' explain:

TEEA3702L 01/24N2

Schedule G (Form 990 or 990-E7) 2011



Schedule G (Form 990 or 990-EZ) 2011 BARRE YOQUTH SPORTS ASSOCIATION, INC. 03-0321058 Page 3

11 Does the organization operate gaming activities with nonmembers? . Ce e e D Yes DNo

12 Is the organization a grantor, benefumary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming? P . .. . D Yes DNo

13 Indicate the percentage of gaming activity operated in:

a The organization's facility. . e e e e e e e . . 13a %
b An outside facility. . . . .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/spectal events books and records:
Name >
Address ™
“15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. . DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organizaton > $_ and the amount
of gaming revenue retained by the trdparty » $_
c If 'Yes,' enter name and address of the third party:
Name *>
____________________________________________________________ -
!
Address > I

16 Gaming manager information:

Description of services provided »

D Director/officer DEmponee D Independent contractor

17 Mandatory distributions
a |s the organization required under state law to make chantable distributions from the gamlng proceeds to retain the
state gaming license? ... ... DYes D No
b Enter the amount of distributions reqwred under state Iaw to be distributed to other exempt organlzatlons or spent n the
organization's own exempt activites during the tax year » §

iPatt IV - Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b,
columns (ii) and (v), and Part Iil, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see lnstructlons)

BAA TEEA3703L 05720011 Schedule G (Forrm 990 or 990-E7) 2011



(SFS,*,L%'QOUOEEQ%.EZ) Transactions With Interested Persons

» Complete if the organization answered
“Yes' on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

OMB No 1545-0047

2011

or Form 990-EZ, Part V, line 38a or 40b. Open to Public
T e easury » Attach to Form 990 or Form 990-EZ. > See separate instructions, ~ Inspection
Name of the organization Emo! identificati b

BARRE YOUTH SPORTS ASSOCIATION, INC.

pioy

03-0321058

iPattt |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete 1f the organization answered ‘Yes' on Form 930, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person {b) Description of transacton

(c) Corrected?

Yes No

()

@

(E)]

@

(O]

®)

2 Enter the amount of tax imposed on the organization managers or dlsquallf ied persons durlng the year under

section 4938 . . . .
3 Enter the amount of tax if any, on line 2, above, relmbursed by the organlzatlon

EParl*I[ !Loans to and/or From Interested Persons.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(3) Name of interested person and purpose (b) Loan to or from (¢} Onginal (d) Balance due
the orgaruzaton? pnncipal amaunt

To From

(e) In default? q)) Approved (g) Wntten
y board or | agreement?
committee?

Yes No Yes No Yes No

M

(7]

(E)]

@

(O] :

(6)

@

()]

®

(10

Total . . . ., >3

tPart lt iGrants or A55|stance Benef'tlng Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(2) Name of interested person (b) Relationship between interested person and
the organization

(c) Amount and type of assistance

a

2)

)]

(C)]

)

®

@

®

®

(10

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L 011912
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Schedule L (Form 990 or 990-E2) 2011 BARRE YOUTH SPORTS ASSOCIATION, INC 03-0321058 Page 2
tPart IV_jBusiness Transactions Involving Interested Persons.
Complete 1if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person u(-\lazesltaé%og:’r:% :im“m"e (cgaAnr;l:::.larg :f (d) Description of transaction ge“); aSrI;::ggnqi

organization revenues?

Yes No

(1) DEBORAH KERIN SPOUSE OF DIRE BANK BRANCH MANAGER X
@
€))
Q)]
®
6)
0]

®

(&)

(10)
iPart V [ Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

DIRECTOR PHIL KERIN'S SPOUSE IS A BRANCH MANAGER WITH THE BANK THAT WE_HAVE QUR

Schedule L (Form 950 or 990-EZ) 2011
TEEA4501L 0119112




S‘CHEDULE O » - OMB No 1545-0047

o 0 or S50E7) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on

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

It Ravenun Seree™ » Attach to Form 990 or 990-EZ. . Inspection

Name of the organization ’ Employer Identification number

BARRE YOUTH SPORTS ASSOCIATION, INC. 03-0321058

___A COPY OF THE 990 WILL BE PROVIDED TO THE GOVERNING BODY. _990_IS REVIEWED BY THE __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ TEEA490IL 0771411 Schedule O (Form 990 or §80-E2Z) 2011



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
BARRE YOUTH SPORTS ASSOCIATION, INC. 03-0321058
PART Ill, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
SPECIAL EVENTS (NET) 21,897. 35,229. 25,376. 10, 402. 10, 614.
MISCELLANEOUS 3,628. 2,402. 1,667. 629.
TOTAL §__ 25,525. § __37,631. 5__27,043. § 11,031, § 10,614,




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

BARRE YOUTH SPORTS ASSOCIATION, INC. 03-0321058

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(3) (B) (<) D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FONDRAISING
ADVERTISING 2,826. 2,826.
BANK SERVICE CHARGE 5,333. 5,333.
BANQUET EXPENSE 4,060. 4,060.
DUES AND SUBSCRIPTIONS 2,624. 2,624.
EMT SERVICES/MED SUPPLIES 201. 201.
FIELD MAINTENANCE/REPAIRS 1,614. 1,614.
LICENSES AND FEES 649. 649.
MISCELLANEOQUS 3,366. 3,366.
POSTAGE AND SHIPPING 550. 550.
TOURNAMENT EXPENSE 11, 636. 11,636.
TRAINING/CLINICS 975. 9175.
TOTAL § 33,834. 5§ 25,125. § 8,709. § 0.

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS Coe .. 8 34,228.
TOTAL $§ 34,228.




