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SCANN

Form 990

Oepartrnent of the Treasury
Intemat Revenue Service

benefit trust or private foundation)

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

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

OMB No. 1545-0047

232

>
‘/’ w“s

A For the 2011 calendar year, or tax year baginning JuL 1. 2011 and ending JUN 30,6 2012
B cnecktt  |C Name of organization D Employer identification number
applicable:
(&9’ | sIMSBURY YOUTH HOCKEY ASSOCIATION INC,
Smee | Doling Business As 23-7112976
I:m‘é‘.?‘n Number and strest (or P.0. box It mail is not dellvered to street address) Room/suite { E Telephone number
[ Jremin | po mox 62 860-644-5825
Dm‘ Hipal ded City or town, state or country, and ZIP + 4 G Gross recaipts $ 488 269,
[lAepte> | s1MsBURY, CT 06070 H(a) Is this a group return
pending .
F Name and address of principal officer:JOHN COSENTINO for effillates? [ Jves [xInNo
PO BOX 62, SIMSBURY CT 06070 H(b) Are all affiliates included? CIves [ Ino

| Tax-exempt status: Ej 501{c)(3) L] 501(c) {

)yl (insertno) [ 4947(a)(1) or [ 527

J Website: > WWW, SIMBURYHOCKEY , COM

i "No," attach a list. {see instructions)
H(c) Group exemption number P

K Form of organization: [ | Comporation [ | Trust [x ] Association [ | Other

| L Year of formation: 1971

[ state of tegal domiclle. CT

[Part}] Summary
o | 1 Briefty describe the organization’s mission or most significant activities: PROVIDES YOUTH HOCKEY
"é INSTRUCTIONAL PROGRAMS FOR AREA RESIDENTS INCLUDING OVER 400
5 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, line 14) 3 31
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 31
2| & Total number of individuals employed in calendar year 2011 (Part V,line2a) . ... . ..o ot vt v e 5 0
§ 6 Total number of volunteers (estimate if necessary) . TR 6 31
g 7 a Total unrelated business revenue from Part VI, column (C). line 12 . 7a 0.
b Net unrelated business taxable income from Form990-T, line34 . ...... . . ..... . .o covveess oo e ... |TD 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vill, line 1h) 454 ,994. 407,005,
£ ] 9 Program service revenue (Part VIll, ine 20) ... . ... 0. 0.
é 10 Investment income (Part VII, column (A), lines 3, 4, and 7d) e e e e 114. 80.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) ... ... .. .. ....... 3,677, 13,971,
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) ... ... 458 785, 421 056,
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) 13,700, 8,100,
14 Benefits paid to or for members (Part IX, column (A), line 4) . ... .. it s 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A) hnes 5 -10) 0. 0.
2 | 186a Professional fundraising fees (Part 1X, column (A}, line 11e)
t% b Total fundraising expenses (Part IX, column {D), line 25) N S
17 Cther expenses (Part IX, column (A), lines 11a-11d, 1124} . e e e 394 908. 364,179,
18 Total expenses. Add lines 13-17 {must equal Part |X, column (AHlne 25) ................... 408,609, 372,279,
19 Revenue less expenses. Subtractline 18 fromline 12 . ... ..o oo oo o ceeeccieneae - 50, 176. 48 777,
§§ Beginning of Current Year End of Year
‘@21 20 Total assets (Part X, line 16) 305,508, 346, 446,
;": 21 Total liabilities (Part X, line 26) et e e e 74,135, 66,296,
Z2| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 eeviees e ee s es e e ceseea 231,373, 280,150,

[Pactl | Signature Block

Under penalties of perjury, | dectare that | have axamined this return, including accompanying schedules and stataments, and to the best of my knowledge and belief, it is

true, correct, and cogglete‘ Declaratipg of preparer (other than officer) is based on all information of which preparar has any knowledge.

A LWNMX—— | 5/1S113
Sign Slgnature of officer Date
Here JOHY COSENTINO. 'mmsum;g)
Type or print name and title
Print/Type preparer's nams PW sesatureh/ Date Check ]| PN
Pald Y KAY CURTISS \N\ A% a) 'i\\ 7 | seitemplows  [P01551484
L] L2 } L) B4
Preparer |Fim's name J» BLUM, SHAPIRO & COMPANY, P.C., CPA'S ' " | Fimw'sEINp__ 06-1009205
Use Only |Firm's addressp, 29 S. MAIN STREET, P.O, BOX 272000

WEST HARTFORD, CT 06127-2000

Phons no.

860 561-4000

May the IRS discuss this retumn with the pre

13201 0%

-23-12

er shown above? (see instructions

E]Yes | !No

LHA For Paperwork Reduction Act Notice, see the separate Instructions.

Form 990 (2011)
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Form 990 (2011) SIMZBURY YOUTH HOCKEY ASSOCIATION INC, 23-7112976 page_?_
Statement of Program Service Accomplishments
Check if Schedule O contalns a response to any question Inthis Part Bl .. ... .. ... oot e ]
1  Briefly describe the organization’s mission:
PROVIDES YOUTH BOCKEY INSTRUCTIONAL PROGRAMS FOR AREA RESIDENTS
INCLUDING OVER 400 PARTICIPANTS FROM AGES 5 TO 15.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0or 890-E2? . ... DYes D_{:I No
If "Yes," describe thase new services on Schedule O.
3 Didthe organization cease conducting, or make significant changes in how it conducts, any program services? .. ... DYes [E No
If *Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Sectlon 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 $ 372,279, indudinggrantsof $ } (Revenuas )
PROVIDES YOUTH HOCKBY INSTRUCTIONAL PROGRAMS FOR AREA RESIDENTS
INCLUDING OVER 400 PARTICIPANTS FROM AGES 5 TO 15,
4b  (code )} (Expenses $ including grants of $ } (Reverus $ )
4c  (Code )} (Expenses $ including grents of $ ) (Revenues )
4d Other program services (Describe in Schedule O.)
(Expenses § Including grants of $ ) (Revorwo § )
4e__Total program service expenses P> 372,219,
Form 990 (201 1)
182002
02-09-12
2
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Form 890 (2011) SIMSBURY YOUTH HOCKEY ASSOCIATION INC, 23-7113976 Page 3
| Checklist of Required Schedules

Yes | No
1 Isthe ordanhﬂion described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I °Yes, " complete SCREdUIB A | | | | . s eeeeeen et ea e aee eeee aeeraenenenne 2enens R
2 s the organization required to complste Schodule B, Schedule of Contributor® .. ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candndates for
public office? If "Yes, " complete Schedule C, Part] | . .. e s e e e 3 X
4 Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | ... .. ... .. ..o e e s e e 4 X
5 Is the organization a section 501(c)(4), 501(c}{5), or 501(c)(6) organization that recelves membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f “Yes, * complete Schedule C, Part lil . » 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whloh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedufe D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to pressrve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part ll | . . . . . i, 7 X
8 Did the organization malintain collections of works of ant, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partlil | | ... e e e e e+ et eaeaetnaeten 2eaeas seananan S I : x
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Pan X or provlde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedufe D, Part iV | 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes, " complete Schedule D, PartV = . L10 X
11 [f the organization's answer to any of the following questions is "Yes,” then complete Schedule D Pans VI VII Vlll IX, or X
as applicable.
a Did the organization report an amount for {and, buildings, and equipment in Part X, line 107 if "Yes, * complete Schedule D,
At Ve s e e e e e et e e e e et i e et et e et e et e e e+ e aeaes e 11a x
b Did the organlzahon rapon an amount for lnvestments other secuntles In Part X. llne 12 that is 5% or more of lts total
assets roeported in Part X, line 167 if "Yes,“ complete Schedufe D, PartVll . . .. e k) X
c Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of lts total
assets reported In Part X, line 167 If “Yes, " complete Schedule D, Part VIl . . ... ... tic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complate Schedule D, Part IX . ... . e e s 11d X
e Did the organization report an amount for other habllltles in Part X, llne 25? If "Yes complete Schedule D, Part X ... . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll,and Xitt . . e 1122 X
b Was the organization included in consolsdated Independent audrted ﬂnanmal statements for ihe tax year’?
If *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI, XIl, and Xlil is optional. . | 12b X
13 Is the organization a school described In section 170(b){(1)(A)i)? I "Yes, " complete Schedule E . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralslng. busmess,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Partstand IV . .. . 114b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants ar assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Partslland vV = . . ... ... ... 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
jocated outside the United States? If *Yes,® complete Schedule F, Parts lifand IV e i X
17 Did the organization report a total of more than $15,000 of expenses for professtona! fundrasslng servlces on Part IX,
column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . ... ... .. s 17 x
18 Did the organization report more than $15,000 total of fundraising event gross incomsg and contributions on Part Vill, lines
1c and 8a? If "Yes, " complete Schedule G, Partll ... 118} X
19 Dud the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII hne 9&? If 'Yes
complete Schedule G, Partill . . SO UODSTOR I .- X
20a Did the organization operate ona or more hOSpltal faclﬁtles? If 'Yes, complete Scheduie H R 20a x
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . ... ... . .. }20b
Form 990 (2011)
132003
01-23-12
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Form 990 @11) SIMSBURY YOUTH HOCKEY ASSOCIATION INC, 23-7112976 Page4
| Part\V | Checklist of Required Schedules (continued)

Yes | No
21 Did the ofganization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes,* complete Schedule I, Parts fand Il . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts tand Il || . . ... i s e 22 | X

23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employeas, and highest compensated employees? If *Yes," complete
SCREAUIE J || et e ettt en it saeeaeas s eeneareeaee e ines sbasas Sssressesenne seseerans ereses 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If *No®, go fo line 25 e e e e e .. | 248 X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary perlod exceptnon? R e 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ e e | 24€
d Did the organization act as an “on behall of‘ Issuer for bonds outstandlng at any tlme dunng the year? ____________________________ 24d
25a Section 501(c}3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes, " complete Schedule L, Part | 25a X

b lIs the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? {f "Yes, " compiete
Schedule L, Part! . 25b X

26 Wasaloantoorbya current or former ofﬁcer dlrector, tmstee. key employee, hlghly compensa‘ted employee or dlsquallﬁed
person outstanding as of the end of the organization’s tax year? If *Yes," compiele Schedule L, Part il . .. ... ...
27 Did the organizaticn provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedufe L, Partili . ... . I I 4 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Parl lV
instructions for applicable filing thresholds, conditions, and exceptions):

]

a A current or former officer, director, trustes, or key employse? If *Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes,* complete Schedule L Part IV ______ 28b X
¢ An entity of which a cumrent or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? i "Yes,* complete Schedule L, Part IV e i L 28 X
29 Did the organization raceive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M _______________________ 29 X
30 Did the organization recelve contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? If °Yes,® complete Schedule M . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatxons?
If "Yes," complete Schedule N, Partl | . ... ... .o e e s e o e e+ ettt nae sierens 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il | i e e e eeeeeee e+ een aees eeeen reren = et 2o e e e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part! . ... .. ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il I, IV, and V, line 1 | . . .. e i e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the orgamization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b}{13)? i "Yes, " complete Schedule R, Part V,lne2 35b X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-chantable related organizallon?
If "Yes," complete Schedule R, Part V, N@ 2 ||| . . ... ... . s e e e s e oo e eeeneinate e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedufe R, PartVi . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 930 filers are required to complete Schedule O ... ... oo oo i o o 3 | X
Form 990 (2011)

132004
01-23-12
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Form 990 (2011 SIMSBURY YOUTH HOCKEY ASSOCIATION INC, 23-7112976 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthisPartV . .. . v L

Yes | No |

1a Enter the number reported in Box 3 of Form 1096. Enter -O- f notapplicable ... ... ... .. ... ] 18 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable _ . . 1b 0
[ ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
| {gambling) winnings to prize winners? .. SRRSO I (-
| 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 thisvetum ... . 2a 0
b [f at least one Is 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 during the year?
b if "Yes," has It filed a Form 990-T for this year? If “No," provide an explanation in Schedute O o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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: P
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? = . ... ...
b
[~

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.
If "Yes," to line Sa or 5b, did the organization file Form 8BBE-T7 || .. .. .. .o v oot cien s oo e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | L e e e e e
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
! were not tax deductible? e e e eeee  tveee eee e eiet e eeereueraranens + aaear tesececreaetenens + o bt erseiieeseete e
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
if “Yes,"” did the organization notify the donor of the value of the goods or services provided? . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property tor which it was required
to file Form 82827 ... ....... e e s 7c X

=3

©

d If *Yes," indicate the number of Forms 8282 fled during the year . | 74 |
: e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ . . 70
j f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . .. .. .. 71
g If the organization received a contribution of qualified intelfectual property, did the organization file Fonm 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filte a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 609(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 Did the organization make any taxable distibutions under secton 49687 .. . ... i e v e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 | . .. . .. ... ... 10a
b Gross receipts, included on Form 990, Part M|, line 12, for public use of club facilites . . . {10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or ShATehOIdBIS . .. . . . ... ... .o s 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecelved fromthem.) ... ... e s e 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a ‘
; b If *Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ..... ... l 12b
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a |s the organlzation licensed to issue qualified health plans in more than one state? . . e e i 12
Note. Ses the instructions for additional information the organization must report on Sohedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified healthplans _ .. ... . o 13b
¢ Enter the amount of reservesonhand . i 113
14a Did the organization recelve any payments for mdoor tanmng services dunng the tax yeaﬂ e i 140 X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedub O R B - -]
Form 990 (2011)
132005
01-23.12
5
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Form 990 (2011) SIMSBURY YOUTH HOCKEY ASSOCIATION INC, 23-7112976 Page 6
Part VI | Govemance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . .. .. .. oo oo o e o i i
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . 1a 3
If there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authorlty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent . .. 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, orkey emplOYEaT? | e e e e e e e eereeren + veeen 2 X
3 Did the organization delegate control over management duties customarily performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? ... . ... . ... o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . 4 X
5 Did the organization become aware during the year of a significant diverslon of the organization'sassets? _ .. .. .. . ... 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 appolnt one or
more members of the goveming DOAY? | . L e s e e e e e e e e e eeeeaen 7a X
b Are any governance declsions of the organrzatron reserved to (or subject to approval by) memnbers, stockholders or
persons other than the govemning body? | | . . i e s s e e e e 7o X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? | . 8a | X
b Each committee with authonty to act on behatf of the govemmg bodw 8b X

9 s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, ® provide the names and addresses in Schedule O__..... ...... TR I - X
Section B. Policies (This Section B requests Information about polficies not required by the Internal Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affillates? . . vevo... | 10a X
| b If "Yes," did the organization have written policies and procedures govemlng the actrvmes of such chapters aff rates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . .. 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before flllng the fon'n? 11a} X
b Describe in Schedule O the procsss, If any, used by the organlzation to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," goto line13 | 1122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cnuld grve nse to conﬂrcls‘? _________________ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? If *Yes, ® describe
in Schedule O how this was done . . e e e e e e et e+ v | 128
13  Did the organization have a written whlst!eblower polrcy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a revlew and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ortop managementofficial . . ... ... ... {154 X
b Other officers or key employees of the organization . . ... .. ... ... . .. .. ... SOOI .- - z

If “Yes* to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? | e e e e e et o et emer et er e 16a X

b If "Yes," did the organization follow a wrltten polrcy or procedure requrnng ﬁre organizaﬂon to evaiuate rls partlclpatlon
in joint venture arrangements under applicable foederal tax faw, and take steps to safeguard the organization's

exempt status with respecttosuchamangements? ... ... . oo . | 16
Section C. Disclosure

‘ 17  Lst the states with which a copy of this Form 990 is required to be filed P>CT
f 18 Section 6104 requires an organization to make lts Forms 1023 {(or 1024 if 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.
Own website [:] Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements avallable to the public during 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-
JOHN CONSETINO - 860-651-7601

PO BOX 62, SIMSBURY, CT 06070
o1-23-12 Form 990 (2011)
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23-711297

6

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart Vil = .

Form 990 (2011 SIMSBURY YOUTH HOCKEY ASSOCIATION INC,
[Part V[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

1

Sectioh A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of *key employee.*
o List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reporiable
compensation {Box 5 of Form W-2 and/or Box 7 of Farm 1093-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

lzl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) (€ (D) (E) (F)
Name and Title Average | o not d';g‘sggfmm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
waek Officer and a director/inssten) from from related other
{(describe | & the organizations compensation
hours for % 3 organization {W-2/1089-MISC) from the
related | = | & 2 (W-2/1098-MISC) organization
organizations{ £ | 3 ElE. and related
inSchedule { 2 |2 . |2 3 organizations
o |2|E|8|&s 5l

(1) STEPHEN GELLMAN

PRESIDENT 1.00 X b4 0. 0. 0.

{2) KENT GOETJEN

VICE PRESIDENT 1,00 |x X 0. 0. 0.

(3) CHARLES GRIFFITH

VICE PRESIDENT 1.00|x X 0. 0. 0.

(4) JOE ADORNO

TREASURER 1,00)x b 4 0, 0. 0.

{5) LISA ZAWILINSKI

SECRETARY 1.00|x x o. o, 0.

132007 01-28-12 Form 990 (2011)
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Form 990 (2011) SIMSBURY YOUTH HOCKEY ASSOCIATION INC, 23-7112976 pa,Ls
a 1] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (C) (D) (E) (F)
" Name and title Average | o O e one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week | officer and a drectorAnustos) from from related other
(describe g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| £ % g |E and related
InSchedute [ 212 | 2 BE| - organizations
o |E|Zls|z58|E
\
1b Sub-total L s e . P 0. 0 0.
¢ Total from continuation sheets to Part VIl, Section A . > 0. . 0.
d Total{addiinestbandfc).. . ... ... .. .. .....ooccooieinane e P> 0. a. 0
2  Total number of individuals {including but not limited to those listed 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 trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complate Schedule Jfor such individual | || . . . ... . e e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if “Yes, " compilete Schedufe J for such individual . . ... ... ... 4 X
5 Did 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 Schedufe J forsuchperson . ... .. ........ ... ........ .. 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 (B) ()
Name and business address NONE Description of services Compensation
| 2 Total number of independent contractors (including but not limited to those listed above) who received more than
1 $100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
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orm 990 (2011) SIMSBURY YOUTH HOCKEY ASSOCIATION INC. 23-7113976 Page 9
Part | Statement of Revenue
‘ ‘ (A) ®) © Revenue
Total revenue Related or Unrelated excluded from
axempt function business tax under
revenue revenue sections 512,
513, or 514
%g 1 a Federated campaigns ... .. |1a
gg b Membershipdues . ... ... .. b 405,375,
At ¢ Fundraisingevents .. ... . . 1c
55  d Relatedorganizatons |1
g‘E e Govemmment grants (contnbutlons) 1e
:E?, £ Al other contributions, gifts, grants, and -
-3 simitar amounts not included above |41 1,630
f:’g g Noncash contnbutions included in fines 1a-11. $
85 h Total. Addfines 1a-1f . .. s > 407,005,
Business Code
3 2a
Zol ®
/] g c
E3| «
o f All other program service revenue
g Total. Add lines 2a-2f ... ... e o [ <
3  Investment income {including dividends, Interest and
other similar amounts) > 80. 80,
4  Income from investment of taxexempt bond proceeds »
5 Royalies .. ... ..ot e e P®
(i) Real {ii) Personal
6 a Gross rents N
b Less: rental expenses | .
¢ Rentalincome or (oss) .
d Netrental InCOMBOr (10SS) . .. o oo ceiiiniensss >
7 a Gross amount from sales of | () Securities {ii} Other
assets other than mventory
b Less: cost or other basis
and sales expenses .
c Gainor(oss) . . ...
d NetgainoroSs) ........ .o coooore soee e . >
2 8 a Gross income from fundraising events {not
s including $ of
é contributions reported on line 1c). See
o PartiV,line18 . . ... ... ... ‘& 77.590.
g b Less:direct expenses . b 67,213,
¢ Netincome or (loss) from fundralsmg events | 10,377, 10,377,
9 a Gross income from gaming activities. See
Part IV, line 19 . . a
b Less: direct expenses b
c Netincome or (loss) from gammg achvltles ............ »
10 a Gross sales of inventary, tess retums
andallowances .. .. . .. ... a
b Less:costofgoodssold . . ... ... .. b
¢ Netincoms or (loss) from sales of inventory ... ............ |_
Miscellaneous Revenue Business Code
11 a JAMES CUP 611620 2,610, 2,610,
b SNACK BAR INCOME 611620 984, 984,
c
d Allotherrevenue . . ...
e Total. Addlines 11a11d N 3,594,
12  Total revenue. Seelinstructions. ... .. ... ... .. P> 421,056, 3,674, o, 10,377.
01-23-12 Form 980 (2011)
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Form 990 {2011)

SIMSBURY YOUTH BOCKEY ASSOCIATION INC.

23-7112976

Page 10

| Part IX | Statement of Functional Expenses

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

compflete columins (B), (C), and (D).

Check if Schedule O contains a response to any quesﬂon in this Part IX L
Do not include amounts reported on lines 6b, Total expenses Prograﬁ)ser\noe Managem)ent and Funéralsrng
7b, 8b, 9b, and 10b of Part Viil. axpenses general expenses axpenses
1 Grants and other assistance to govemments 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, fine22 . 8,100, 8,100,
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4 Benefits paid to or formembers |
§ Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
T Othersalaries and wages .................... ...
8 Pension plan accruals and contributions nchude
sactlon 401{k} and section 403{b} employer cantributions)
9 Otheremployee benefits ... ...
10 Payrolitaxes ..
11 Fees for services (nonemployees)
a Management | . .. .. .. ...l
b Legal | .. ... .. e
€ ACCOUNtiNG . ... ... 4,060, 4,060,
d Lobbying .
e Professionat fundralsmg sen/lces See Part IV llne 17
t Investment managementfees ... ..
g GOther ... ... et eeee e e e e
12 Advertising and promotion . _ 1,365. 1,365.
13 Officoexpenses . ... .. 400, 400,
14 Infonmationtechnology . 850, 850,
15 Royaltles . ...
16 Occupanty . .. ... ..o o e
17 Travel et e e e eereana ot e cnenens e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ___ .
20 Interest e
21 Paymentstoaffiiates . . . ...
22 Depreciation, depletion, and amontization
23 Insurance . ... ... .. ..
24 Other expenses. liemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0. ) R .
a ICE RENTAL 279,892, 279,892,
b TOURNAMENTS 23,930, 23,930,
¢ REFEREES 19,245, 19,245,
d MBRCHANT FEES 16,998, 16,998,
e All other expenses 17,439, 17,439,
25 Total functional expenses. Add lines 1 through 24e 372,279. 372,279. 0.
26 Joint costs. Complete this ine only If the organization
reported in column (8) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 58-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011 SIMSBURY YOUTH HOCKEY ASSOCIATION INC, 23-7112976 Page 11
art X ance Sheet
(A} (B)
N Beginning of year End of year
"1 Cash-norvnterestbeaning ... ... ... . 305,508.] 1 346,446,
2 Savings and temporary cash investments ... .. ... ... 2
3 Pledges and grants receivable,net . ... ... . 3
4 Accounts receivable, net | 4
5 Recelvables from current and former ofﬁcers dlrectors tmstees, key
employees, and highest compensated employees. Complete Part i
ofSchedule L . . e+ e s 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in sectlon 4958{(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
» employees’ beneficiary organizations (see instructions) 6
® | 7 Notesand loans receivable,net . ... ... ... 7
& B Inventories forsaleoruse . 8
9 Prepaid expenses and deferred charges ________________________________________________ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Viof ScheduleD . | 10a
b Less:accumulated depreclation .. .. | 10b 10c
11 Investments - publicly traded securities . ... .. ... 11
12 Investments - other securities. See Part IV, line 11 e e e 12
13 Investments - programrelated. See Part W, line1v . . . 13
14 intangibleassels L e e e e e 14
15 Otherassets.See PartIV,Iine 11 . . e 15
16 Total assets. Add lines 1 through 15 (must egual line 34) . 305,508.1 16 346,446,
17 Accounts payable and accrued expenses ... .. .. ........... ... . 17 736,
18 Grantspayable | . . . e et e e e e e e 18
19 Deformed reVenUS . .. . . .. .. . .o e s s 74,135, 19 65,500,
20 Tax-exemptbondliabilites . ... . ... ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key amploye&,
g highest compensated employees, and disqualified persons. Complete Part I}
- of Schedule L L s e e e e e+ e 22
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 liabilities not included on lines 17-24). Complete Part X of
Schedute D . e e e e e e 25
126 Total liabilities. Add Imw17through25 i . 74,135.] 26 66,296.
Organizations that follow SFAS 117, check here P ]_| and complete
2 fines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets .. .. .. .. .. ... 27
& |28 Temporanly restricted netassets . 28
g 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117, check here B [X ] and
] complete lines 30 through 34.
§ 30  Capital stock or trust principal, or cumentfunds . ... .. ... . 20,888.] 30 20,888,
2 |31 Paidin or capital surplus, or land, building, or equipmentfund ... . . ... 0.} 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds . . 210,485.] 32 259,262,
% |33 Totalnetassetsorfundbalances .. .. .. .. ... .. ... 231,373.] 33 280,150,
34 Total liabilities and net assets/fund balances 305,508} 34 346,446,
Form 990 (2011)
132011 01-23-12
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Form 990 (2011 SIMSBURY YOUTH HOCKEY ASSOCIATION INC, 23-7112976

 Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X

1 Total revenue (must equal Part VIll, column (A), Bne 12) .. .. .. .. s s e, 1 431,056,
2 Total expenses (must equal Part IX, column (A), ine25) . .. ... ... i o |2 372,279,
3 Revenue less expenses. Subtract line 2 fromiine 1 3 48,7717,
4  Net assets or fund balances at beginning of year {must equal Part X. Ilne 33 column (A)) 4 331,373,
5 Other changes in net assets or fund balances (explain In Schedute O} | 5 0.
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33 columrﬂ)l 6 280,150,
| Eart Xl}j Financial Statements and Reporting
Check it Schedule O contains a response to any questionin this Part XIb . ... oooooiiiie v ci i ot e e v et s ae e e £
Yes | No
1 Accounting method used to prepare the Form 990: [x1 cash D Accrual [ other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls 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? . . 2bh X
c If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audxt
review, or compilation of its financial statements and selection of an independent accountant? . . . ... ... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box betow to indicate whether the financial statements for the year were issued on a
separate basis, consoldated basis, or both:
Separate basis [ consolidated basis 1 Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A 1337 e e e+ e e e ee e et e v | 30 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... ... ... .. ... .. 3b
Form 990 (2011)
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1TNANNKR1T2 7RERAAQ avannt

SCHEDULE . . . OMB No. 1545-0047
(Form 990 o'; Qgth) Public Charity Status and Public Support 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
Intemal Ravenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization
SIMSBURY YOUTH HOCKEY ASSOCIATION INC,

Employer identification number
23-7112976

art eason for Public Charity Status (Al organtzations must complets this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, checlc only one box.)
1 [:] A church, conventlon of churches, or association of churches described in section 170{b)}{ 1){A){i).
2 [ ] A school described In section 170(b){ 1AXii). (Attach Schedule E.)
3 D A hospiltal or a cooperative hospital service arganization described in section 170{b}{ 1){A}iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{AXiii). Erter the hospital’s name,

city, and state:

(1]

50 00 O

section 170(b}{ 1{A)iv). (Complete Part IL.)
A federal, state, or local govemment or governmental unit described in section 170{(b}{ 1{AXv).

sectlon 170{(b}{1){A}{\i). (Complete Part I}
A community trust described in section 170{b)(1){A}{vi). (Complete Part II.)

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certaln 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 ll1.)

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

h |

00

An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509{(a)(2). See section 509{a)}{3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
al_ ] 1ypet bl _JTypen ¢ [ Type 1t - Functionally integrated

e[ ]

d ] Type i - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or mare disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(aj{1) or section 509(a)(2).

f If the organization received a written determination from the |RS that it is a Type |, Type I, or Typs ill
supparting organtzation, checkthisbox .. ... ...
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (fi) and (i) below,
the governing body of the supported arganization? | . ... .o s e e
{ii} A family member of a person described in () above? .. .
(i} A 35% controlied entity of a person described in () or ) above? . . ... .. e

h Provide the following information about the supported organization(s).

No

{vi}Is the
organization in coL
(1) organized in the

us.?

{v) Did you notify the
organization in col.
(i) of your support?

No

(i} Name of supported
organization

; 1) Type of l( -
i) EIN {i L iv) Is the organization
@ organization n col. (1) listed in your

(described on lines 1-9
above or IRG section ovarning document?
No

{see instructions))

Yes Yes Yes No

(vil) Amount of
support

Total

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

132021

01-24-12
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Schedule A (Form 990 or 980-E2) 2011 Page 2
| PartIl]  Support Schedule tor Organizations Described in Sections 170(b)(1}{A)iv) and 170B)1){A)VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {il. If the organization
fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support
Calendar year (or fiscal year beginaing in) - {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on itsbehalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

§ The portion of total contributions
by each person (other than a
govemmental 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 fram 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 fromline4 ..

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
busliness is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaninPart V) . .
11 Total support. Add fines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) e e 12 I
13 First five years. {f the Fonm 990 is for the organlzation’s first, second, thlrd fourth, or fifth tax year as a sectlon 501(c}(3)

organization, check this box and stop here ...... e i iiiiiiisiiiie sessesesess s sese s si e+ ares e e seesiise _eie ares cesesssiec )D
Section C. Computatlon of Pu B’IC Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (§) ........... ..................... 14 %
15 Public support percentage from 2010 Schedute A, Partlil, line14 . 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on llne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization = R D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/'3% or more, check this box
and stop here. The organization qualifies as a pubficly supported organization . ... ... v o e e
17a 10°% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the organization
mests the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization | . . .. .
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and Iine 15is 10% or
mare, 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-clircumstances* test. The organization qualifies as a publicly supported organization | . > ]
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstmctlons ......... » l:l

Schedule A (Form 990 or 890-EZ) 2011
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23-7112976

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li. If the organization fails to
qualfy under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

{a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

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

458,804,

537,103.

171,700,

409,860,

406,000,

2,183,467,

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities furnished In
any activity that is related to the
organization’s tax-exempt purpose

21,961,

3,697,

4,807.

2,927,

10,377,

43,669,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and esther paid to
orexpended onits behalf

5 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

6 Total. Addlines 1 through5 ... ..

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

b Amounts included on lines 2 and 3 received
from othet than disgquahiled persons that
exceed the greater of $5,000 or 19 of the
amounton line 13 fortheyear

cAddlines7aand7b _ . ... ..
8 Public support (subinstfne 7¢ om e 6)

480,765,

540,800,

376,507,

412,687,

416,377,

2,237,136,

0.

0.

2,227,136,

Section B. Total Support

Calendar year {or fiscal year beginning in) -

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received an
securttiss loans, rents, royalties
and income from similar sources ___

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included In ftne 10b,
whether or not the business 1s
regularlycarledon

12 Other income. Do not include gain
ar loss from the sale of capital
assets (Explainin Part V) ---eocoeee

(a) 2007

{b) 2008

{c} 2009

(d) 2010

{e) 2011

() Total

480,765,

540,800,

376,507,

412,687,

416,377,

2,227,136,

79.

30,

24,

114,

80,

387,

79.

90,

24,

114,

80,

387,

13 Total support(add ines 9, 10¢, 11, and 12.)

480,844,

540,890,

376,531,

412,801,

416,457,

2,237,523,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c}(3) organization,
check this DoX and STOP Rere . ... ... ... . oo i iiiiiiiiiiiiiiiiiiiiii i iieisisssiris se s sse s saesaiissiiisessssisesiisssies sasesiessssiiiisis » L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (fine 8, column (f} divided by line 13, column (®) ... ... ... . . .. 15 95.98 9g
16 Public support percentage from 2010 Schedute A, Part 1ll, line 15 e iissssss  ceesioeatiiasiss ssasiiiaziis e oo 16 99,98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by fine 13, column (f) 17 .02 o
18 Investment income percentage from 2010 Schedule A, Part Il line 17 18 .02 9
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 13 more than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... ... ........... P @

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

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

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... . ... ... B> L]

132023 01-24-12

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
s Complete if the organization answered "Yes" to Form 990, Part iV, lines 17, 18, or 19, o
gf;ﬂ“;:s‘:"‘::"s:‘fg" or if the organization entered more than $15,000 on Form 990-EZ, line 6a. N pe:g': Public

) Attach to Form 990 or Form 990-EZ. p- See separate instructions. nspection
Name of the organization Employer identification number
SIMSBURY YOUTH HOCKEY ASSOCIATION INC, 23-7112976
[E Fundraising Activities. Complets if the organization answered "Yes" to Form 990, Part IV, line 17. 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 I:] Mail solicitations e D Solicltation of non-government grants

b [ intemet and email solicitations 1 [ solicitation of govemment grants

c D Phone solicitations g l:l Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi v} Amount paid - :
{i) Name and address of individual - ('",ﬂﬂf (iv) Gross receipts tt() 2” retalne‘cjl by) (vi) Amount paid
or entity (fundraiser) {ii) Activity have cust from activity fundraiser to (or retained by)
conbutions? listed in col. (i) organization
Yes | No
Total oo i e e e e i e e e e e . . D
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule @ (Form 990 or 990-EZ) 2011
132081 01-23-12
16
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cheduIeG orm9900r EZ) 2011 SIMSBURY YOUTH HOCKRY ASSOCIATION INC.

23-7112976

Page 2

undraising Events. Complete if the organization answered *Yes* to Form 990, Part 1V, line 18, or reported more than $15,000
of fundrmsmg event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

b) Event #2 events
{a) Event #1 (b} Event # {c) Other (d) Total events
{add co!. (a) through
B&G BASH HOLIDAY TOURNAMENT] 1 oo, (c))

o (event type) {event type) (totat number) ’

5

> .

&l 1 Grossreceipts .. ... ... 30,580. 36,432, 20,578. 77.550.
2 Lless: Charitable contributions . .
3 _Gross Income (line 1 minus line 2) 20,580, 36,432, 20,578, 77,590,
4 Cashprizes . ... ..

g| 5 Noncashprizes . ... ... .. .. ...

5

3 6 Rentfaclitycosts . . .. ... ... ..

3

jo!; 7 Food and beverages

|
| 8 Entertainment . . .. ...

9 Otherdirectexpenses . ... 9,979, 43,020 14,214, 67,213,
10 Direct expense summary. Add lines 4 through Sin column (d) ... .. . it s e e > [ 67,213)
11 _Net income summary. Combine line 3, column (d),and line 10......._. .. . . .. .. ... | 2 10,377,

[FartTmr]

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

et Income summary. Combine line 3, column (d), and line 10

aming. Complste if the organization answered “Yes" to Form 980, Part IV, line 19, or reported more lhan

° . (b) Pull tabs/instant . {d) Total gaming {add
2 (a) Bingo binga/progressive bingo | (GYOMergaming oo o) through col. (c))
[«]
8
o
1 Gross revenue
pl2 Cashprizes . ... ...
[
&
l% 3 Noncashprizes . . ... .. ...
B
2|4 Rentfacilitycosts
% TOIEAIYCEOSE
5 Otherdirectexpenses ............ .. ... ...
L_Jves o |L_lves % |L_] Yes %
6 Volunteerlabor . .. (] no L Ino L no
7 Direct expense summary. Add lines 2 through Sincolumn (d) | ... .. . ... .. ., > |( )
18 Netgaming income summary. Combine line 1, columnd,andline? . . ... ... ... ... ........._ | 2
9 Enter the state(s) In which the organization operates gaming activiles: CT
a Is the organization licensed to operate gaming activities in each of these states? e e [x ] Yes l:l No
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax ysar? [:] Yes =1 No

b If °Yes," explain:

192082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 _SIMSBURY YOUTH HOCKEY ASSOCIATION INC.

23-7112976 Page 3
11 Does the organization operate gaming activities with nonmembers? ... [_Ives |X_-|9F
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? _ e e e e s et et e [Jyes [xlno
13 Indicate the percentage of gaming actmty operated in:
a Theorganization'sfaciiity .. e s e s e et enrennenan e 13a %
b An outside facility et e eeees eietr ee s eeerereeesesseieaen n eee ot eeus  esseveres emees serasesesses sesessres e Sebess b suesesesesemesees 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records:
Nams p>
Address P>
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? Cdves [x1no

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party p $
c If “Yes," enter name and address of the third party:

and the amount

Nams P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Desctiption of sarvices provided P>

] pirectorfofficer 1 Employes (I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributlons from the gaming proceeds to
retain the state gaming license? . [Cves x1no

b Enter the amount of distributions naqulred under state Iaw to be dlstrlbuted to other exempt organimbons or spent in the
organization's own exempt activities during the tax year B> $

|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iil) and (v}, and Part ilY,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (ses instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
18
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[ OME No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-E2Z 2011
{Form 930 or 950-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional iInformation. Open to Public
ot Of iha ey P> Attach to Form 990 or 930-EZ. inspection
Name of the organization Employer identification number
SIMSBURY YOUTH HOCKEY ASSOCIATION INC, 23-7112976

FORM 990, PART I 6 LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PARTICIPANTS FROM AGES 5 TO 15,

FORM 990, PART VI, SECTICN A, LINE 8B: THERE IS NO GOVERNING BODY,

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

PRESIDENT AND TREASURERS OF THE BOARD AND A FINAL DRAFT IS PRESENTED TO THE

FULL BOARD PRIOR TO FILING,

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION WILL PROVIDE

GOVERNING DOCUMENTS AND POLICIES UPON RBQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Form 8868 (Rev. 1-2012) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part land checkthisbox ... .. ... ...
Note. Onty complete Part H if you have already been granted an automatic 3-month extension on a previously filted Fonm 8868.

® [f you are filihg for an Automatic 3-Month Extension, complete only Part | (on page 1).

[PartilT_Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
FRabythe JSIMSBURY YOUTH HOCKEY ASSOCIATION INC. 23-7112976
::i‘:g"::"“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
returmn. See PO BOX 62
Insiructions. ¥ City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

BIMSBURY, CT 06070
Enter the Return code for the retum that this application is for (file a separate application foreachreturm) . . .. . n
Application Return § Application Return
Is For Code |}IsFor Code
Form 990 01 - ' ) o
Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JOHN CONSETINO

® The books are in the care of > PO BOX 62 - SIMSBURY, CT 06070

Telephone No.pp» 860-651-7601 FAX No. >
® [f the organization does not have an office or place of business in the United States, check thisbox . ... ... T D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box B [_1.ifitis for part of the group, check this box B> [_] and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until MAY 15, 2013 .
5  For calendar year , or other tax year beginning JUL 1, 2011 .and ending JUN 30, 2012
6  If the tax year entered in line 5 [s for less than 12 months, check reason: [____l tnitial retum Final retumn

Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NEEDED TO COMPLETE
AN ACCURATE RETURN

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| $ 0.

b If this applicatlon is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount patd

previously with Form 8868. g8b| $ 0,
c Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Ses instructlons. 8| $ Q.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, { declare that | have examined this form, including accompanying schedules and statements, and to the best of nty knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» TREASURER Date p>

Form 8868 (Rev. 1-2012)

123842
01-06-12
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