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Form 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2012

4
benefit trust or private foundation) -
Department of the Treasury Open to P-ubllc
Internal Redenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements A Inspection
A For the 2012 calendar year, or tax year beginning 05-01 , 2012, and ending 04-30 ,2013
B Check if applicable C Name of organization BELOIT YOUTH HOCKEY ASSOCIATION INC D Employer identification no
D Address change Doing Business As 39-1476954
D Name change Number and street (or PO box if maul is not delivered to street address) Room/suite E Telephone number
O e retum PO BOX 1262 (608) 751-9384
D Termunated City, town or post office, state, and ZIP code ;? / a 51/ 5 .
D Amended return Beloit, WI 53511 G Gross receipts  $
D Application pending F Name and address of pnnaipal officer ANDY DAVIS
i H(a) s this a group return for
862 E MCKEARN LN, Beloit, WI 53511 afilatess [ ves & o
~
1 Tax-exempt status 501(c)(3) D 501{c) ( ) < (insert no ) D 4947(a)(1) or D 527 H(b) Are alt affiliates included? D Yes D No
If “No," attach a st (see instructions)
J Website: p N / A H{c) Group exemption number

Form of organization D Corporation D Trust 2 . Association D Other

l L Year of formaton 1983 iM State of legal domicile  WI

[ Partl| Summary

1 Bnefly descnbe the organization's mission or most significant activities

PROGRAM INCLUDES YOUTH HOCKEY CONDITIONING &

DEVELOPMENT CLINICS. ALL THE TIMES ARE DONATED BY COACHES, MANAGERS AND OFF ICE OFFICIALS.

THERE WERE OVER 215 PARTICIPANTS IN THE PROGRAM. CONDUCT YOUTH LEAGUES AND TOURNAMENTS.

Check this box p» D if the organization discontinued its operations or disposed of more than 25% of its net assets

g
g
2 |2
o
g 3 Number of voting members of the governing body (Part VI, ine1a) . . - « « « v o o v v v v v v oo v 00 3 15
2 4 Number of independent voting members of the governing body (Part Vi,ine1b) - - « - . - v« o v v 0o v v 0 s 4 15
:‘E S Total number of individuals employed in calendar year 2012 (Part V,line2a) .+ « « « ¢ v v v v v 0 v 0 0 vt 5 0
5 6 Total number of volunteers (estmate If necessary)  « » « + « =« ¢ vt vt i i e i e e e e e 6 200
< 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . - . . . o o o o o o v o n s o e o 7a 172
b Net unrelated business taxable income from Form 990-T,ine 34 - . . -« . .« . v v v v v v v v 0 v o0 e 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VI, kne 1h) - « - « v v o o v v v v v o b b e e sl 950 600
§ @5 9 Programservicerevenue (PartVill,lIine2g) « « + + « o v o o o 0 v oo o e v i i e e 67,652 ? ' 9] <9 q
g €210  Investment income (Part VIII, column (A), ines 3.4, and 7d)  « + = =« « ¢« 4 e s e e e u . 229 '1 72
&’ 2211 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)  « - « « + « = 4« o .« 26,685 fﬁjf_’z 2
“#12  Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), line 12)  « -« + « « « 95,516 /26 TR0
%553 Grants and similar amounts paid (Part IX, column (A), fines 1-3) - -« « « « « v« o o v o0 . 1,000 3,750
< 14 Benefits paid to or for members (Part IX, column (A),line4) . - + « « « - L o oo 000 85,203 119,989
® J;F15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) - . . . . . 0
§ 23163 Professional fundraising fees (Part 1X, column (A), line 11e) 0
g S b Total fundraising expenses (Part IX, column (D), ine 25) » T - s
GO Q(1‘17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 15,567 14,288
éb18 Total expenses Add lines 13-17 (must equal Part IX, column ( 101,770 138,027
=19 Revenue less expenses. Subtract line 18 fromune 12 . -1\ - C {6,254 ( / 50 )
§ E ‘\\‘g_ (éé' i Beginning of Current Year End of Year
g 5 20 Total assets (PartX,ne16) - + - - « - ¢ o . oL \“ [ DRt e 154,993 153,686
b % 21 Total habilities (Part X, ine26) -« - - - « « « « - o . . . .. @G‘DE\@, UT 0
& 2 )22 Net assets or fund balances Subtract ine 21 from line 20 e 154,993 153,686

[Partli [ Signature Block

Under penalties of perjury, | declare that ) have examined t
true, correct, and complete Declaration of preparer {other

s return, including accompanying schedules and statements, and to the best of my knowledge and belsef, it is
n oq:cer) 0 b ed on all information of #hich preparer has any knowledge

-
. ANDY DAVIS k\ L,, u\ 08-14-2013
Sign Signature of officer b w‘ Date
Here ANDY DAVIS, TREASU'RER /
Type or pnnt name and title /.L P /
Print/Type preparer's name Preparer's sngnW / /lD/ate Check D if | PTIN
Paid Kathryn R Vivian Kathryn R A 2-11-2013 self-employed P00119325
Preparer | Fim's name > KRV Accounting FIrm'sEIN B
Use Only | Fums address  » 1776 Madison Rd Phone no
Beloit WI 53511 608-365-0888

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

........................... Yes [] No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

990 (2012

X




Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(Rev January 2013)

?

. L OMB No 1545-1709
» File a separate application for each return. °

Department of the Treasury .
Internal Revenue Service I |
® ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check thiS DOX ~ « « « « « « o ¢« s v o 0 o v v v oW » X

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additronal (not automatic) 3-month extension of time You can electronically file Form
8868 to reaquest an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl.]| Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PartlOnly -+ o v« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file ncome tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print BELOIT YOUTH HOCKEY ASSOCIATION INC 39-1476954

File by the Number, street, and room or suite no If a PO box, see instructions Social secunty numoer (SSN)

zl‘l‘:g"ya:::” PO BOX 1262

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Beloit, WI 53511

Enter the Retum code for the return that this application is for (file a separate application foreachreturn) . -« « ¢ v o v o v v v v o v E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of ™ ANDY DAVIS 862 E MCKEARN LN Beloit, WI 53511

Telephone No P 608-289-2165 FAXNo P
® |f the organization does not have an office or place of business in the United States, check thisbox ~ « + + « « « v & v v o v v 0 o h v o > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox - . . . . - . . > D If1t1s for part of the group, check this box P I:] and attach

a hist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untif 12-16 ,20 13 , to file the exempt organization return for the organization named above The extension i1s
for the organization's return for
» [] calendar year20 __ or

» [X tax year beginning 05-01 ,2012 ,and ending 04-30 . 201
2 If the tax year entered in ine 11s for less than 12 months, check reason D fnitial retum D Final return
E] Change in accounting period

3a If this appiication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions 3a |$

b If this application 1s 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 3b |$

¢ Balance due. Subtract ine 3b from hine 3a Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c |$

Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 887 3-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
EEA




Form 990 (2012) BELOIT YOUTH HOCKEY ASSOCIATION INC 39-1476954 Page 2
[Part lil [ ~Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question nthis Part 1l . . < . o . o o 0 v o o v it v v o s e e v e e D
1  Briefly descnbe the organization's mission
PROGRAM INCLUDES YOUTH HOCKEY CONDITIONING & DEVELOPMENT CLINICS. ALL THE TIMES ARE DONATED
BY COACHES, MANAGERS AND OFF ICE OFFICIALS. THERE WERE OVER 215 PARTICIPANTS IN THE PROGRAM.

CONDUCT YOUTH LEAGUES AND TOURNAMENTS.

2  Dud the organization undertake any significant program services dunng the year which were not Iisted on the
pror Form 980 0r 990-EZ? - + & = ¢ ¢« 4 4 e e e st e e e e e a e e e e e e e s e e e e e e e e e e e e D Yes E] No
If "Yes," descnbe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = &t ¢ & v 4t e s e n e r s et s e e e ah e e e e r e e et et e et e e e D Yes El No
If "Yes," descnbe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of ts three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, f any, for each program service reported

42 (Code. ) (Expenses $ 119,989 Including grants of $ ) (Revenue § 68,667 )
CLINICS/CONDITIONING CONDUCT CLINICS/LEAGUES FOR ALL AGE GROUPS TO ENHANCE THEIR HOCKEY
SKILLS AND AND SPORTSMANSHIP.

4b (Code- ) (Expenses $ mcluding grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 119,989

EEA Form 990 (2012)




Form 990 (2012) BELOIT YOUTH HOCKEY ASSOCIATION INC 39-1476954 Page 3

{PartIlV] Checklist of Required Schedules

Yes No
1 Is the organization described in sechion 501(c)(3) or 4947(a)(1) (other than a private foundation)? f "Yes,”
COMPIEIe SCREAUIB A « « « « + « ¢ o & o e b i st e bttt e e e e e e e e e e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? =+ + - « « o o o o 0 0 - 2 X
3 Did the organization engage n direct or indirect political campasgn activities on behalf of or in opposition to 7
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . v 0 i i i it e e e e e e e e e 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,Partil . . . « v ¢ v v 0 vt v o i oo b v ot e e e s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Part Hl v v i e i e e e e e e e e e e e et e e e e e et e e e e e e e e et e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any ssmilar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] - - « - ¢ &« 0 o bt i e e L s e e i e e e e e e e e e e s e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part )l « - « « « « v - o 0 o v o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll « - « + v ¢ & 4 0 v 0 ettt i e e s a e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"” complete Schedule D, Part V. - . . = v . v v 0 b e i h i h e e s e e e e 9 X
10  Dud the orgamzation, directly or through a refated organization, hold assets in temporanly restricted
endowments, permanent endowments, or quas-endowments? If "Yes," complete Schedule D, PartV..~ .+ -« -« . . o o . . . 10 X
11 Ifthe organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, ; )
Vil, VI, IX, or X as applicable
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI - « « « v« v v i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties In Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes,” complete Schedule D, Part VIl - « « ¢ ¢ ¢« v v o o v v 0 v i o s 0 v o n e 11b X
¢ Did the organization 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, ine 167 If "Yes," complete Schedule D, Part VIII . - =« + ¢ v ¢ o o v v 0 v o 0 v o o s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, PartIX - « - . . « . ¢ o o v v o 0 o R PR 11d X
e Did the organization report an amount for other habilities in Part X, iine 257 If "Yes," complete Schedule D, Part X - - . « . . . 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X  + . . - « . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XH = « - ¢« & v o 0 i v i i e e et e st e s e s e s e e e e e e e e e e a e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and 1f
the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xi and Xll 1s optional ~ « - - « « « - & & o v .« 12b X
13 |s the organization a school described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE - - - - -« v o v 0 0 v v W 13 X
14a Did the organization marntain an office, employees, or agents outside of the United States? - « - - = -« « o v o o e v v v b s 14a X
b Did the orgamization 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
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV« « « « =« ¢ ¢« o v o v v 0 o 14b X
16  Did the organization report on Part 1X, column (A), kne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland V.~ . « . « - o v o o 0w o 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Scheduie F, Parts llland IV + + « « o o v ¢ v 0 0 o v 0 v s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « « « « « v v o 0 v v v 0 0 o ot 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on X
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll .« « - - . - ¢ . o v v v v o vt i i s e e e e e e e e e e 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a?
If"Yes," complete Schedule G,Part Il + « + &« v v 0 vt 0 s e e st el e e e e e e s e e e e e e e e e e 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH -« -« -« -« v o o0 o v oL 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thes return? - < v o 2 v 0 o 0 - L L 20b

EEA

Form 990 (2012)




Form 990 (2012) BELOIT YOUTH HOCKEY ASSOCIATION INC 39-1476954 Page 4
| PartiV.] Checklist of Required Schedules (continued)

R Yes No
21 Du the organization report more than $5,000 of grants and other assistance to any government or organization

Jn the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il « - « « + -« v ¢« v 0 0 0 0 v v e 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 t, Parts fand Il .+ . « « « v o 0 o o v v v v o n i h ol 22 X

23  Did the organization answer "Yes" to Part Vil, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J =+« c o o e e e e e e e e s e e e e e e s e e e e e e s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding princtpal 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 f "No,"gotolne25 - - « - « « - v v v v v v v it v bt i e et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « « + « -+ . 0 o v w4 . 24b
¢ Did the organizaton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXemMpPI DONAS? = = « « =+« & 4 b s et et a e e e e e e e e e e e e e e 24c¢
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? ~ « « « « « « « v v v v 0 e 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] - « + « « « ¢« v« v o v v v v v i o0 v v o v s 25a X

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," compiete Schedule L, Partl - « ¢ v o v o vt i it e e e e e s e e h e e e s e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . - . . . . . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity ar family member of any of these persons? If "Yes," complete Schedule L, Part i - - « - « ¢ & v o o v o o 0w v o 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, PartlvV. . . « « » = oo v v 00 v 28a | X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, PartiV « - « & v o o v i i e e e e e e e e e m e e et e e e e e e mr e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV. =~ .+« « + - ¢« o ¢ o o v o 28¢c X
28  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM - .« - v v o v v o 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM - - - - - - - . o Lo o L L d o s d s s s e e e 30 X
31 Did the organization iiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= I T T T T T T T T T T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il -+« v v o o v o o b i e e e e e e e e e e e e e e e e e e e e e e e e e s 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl . . . . . . ¢« . v o 0 oo v v i m v vt e i nu s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,andPartV,INne 1 « « v = ¢ v v o o i i e e et e e e e e e e e e e e s s s e e s e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - « « « « - ¢ = v o v v o v v o o v 0 s 35a X
b 1f"Yes" to hne 352, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2 - « - « = = - v - o« 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,iine2 - - « -« + + « « .« 0 v o h c vt e e s e e e 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 1s treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,
|22 o Y T 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O - - . . .« ¢ . o . o o v v v o v v o s e un e e 38 | X

EEA Form 990 (2012)



Form 990 (2012) BELOIT YOUTH HOCKEY ASSOCIATION INC 39-1476954 Page 5
{PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. -« + « « = v v v v v b i v s v w o v w v e v v v a s R D
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-0- ff not applicable - - « - + « « « « . + . . 1a 1 4
Enter the number of Forms W-2G included in ine 12 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 fo prize winners? - -+ - . . Lo L L s o e e e . L R ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 3
Statements, filed for the calendar year ending with or within the year covered by this return =~ = + « . . . 2a ol e
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .+ - -+ « « « . .« . . 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) 4 :
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . - - . -« - ¢ 0 v o0 v v vt 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O -+ « -+« « o v v o v v v o 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)'? .......................................................... 4a X
b Iif"Yes," enter the name of the foreign country ~ » ‘ ~ ’
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - . . . . . - -« o+ . o o 5a X
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? -+ - .« « « « = - . 5b X
If "Yes" to ne 5a or 5b, did the organization file Form 8886-T? . « - « ¢ v v v v v v v v vt e e e h e e e e e s 5c
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solictt any contributions that were not tax deductible as charitable contnbutions? . - . <« - - v - - v v 00 e 6a X
b If "Yes," did the organization nclude with every solicttation an express statement that such contributions or
giﬂs were nottax deductible? « - ¢ v v v et h i h e e e e ke e e e h e s e e e e e h e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods oo
and services provided to the Payor?  + + « &« 4 o st s e et e e e e e e e e e s e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? - - « - « « . < - o o v v v 0 o v 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 - .« « + ¢ vt i h i e e e e e e e e e e e a s s e e e e e e e e e e 7¢ X
d If "Yes," ndicate the number of Forms 8282 filed duringtheyear - « - « « « ¢ v o v v v v 0 v o w v I 7d | - . X
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - « - <« « « « . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . - - « . -« . -« . . 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? = + = = ¢ « o = « v =« = 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng ~ g s
organization, have excess business holdings at any ime during the year? . . . .« « v« c v v v v v i n v e s e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. ,
a Dud the organization make any taxable distributions under section 49667 - - « « -« + 4 - b e L e e e e e e s e s e e s e 9a X
b Did the orgamzation make a distrnibution to a donor, donor advisor, or related person?  « « « « ¢ o 0 0 h oo e e e e 0 e e 9b X
10  Section 501(c)(7) organizations. Enter T
a Intiation fees and capital contributions included on Part VI, Iine 12« « « - ¢« v v o v v o s o 0 e 10a :
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites - « « « « - . . 10b s
11 Section 501(c)(12) organizations. Enter Tl
a Gross income from members or shareholders - - -« - -« - - - . . oo oo Lol Ll e e L 11a f\ ’
b Gross income from other sources (Do not net amounts due or paid to other sources N
against amounts due orreceived fromthem) - - - -« - - - o oo oo L oo e Lo e e e 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. s the orgamzation fitng Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - « - « + + . . . l 12b | N
13  Section 501(c)(29) qualified nonprofit health insurance issuers. T
Is the organization licensed to issue qualified health plans in more than one state? - - - - -« « - = o o o+ v o v v e o v o v s 13a
Note. See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization Is required to maintain by the states in which _;
the organization is icensed to issue quailfied heatthplans - - - « « « « . ¢ oo 0 v v v v v 0 v 13b ’
¢ FEnterthe amountofreservesonhand  « « « &« & & o v & v 0 e v b s w s s e e e e e e 13c R .
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? - - « <« o . 0 o0 e e e 14a X
b If "Yes,” has t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0~ - < - . « . - - - . . 14b

EEA

Form 990 (2012)
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Page 6

[Part VI| Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any questioninthis Part VI -« - . . o . o v v 0 v i v v v it o b i e i e s s E
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the goveming body at the end of the taxyear . . . .« . . . . . . 1a 15 '
If there are matenal differences in voting nghts among members of the govermning body, or . -
If the governing body delegated broad authonty 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 15 . A
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . -« ¢« ¢ ¢ . o u L L L L s h e e e e e s e e e e e e e e 2 X
3 Dud the organization delegate contro! over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . - « . . . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . - « . . . « . . . 5 X
6 Did the organization have members or stockholders? . . -« « - - 0 0 L L i s d e s e s e s e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . e i e e e e e e e e e s s e s e s e s e s e e e e e s e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?  « - « = « v ¢ v v 0 0 h v L L L n Ll s e e 7b X
8 Dud the orgamzation contemporaneously document the meetings held or written actions undertaken dunng
the year by the following. o
a Thegovemmgbody? . « « « ¢ v o v 0 ottt e i it s e e s e e e e e s e e e e e s e s e e e v e e e 8a | X
b Each committee with authority to act on behalf of the goveming body? - . . . « . v v v v e n b s o n s s il e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O - + « «+ = = ¢+ v v v a0 0 0 o s 9 X
Section B. Policies (This Section B requests mformation about palicies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? - - -~ . . . v . v v v o v v vt it i bl s e e 10a X
b If"Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, 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 990 to all members of its governing body before filing the form? | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 g N P
12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13 . . . « « ¢ . o v v oo vt v v oo 0 . 12a X
b Were officers, directors or trustees, and key employees required to disclose annuatly interests that could give nse to conflicts? 12b
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO howthiISWasS dONE ¢ « & & o e + o o = o 5 o = = & & & & = o s & & s = s & s 5 a » s s « = s ¢« » o o« 12¢
13 Did the organization have a written whistleblower policy? ~ « « -« v v o v vt o s i s e s s e s e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? ~ + « - v v« ¢ o v 0 v o0 d e e s e e 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by S ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s i
a The organization's CEO, Executive Director, or top management official - - « « - « o v v v o v oo v o n s s e 15a X
b Other officers or key employees of the organization - « - -+ ¢« v v v vttt L e L s e s e e e e e e e e e 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions ) 1
16a Did the orgamization invest n, contrnibute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity dunng the year? - - - -+ v o o b b b i i e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its "
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the - ‘_: 1.
organization's exempt status with respect to such arrangements? -« - - . . o 0 s 4 0 i s s s e e e e s e e e e e e = 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > w1
18  Sechon 6104 requires an organization to make its 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
1 ownwebsite [0 Another's website Uponrequest  [] Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization” ™ ANDY DAVIS (608)751-9384 862 E MCKEARN LN Beloit, WI 53511
EEA Form 990 (2012)
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Form 990 (2012) BELOIT YOUTH HOCKEY ASSOCIATION INC 39-1476954 Page 7
[Part Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees and
Independent Contractors
Check if Schedule O contains a response to any questionnthis Part VIl « « « v« o v v o v v b i 0o o i o m e m i e a s e D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees !

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

® List all of the orgamization'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 defirition of "key employee "

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

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

® 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 ndividual trustees or directors, Institutional trustees, officers, key employees, highest

compensated employees, and former such persons
Check this box If neither the organization nor any related organizatiton compensated any current officer, director, or trustee

(A) (B) (C) (D) () (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do ot check more than one compensation compensation from amount of
week (hist any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a directorftrustee) organization {W-2/1099-MISC) from the
organizations {W-2/1099-MISC) organization
belowdotted |! t d{1 t] O | K |[Hce| F and related
artlnr| f e [ omf o
line) dur|sulf [y [gmp]| T organizations
1 seft st hpl]l m
viclitl]c | € jeeoc] e
ret|tele |Mlsnylr
deofjuelr |P |tse
u o orft | ae
ao |1 o t
Ir o y e
n e d
a e
{
(1) ANNA MCCARTHY
DIRECTOR 5.00 | X 0 0 0
(2) BRIAN JENSEN
DIRECTOR 5.00 | X 0 0 0
{3) BRIAN WEST
DIRECTOR 5.00 | X 0 0 0
(4) DAWN DRAVES
DIRECTOR 5.00 | X 0 (0] 0
{5) GIO PICCIONE
DIRECTOR 5.00 | X 0 0 0
(6) JERRY EDWARDS
DIRECTOR 5.00 [ X 0 0 o
(7) JOSH BUCK
DIRECTOR 5.00 | X 0 0 0
(8) MICHELLE TEUBERT
DIRECTOR 5.00 | X 0 0 0
(9) MIKE SMOODY
DIRECTOR 5.00 | X 0 0 0
(10)ANDY DAVIS
TREASURER 10.00 X 0] 0 0
(11)CHAD LARSON
PRESIDENT 20.00 X 0 0 0
(12)HEATHER KELLER-JENSEN
SECRETARY 10.00 X 0 0 g
(13MICHELE RIEDEL
REGISTRAR 5.00 X 0 0 0
(14)

EEA Form 990 (2012)



Form 990 (2012) BELOIT YOUTH HOCKEY ASSOCIATION INC

39-1476954 Page 8

Eart V ";] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B} () (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany { DO, unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related 1tdlttlo{K |HcelF organization (W-2/1099-MISC) from the
organizations [nr 1 Inr|f e i om| o | (W-2/4099-MISC) organization
below dotted ? soliy |' Y I8 g”‘? . and related
line) vicl tle e leeo]| e organizations
retltele |®lsny]r
deolue|lr |P Jtse
uoorft | ae
ao |1 ;’ t
| r ¢}
n 6 g
a e
I
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b SUb-total . . v i sk ke ke e e e e e e e e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VI, SectionA - ... .. ... .... »
d Total(addlinesiband1c) . . . . - . . . . . .. i i i e e > 0 0 0
2  Total number of individuals (including but not mited 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 trustee, key employee, or highest compensated 3 - ’
employee on line 1a? If "Yes," complete Schedule J for suchindividual .« . « « . - . . . o o oo s o s v oo 0. P 3 X
4  For any mdividual isted on hne 1a, is the sum of reportable compensation and other compensation from the - N L
organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such v -
1T T 1177 o 11 - | 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . R .
for services rendered to the organization? If "Yes," complete Schedule J for such person I 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)

Name and business address Descniption of services

(B)

©)

Compensation

2  Total number of independent contractors (including but not mited to those listed above) who
recewed more than $100,000 of compensation from the organization ¥

EEA

Form 990 (2012)




Form 990 (2012) BELOIT YOUTH HOCKEY ASSOCIATION INC 39-1476954 Page 9
[Part VIIl-| Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VI« « - - - . . . v o 0o it i i vt i i oo e e e O
voen T s 4 DR ' - . A (A) (8) ©) (D)
o T S \ Totalrevenue Feampt Busmess excluded iom tax
IS ’ EECH i function revenue under sections
R - .. - . . revenue 512, 513, or 514
@ 1a Federated campagns - - - - - - . - 1a - R o .
g é b Membershipdues - - -+ -« « - « . 1b . ’
ol ¢ Fundraisingevents . .. ... ... 1c - T -
g:c_'f d Related organizations . . . - - . . . 1d g i o B
s E e Government grants (contributions) 1e ’ )
5‘2 f Al other contributions, gifts, grants, ; N .
§§ and similar amounts not included above 1f 600 » ;
ég g Noncash contributions included in fines 1a-1f $ , e - T .
S& h Total. Addlnes 1a-1f  « « v v v o v v e v et .. > 600 A >
Business Code ) ) . RN -
g 2a TOURNAMENTS 713990 12,732 12,732
E b YOUTH HOCKEY LEAGUE 713990 68,667 68,667
8 c
|3 d
S e
§’ f All other program service revenue -+ « - - + « .
a g Total. AdAliNeS 28-2f « -« + « « v« ¢ v v v e e e e > 81,399 i N
3 Investment income (including dividends, interest,
and other similar amounts) « « -+ <« 4 .o a e e w00 .. > 172 172
4 Income from investment of tax-exempt bond proceeds A
5 Royalttes « - -+ - - - . v v 0o el s e »
(1) Real (1) Personal RN * .
6a Grossrents =« - « -« . . . ’ i i T
b Less rental expenses . - . . ; ; R T N *
¢ Rental Income or (loss) LT
d Netrentalincome or (loss) - - « « « = v+« v v 0 0 v 0. »
7a Gross amount from sales of (1) Secunties () Other -, = \j’,f.'. .
assets other than inventory : e -
b Less cost or other basis - ;i
and sales expenses !
C Gainor(loss) - -+« s . . N A
d Netgainor(loss) « « « « « « = v v v 4 ot v oo e »
§ 8a Gross income from fundratsing < ‘.l; ~
4 events (not including $ e L
&’ of contnbutions reported on line 1¢) (N
E, SeePartiV.lme18 « . - « « « « v o o .. a ?(oD‘)D . : . 3
o b Less drectexpenses - - - - - - . . . . b | 4)73p 1 o
¢ Net income or (loss) from fundraising events - = « - « . - - > “'}433‘—} sl
9a Gross ncome from gaming activities A A
SeePartiV,lme19 . . . ... ... ... a 42,172 RN ' “l _ - N
b Less direct expenses - « « « « + « « . . b 31,957 S o ’
¢ Netincome or (loss) from gaming activities - « « . - - . . . > 10,215 10,215
10a Gross sales of inventory, less 5 ) e S . .
retums and allowances - - - - . . . . .. a o ! ’ o
b Less costofgoodssold « - - - - - . - - b ‘ Lo
¢ Net income or (loss) from sales of nventory « . . . . . . .. »>
Miscellaneous Revenue Business Code \;\ . o ; - _"
11a
b
c
d Allotherrevenue - . . - . . . o o 0 o .
e Total. Addines 11a-11d - « « « + + « -« o v o v oo .. > -
12  Total revenue. See INSUCHONS  + « = + v v« v v v o o . . > 13720 91,614 172 0

EEA

Form 990 (2012)



Form 990 (2012) BELOIT YOUTH HOCKEY ASSOCIATION INC 39-1476954 Page 10
lPartIX | Statement of Functional Expenses
Section 501¢c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question INtISPart IX - - v - v v o v o v o v ot e i v v e s vt s o o s e s s e [:]
Do not include amounts reported on lines 6b, 7b, (A) (8) ) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other asststance to governments and Lo e e RS
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See PartiV, lne22 . . . . . . .. 3,750 3,750
3  Grants and other assistance to governments,
organizations, and individuals outside the . "
United States. See Part IV, lnes 15and 16 - . . . . . -
4  Benefits paid to or formembers - . . - - . . .. oL 119,989 119,989 S
5 Compensation of current officers, directors,
trustees, and key employees - - + -« - 0 .o o0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3yB) - - - - - .
7 Othersalariesandwages . - « » « ¢ « « v o« o ..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . - - - - - - -« < o . o oL
10 Payrolltaxes -« « - « « « -« o 0 o v v o0 ol
1 Fees for services (non-employees)
a Managemem .....................
b Lega| .........................
c Accounting - - « - « &« v s e e e n e e e n e e e 387 387
d Lobbying .......................
e Professional fundraising services See Part IV, ine 17 i e - N
f Investment managementfees - « -+« - 40 000
g Other (If Ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O )
12 Adverhsing and promotion .+ « « < - 2 - o ... o o 6,411 6,411
13 Officeexpenses =« « » « « v o s ¢ 0« 0 e o s s o a s 856 856
14 Informationtechnology - - - - « « « = =+ o . 0o o 1,801 1,801
15 Royalties - « - -« « -+« « o v o v v a e s el a
16 OCCUPANCY + = = « + & s o+ & s o s 4 = o n o = o o 431 431
17 Travel - - ¢ ¢ & v @ v v e i e e e e e e ke e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - . . . .
19  Conferences, conventions, and meetings - - - « « - - 1,371 1,371
20 Interest - « ¢+ = = ¢+ v e v i 4 e e e s e e e e e
21 Paymentsto affiliates . - . . « < - . o000
22 Depreciation, depletion, and amortizaton - - - - . - .
23 INSUFANCE  « « = & « « » s o = s o » o« = o s » o o & »
24 Other expenses ltemize expenses not covered s
above (List miscellaneous expenses in line 24e If ® :
line 24e amount exceeds 10% of hne 25, column :
(A) amount, list ine 24e expenses on Schedule O.) N
a UTILITIES
b BAD DEBT
¢ BACKGROUND CHECKS
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 138,027 123,739 14,288 0
26  Joint costs. Complete this ine only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here » E] if
following SOP 98-2 (ASC 958-720)

EEA
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Form 990 (2012) BELOIT YOUTH HOCKEY ASSOCIATION INC 39-1476954 Page 11
[Part X| Balance Sheet
- Check if Schedule O contains a response to any question NthiIS Part X - -« ¢+« v 0 v v v vt v vt v e e e e e e e e e L]
(A) (B)
Beginning of year End of year’
1 Cash - non-interest-bearing ~ + - - -+ . o e o e e L e e 60,504 1 61,053
2 Savings and temporary cash investments - - - . . . . .. L. 0oL 93,034 2 91,575
3 Pledges and grantsreceivable,net . . . - - . . . L Ll Lo L e s e 3
4 Accountsreceivable, net « - v - c s e e e s e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees < - .
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section S
4985(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and )
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary l : -
organizations (see instructions) Complete Part Il of ScheduleL  « » = « » « &« &« o s o ¢« s o « & 6
2 7 Notesandloansreceivable,net  « + « « v« c t e i i e e e e e e e e 7
g 8 Inventones forsale oruSe  » « + « = « = = o o o & = & + 4 o = o s o o o o o o & = 8
& 9 Prepaid expenses and deferred Charges = - « = » « t v o v e e e e 9
10a Land, buildings, and equipment cost or ! .
other basis Complete Part VI of Schedule D -« ...} 10a 32,304 o s ) "
b Less accumulated depreciation - - . - -« . .. .. 10b 31,246 1,455 | 10c 1,058
1" Investments - publicly traded secunties - = = + « « < 4 . 4 v v et u e e e . 11
12 Investments - other secunties See PartiV,ine 11 . . . . . .. ..o 0 12
13 Investments - program-related See PartIV,hne 11 . - . - . o . . . o oL 0 . 13
14 Intangible assets - » « ¢« - o e o v 0 e e e e e s e e e e 14
15 Otherassets SeePartIV,line11 - - « . « + v o o v v v o Lol L Ll Lo L. 15
16  Total assets. Add lines 1 through 15 (mustequaline34) - . - . . .. ... ... 154,993 16 153,686
17  Accounts payable and accrued expenses -+ - -« s ¢ e s h i a e e e 0 e e s 17
18 Grants payable - - - . . . . o e s s e e e e e e e e e e e 18
19 Deferred revenue = « + & & « o & & » 2 2 s o o « = « 8 « 1 4 o v s e m e e 19
20 Tax-exemptbond habilites - « + - - <« 4 u e e e e e e e e e s 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . - . . 21
4 22  Loans and other payables to current and former officers, directors, \ R o PR ’
E trustees, key employees, highest compensated employees, and A 2 AR
_:'S disqualffied persons Complete Part Il of ScheduleL . . - . « . . . . . v o0 o 22
- 23 Secured mortgages and notes payable to unrelated thwd partes - - - . . .+ . . 23
24  Unsecured notes and loans payable to unrelated third partes - - - . . . . . « . . 24
25  Other liabilities (Including federal iIncome tax, payables to related third
parties, and other abilities not included on ines 17-24) Complete Part X
of Schedule D  « - &« ¢« v & & 0 i i e e e e e e e e e e e e e e e e e e s 25
26  Total liabilities. Add knes 17 through25 . . . . . . . . . .. . o000 v 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [X] and A - LN
g complete lines 27 through 29, and lines 33 and 34. NS I ..
s 27  Unrestncled NeIasSelS « « ¢ o v &+t e v s e e m e e e e e e e e e e e e e e 61,549 27 62,775
g 28 Temporanly restricted netassets . . . - . - .- ..o 93,444 28 90,911
e 29 Permanently restnicted netassets - « « - - - - - 00 oo i s 0 e e . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » [ ] and
S complete lines 30 through 34. o . ]
% 30  Captal stock or trust pnncipal, or cumrentfunds - « - - v o o o v Lol 30
§ 31 Pad-in or capital surplus, or land, bullding, or equpmentfund . . - . . . .. .. K|
kT 32  Retained earnings, endowment, accumulated income, or other funds . . . . . - . 32
z 33 Totalnetassetsorfundbalances - - - + -« - ¢« « v v Lo oo il sl e 154,993 33 153,686
34  Total habilities and net assets/fund balances  « + « « « v o 0 oo oo e . 154,993 | 34 153,686

Form 990 (2012)




Form 990 (2012) BELOIT YOUTH HOCKEY ASSOCIATION INC 39-1476954 Page 12
-[Part XI'l Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X1 - . . - - . ¢ v 0 ot v v i i o v v v o v e e s s e . 8
1 Total revenue (must equal Part VIIl, column (A), Ine 12) - « « « =« « v o v v v v o v vt i v e e s e e 1 /3@ 780
2 .Total expenses (must equal Part [X, column (A), 1@ 25)  + = = « = v« o v v b v e i e e e 2 138,027
3 Revenue less expenses Subtractiine 2 fromline1 -+ - =+« « v o o 0o h o e oo e i e 3 ( 4307 )
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - -+ + « -+« v v o o s 4 154,993
5 Netunrealized gains (losses) ontnvestments - - » - =« « - = o o b Lttt it s s e e e e e e e s 5
6 Donatedservices and use of faClliIes = « = = « o « & ¢ o & 4 e v b m e e x e e e n s e e e e s e s e e e 6
7 INVESIMENt @XPENSES  « « « + «+ v ¢ v v v o e b s e e e e e e e s h e e e e s e e e e e e s e e s 7
8 Prorperiodadjustments . - - . . Lo e L h e s e e e e Ll e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explainin Schedule O) -« « - ¢ v v v v o c v v i v oL 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33,c0lumn (B)) - - - ¢ e o e h i e e e h e e e e e e e e e e e e e e e e e e e e e e e 10 /53(0 3@
| Part' XiI' ] Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xil.~ + < o v v v v v v 0 v v v a v v i v oo v s o v 0o o D
Yes No
1 Accounting method used to prepare the Form 990. |:| Cash Accrual [ other Lk
If the organization changed its methad of accounting from a prior year or checked "Other," explain in . :R
Schedule O. NEPH R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - . « . - o ¢ . 2 000 2a | X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
Separate basis [0 consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . « - . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[:I Separate basis D Consolidated basis [] Both consolidated and separate basis

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or seleclion process during the tax year, explain n
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? = . - - & . ¢ v o v vt i b d i e e

b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explan why in Schedule O and descnibe any steps taken to undergo such audits

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

2012

Open to Public

Department of the Treasury -
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
BELOIT YOUTH HOCKEY ASSOCIATION INC 39-1476954
[Part1| Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [] A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiir).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 [1 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [ Afederal, state, or local government or governmental unit described in section 170(b){(1)(A)v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public
described in section 170(b)(1)(A)(vi). (Complete Part Ii )
s [ a community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less sechion 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or sectton 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a O Typel b [ Typell ¢ [ Type i-Functionally integrated d [ Type lil-Non-funtionally integrated
e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type |1, or Type HI supporting
orgamzahon, CheCKthISDOX  « ¢ & ¢ o & 4 & o & s o o s o o a s s & 5 & = = = « & s = = = 2 = 2 « a 2 &« » « ¢« o = « 8 2 8 « s 2 o ¢« « o« » D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(m) below, the governing body of the supported organization? - « = - ¢ ¢ v o v v s s e dt e s n e e e e e 11g(1)
(ii) Afamily member of a person descnbed in (1) above? - . - .« . . o o L oL oo e s e e s e e e e 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) above? - .« .« . o . oL L e e n e e e e e 11g(m)
h Provide the following information about the supported organization(s)
{i) Name of supported {ii) EIN {1ir) Type of organization {v) Is the organization (v) Did you notify (w1} Is the (vn1) Amount of monetary
organization (descnbed on lines 1-9 in col (1) histed in your the organization in organization in col support
above or IRC section goverming document? cot (1) of your (i) orgarized in the
(see instructions)) suppor? us-?
Yes No Yes No Yes No
(A)
(B)
(C)
O
(E)
Total T - R S -

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA
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Schedute A (Form 990 or 990-EZ) 2012 BELOIT YOUTH HOCKEY ASSOCIATION INC 39-1476954

Page 2

|Partl||

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part 111. If the organization fails to qualify under the tests listed below, please compiete Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

1

6

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) - . . - . 42,661 37,572 32,139 69,518 142,174

324,064

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

The value of services or facilities
furnished by a govemmental unit to the
organization without charge - - . . . .

324,064

Total. Add iines 1through3 - - . . . . 42,661 37,572 32,139 69,518 142,174
The portion of total contributions by . Lo el . g R “ R ' e Ll
each person (other than a BRI PN LT e o IR
governmental unit or publicly g P .
supported organization) included on R S - -
Iine 1 that exceeds 2% of the amount s B I
shown online 11, column (f) . . . . . .

Public support. Subtract fine § fromkne 4 - - RS RN i I

324,064

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012

7
8

10

1
12

13

(f) Total

Amounts fromline4 . . . . ... 42,661 37,572 32,139 69,518 142,174

324,064

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES =« = = = o & & = = o v o x4 - . 1,588 466 817 229 172

‘3,272

Net income from unrelated business
activities, whether or not the business
isregularly cafmedon - - -« . . .. .

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « « « v« v v o o o

Total support. Add lines 7 through 10 - Lo s - o NP

327,336

Gross recetpts from related activities, etc (see instructions) - - -+« - <« o oo e s 12 I

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

organization, check thisbox and Stop here  « = « = «+ » =« & & v v v v v 0 u t v s e e e e e a s e e e e e e e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by hne 11, column (f)) - - - « « « - - -« - o v o s 14

Public support percentage from 2011 Schedule A, Partll, ine 14 . . - . . . v o o o o oo il nn ol 15

33 1/3% support test - 2012. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization =~ « + « ¢+ ¢ o 0 v o v v 0 v s e e e e e e a

33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more,

check this box and stop here. The organization qualffies as a publicly supported organizaton - - -« - ¢+« o o v v v 0 o0 0w

10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

orgamzanon ............................................................

10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

suppor[ed orgamza[]on ......................................................

Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHIONS + = ¢ ¢ « & ¢ o = & &t o s o o = o a « o = s a o s « = = 5 o = = s « s 3 o = = » s s o o a s = s = » = = = s 5 s « o«

... » [0

EEA
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-ScheduIeA(Forrn 990 or 990-E7) 2012 BELOIT YOUTH HOCKEY ASSOCIATION INC 39-1476954 Page 3
[Partlli.] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization’s tax-exempt purpose - - - - - -

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4  Tax revenues levied for the
organization's benefit and erther paid
to orexpended on ts behalf - - -« » < . .

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge = - + = - « -« - -

6 Total. Add lines 1 through5 - « = « « « « .

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

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

C Addlines7aand7b « - = = = » « 2 000

8  Public support (Subtract hne 7c from L . e L . e
{ine 6 ) ................. N

Section B. Total Support

Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromiine6 - - - + « -+ < o . ..

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

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

C Addlmes10aand10b « =« « = = « + + o «

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly camed on

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartIV.) . .-« . ... ..

13 Total support. (Add lines 8, 10c, 11,

and12) « -« ¢ - - e e e e s e e
14  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 thisbox and stophere - - - - = =« < o v o o 4 s o et e e a4 s s sss e s s 4t e e s e veas e e e s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .« -« « =+ v o v o 0o o v 15 %
16 Public support percentage from 2011 Schedule A, Partili,ine 15 - . -« - = - -« - v e o o s e e v a e e s 16 %
Section D. Computation of Investment income Percentage

-17  Investment income percentage for 2012 (line 10c, column (f) divided by hne 13, column (f)) - - « =« = = = o o v s 17 . %

18 Investment income percentage from 2011 Schedule A, Partlil, ine 17« « =+ « o v v c v v v v v v v v e e e 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton - - - - - - - - - - » O

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organizaton ~~ » - - « -+ . - > E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = + - « - « « - . . . » El

EEA Schedule A (Form 990 or 990-EZ) 2012



SCHEDULED OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered "Yes," to Form 990, .
P i . : i
Department of the Treasury art 2/. line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11?, 111, 1.2a, or 12b Open to Public
Internal Revenue Service Attach to Form 990. ™ See separate instructions. - Inspection -
Name of the organization Employer identification number
BELOIT YOQUTH HOCKEY ASSOCIATION INC 39-1476954

[ Part ! | 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

1 Total numberatend ofyear . . . . .. ... ...
2 Aggregate contributions to (duringyear) - - . - -
3  Aggregate grants from (during year) - . . . . . .
4  Aggregate value atendofyear . . - . . . . ...
5§ Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised

funds are the orgamization's property, subject to the organization's exclusive fegal control?  « « + < =« o« v o v 0 0 0w o D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit?  « « . ¢« . L L h e s st e e e e e e e e e e e e e e e e e e e e e e O Yes [JNo

[Partll.| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[J Preservation of land for public use (e g , recreation or education) D Preservation of an histonically important land area
[0 erotection of natural habitat [0 preservation of a certified historic structure
[0 Preservation of open space
2  Complete lines 2a through 2d if the organization held a quahfied conservation contnbution in 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 conservationeasements -+ « -« + = o o vt e e e e e e i s e e e e e e e e 2a
b Total acreage restricted by conservation easements . - - - < o - - e e s s e e e e e e e e 2b
¢ Number of conservation easements on a certffied histonic structure includedin(a) - - - - - - - - - . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed in the National Register - - « « < o v - o v v o v v v v b hh el e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »

4  Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? < « « + ¢« v v e v v v i v s e e e e s e s e e
6  Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)?  « = = « « = « & o i i it e e e e e e e e e e s e e e e e s e e e s e e e e s
9 In Part Xlil, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and mnclude, If apphicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

DNo

DNo

|*Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the 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 exhibition, education, or research n furtherance of
public service, provide, in Part XllI, 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, histoncal treasures, or other similar assets held for public exhibtion, education, or research n furtherance of
public service, provide the following amounts relating to these tems
(i) Revenues included in Form 990, Part VIll, ine 1 -« =« - =« o 0 v vt ottt i b n e e e e e e >3

(ii) Assetsincluded mForm 990, Part X« « « v 4 s v v v b bt b e e s e e e e e e e e e e e e s >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIIL, lne 1« « ¢+« v ¢ o 4 o o o v it v st e e e e e e e e e > g

b Assetsincluded N Form 990, Part X = « « « o ot & e it 0 e s e m e e e e e e e e e e a e e e e w e s >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BELOIT YOUTH HOCKEY ASSOCIATION INC 39-1476954 Page 2
[Partlll'|  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using.the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Public exhibition d [ Loan or exchange programs
b [] Scholarly research e [ other
¢ [ Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5  Dunng 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 collecton? . - . . . . . ... ... I:I Yes |:| No
[PartlV ]| 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X?  « « v« t ot o i i e e s e e e e e e e e e e e e e s e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount

Beginming balance - - - . o e o h et o e e e s e e e e e e e s e e s e e e e 1c
Additions duringthe year — « « « + ¢ vt 4 4 it e e e e e e e e e e e e e e e 1d
Distnbutions durlng theyear - - - & & o v o bt e e e s h e s e e e e e e e e e 1e
Endingbalance . - . -« . o e e e o e e e s e e s e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, M€ 217« = o v v v o o vt v v e et v e e e e e e {1 Yes [J No
b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided mPart Xlll . . - - < o« o o 0 v o o0 o L. D
[PartV]| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Cument year {b) Prior year {c) Two years back {d) Three years back (e) Four years back

- 0 Q O

1a Beginning of year balance - - - . . . . .
Contnbutions + -« -+ ¢ ¢« & 4 4 d e s a e .
¢ Net investment earnings, gains, and
JOSSeS + + ¢ ¢ & 4 4 v 4 e e e e s v e e e
Grants or scholarships~ + + « « + « o ¢ .
e Other expendttures for faciities and
programs « « - « + = < 4 4 s 4 e e s .. .
f Administrative expenses - - - - o 0 . 4
g Endofyearbalance - .. ... .....
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment ™ %
b Permanent endowment » %
¢ Temporarily restncted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganizatioNSs = = = =+ ¢« 4 v 4w e s e x e e s e xm e s s s a s e e ae e e s s e e e e 3a(i)
(ii) related OrganiZationNS  + = = « & & s et v s s 4 e b e v e e e s e e s e e e n e e e a e s e e e e e s e s e 3afi)
b [f "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . .« o oo v oo oo 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds
[Part VI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis {¢) Accumulated {d) Book value
(investment) {other) depreciation

1a Land - ¢ ¢ - e e e s e e e e e s e e e
b Buldings -« -+ -« oo o s e i s o e
¢ Leasehold mprovements . - - < .. . ...
d Equpment . ... .00 00 a s e e sl 32,304 31,246 1,058
@ Other « ¢ ¢ v it v i v 6 et v s s s e s s e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c))  « « = + + « ¢ « + + & & » 1,058
EEA Schedule D {Form 990) 2012




Schedule D (Form 990) 2012 BELOIT YOUTH HOCKEY ASSOCIATION INC 39-1476954 Page 3
[Part VII-| Investments - Other Securities. See Form 990, Part X, line 12

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

(1) Financial derivatives - -« « « « . . o o L0, .
(2) Closely-held equity interests ~ + - - . . « . . . . o . ..
(3) Other

(A)

(B

©

(D)

(E)

(F)

(S)]

H)

0]
TFotal (Column (b) must equal Form 990, Part X, col (B)iine 12) »>

[Part VIII|  Investments - Program Related. See Form 990, Part X, line 13

(a) Descrption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

M
2
@)
“)
5)
(6)
@
(8
9
(10)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) »

[PartIX | Other Assets. See Form 990, Part X, line 15

{a) Description (b) Book value

(1

(2)

(3

4

(5)

(6)

(N

8

9

(10
Total. (Column (b) must equal Form 990, Part X, col (B)line15)  « . ¢« o v v v v v v v i v v it v i i e e e e s >
[Part X| Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of hability (b) Book value SRR Lo ) < e

(1) Federal income taxes oy \‘ S
@) w . ‘ o ’
©) o T
) . ‘«V:\ Came . ‘ll\‘ i
@ R S
) (LTI
(10) - ru' : . ) ’
(1) a colo
Total {Column (b) must equal Form 990, Part X, col (B) lne 25) > vo e -
2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization’s fi nancnal statements that reports the orgamzatlon S
labihity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part Xl - . . . . . . oo 0 o [:]
EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 BELOIT YOUTH HOCKEY ASSOCIATION INC 39-1476954 Page 4
[Part XI-{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements - « -+« <« . o o o oo 0o c el 1
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12 i
a WNetunrealized gansoninvestments . + + + -+« -« c ool e 2a Y
b Donated services anduse of facilites  + + « « « - « « o s o v oo o 2b 4’ 2
¢ Recovenesofprioryeargrants - « « « = ¢ ¢ o s o s s s et s e b0 e s e 2c HE
d Other (Descnbe N Part XIll) - « « « v o o v e v v o m oo m ettt e e e 2d i ;:"
e Addlines 2a [hrough 2+ T e e e e s e e e e e e 2¢
3 Subtracthne 2e fromIliNe 1  « «+ ¢« ¢« ¢+ ¢ & o & o o o o 2 o = ¢« s o = s s s s u = » e e e s e e e e e e s 3
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1: -
a Investment expenses not included on Form 990, Part VIll, line 70~ - « - . - . - . . 4a P
b Other (DescnbenPart XlIl) « « o ¢« v o v v o v v v v v v v o v v o e e 4b ‘_,‘ : _\
¢ Addhnesdaanddb - - « - + - ¢ o 0 4t o h s e e e s s e v s e e s s e e m e e e e n e e e e e e e 4¢
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, ine12) .« « « « « « v v v o v v v v 00 5
[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements - - . . . . . . . oo s el sl n e e 1
2 Amounts included on iine 1 but not on Form 990, Part IX, line 25 i
a Donated services and use of facillties  + « « « = =« s s v o a e i 2a o
b Prioryearadjustments - . . . .« . oLl s o cd c b i s s e e 2b N'
C OtherloSSeS =« = o o ¢ o o 2+ o & 4 = o ¢ o« « 4 s 2 &« s ¢ o 2 o = a o« = = s « = » = 2c o
d Other (Descrbe MPartXIH) = « « ¢ v v v o o o v s v v e e es e e e e e as 2d o
e Addlnes2athrough2d « - « « = « ¢ c o o vt b v i v s e e e s e e e e e e e e e e e e 2e
3 Subtractline 2efromiine 1 - + v ¢ ¢« v v v 6 4 4t et a e e s e e e e e e e e h e e h e m e e e
4  Amounts Included on Form 990, Part X, line 25, but not on line 1: a :
a Investment expenses not included on Form 990, Part VIIl, ine7b - . . . « . . . . 4a )
b Other (DescribenPart Xl) - - - - -« v o v o oo v it i oo il 4b -
C Addlinesd4aanddb - - ¢ ¢ - o o it ot et et e e e e ke e e e e e e e s e e s e s e e e e 4c
5 Total expenses Addhnes 3 and 4¢c. (This must equal Form 990, Part],line18)  « « « -+ « « o v v v o0 vt 5

[Part XIll | Supplemental Information

Complete this part to provide the descrniptions required for Part Il, ines 3, §, and 9, Part ill, hnes 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, ine 2, Part XI, lines 2d and 4b, and Part X!, ines 2d and 4b Also complete this part to provide any additional
information.

EEA Schedule D (Form 990) 2012



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the .
Depariment of the Treasury organization entered more than $15,000 on Form 990-EZ, fine 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ P See separate instructions. “Inspection
Name of the organization Employer identification number .
BELOIT YQUTH HOCKEY ASSOCIATION INC 39-1476954

Fundraising Activities. Complete 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 activittes Check all that apply

a [] Mail solictations e [] Solicitation of non-government grants
b I:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g QSpecnal fundraising events

d N In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees .
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes N No
b If "Yes," st the ten highest paid ndividuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
cot (i)

(vi) Amount paid to
(or retained by)
organization

(ii1) Dud fundraiser have
(i) Activity custody or control of
contrnbutions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

1+ 7 | 4

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing

W |

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

EEA
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Schedule G (Form 990 or 990-E2) 2012

BELOIT YOUTH HOCKEY ASSOCIATION INC

39-1476954

Page 2

[Part.ll |

Fundraising Events. Complete 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, lines 1 and 6b. List events with
gross receipts greater than $5,000

Gross recelpts

Revenue
-t

2 Less. Contributions

line 2)

3 Gross income (line 1 minus

(a) Event #1

Condes

(event tyﬂe)

(b) Event #2_

122488
(event type)

(c) Other events

& 2vonts

(total number)

(d) Total events
(add col (a) through
col (c))

/7

0)>

<7550

2977

J60770

/20/3

425850

Y77

SeO07D

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Food and beverages

Drrect Expenses
~

8 Entertainment

1

9 Other direct expenses

7940

3/740

FIA4D

47

10 Direct expense summary Add lines 4 through 9 in column (d)
Net ncome summary Combine line 3, column (d), and ine 10

S S I3 4

1
|.Part Il

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported
than $15,000 on Form 990-EZ, line 6a.

more

{a) Bingo

(b) Pull tabs/instant

(c) Other gaming

(d) Total gaming (add

g b:ngo/progressive bingo col (a) through col (c))
g
4
1 Grossrevenue - -« « - ... 42,172 42,172
2 Cashprizes =« - « =+ o+« o
0
Q
2
2| 3 Noncashprizes - .. .... 24,528 24,528
a
§ 4 Rentffaciitycosts - . .. ...
a
5 Otherdirectexpenses - . . . . 7,429
E] Yes % D Yes % Yes 100.00 %
6 \olunteerlabor . . . ... .. [0 No [0 No O nNo
7 Direct expense summary Add ines 2 through Sincolumn(d)  « + -+ v v o 0 v v m b b b v e e .. > ( 31,957 )
8 Net gaming income summary Combine line 1, columnd,andline7 . . - . . . . . . . ... ... ... > 10,215
9 Enter the state(s) in which the organization operates gaming activities
a |s the organization licensed to operate gaming activities In each of these states?  « « .« <+ « « o v o v 0 v e oL [ Yes [ No

b If "No," explain

10a
b If "Yes," explain-

Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

.......... O Yes No

EEA
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Schedule G (Form 990 or 990-EZ) 2012 BELOIT YOUTH HOCKEY ASSOCIATION INC 39-1476954 Page 3

1 Does the organization operate gaming activities with nonmembers? — « - -« o - o+« o Lt b Lt e s s e e e e e Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable o =11 111 1T 1 T D Yes. No
13 Indicate the percentage of gaming activity operated in .
a Theorganization'sfacility - - = = + + & & ¢t v et e e e e e e e e e e e e e e e e e e e e e e e 13a 100.000 %
b Anoutsidefacility - « - . . . o L i e e e e e e s e e e e e e e e e e e e e 13b A
‘ 14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name® CHAD LARSON

Address ® 339 LINN Janesville, WI 53548

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVEMNUE? « - &+ + + = o o o 5 s « s o & = = = = s =« = o s 8 5 & = = s = « = 2 = s & « « « s 2 5 s & « 6 5 2 2 = s s 4 v » s D Yes No
b If "Yes," enter the amount of gaming revenue received by the organizaton ™ $ and the

amount of gaming revenue retained by the third party ™ §
c If "Yes," enter name and address of the third party

Name ™

Address P

16  Gaming manager information

Name® ANDY DAVIS

‘ Gaming manager compensation ™ $

Description of services provided » TREASURER

Director/officer [J Employee [0 Independent contractor

17  Mandatory distnbutions
a |s the orgamization required under state law to make chantable distributions from the gaming proceeds to
retan the state gaMING ICBNSE? + + « « « « v« t o ot b e o u it e e e e e ot et e e e 0 Yes No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activibies duning the taxyear ™ §
[PartlV| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part lIl, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

EEA Schedule G (Form 990 or 990-EZ) 2012




A

" SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 201 2

< "Yes" on Form 990, Part IV, Jine 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Public’
Interna Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
BELOIT YOUTH HOCKEY ASSOCIATION INC 39-1476954

| Part>|»~] Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 {b) Relationship between disqualified person and (d) Corrected?
{a) Name of disqualified person organization {c) Description of transaction Yes | No
(1)
(2)
(3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
UNdersectioN 4958 « & & ¢ ¢ s 4 4 & 6t m 4 4 s e s e e e et e e s e e e e e e e e e e e e e e, >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizatton . « « . .« < - . o v o v oo > 3

{Partll { Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person {b) Relationship (c) Purpose of (d} Loan to or (e) Onginal {f) Balance due (g) In default? | (h) Approved | (i) Wnitten
with arganization toan from the principal amount by board or agreement?
organization? committee?
To From Yes [ No [Yes | No [Yes | No
(1)
(2)
(3)
(4)
(5)
Total - - ¢ f e e e e e e e e e e e e e e n e e e e e e e e e e e e e e e > 3
[?Part lil.]  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, ine 27.
{a) Name of interested person {b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1)
(2)
(3) S
(4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-£2) 2012 BELOIT YOUTH HOCKEY ASSOCIATION INC

39-1476954

Page 2

[ Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organlzatlon revenues?
Yes | No
(1) CHAD LARSON PRESIDENT 345 REFERREE X
(2) MIKE SMOODY DIRECTOR 119 REFERREE X
(3)
(4)

(5)

| Part V ] Suppiemental Information

Complete this part to provide additional infoermation for responses to questions on Schedule L (see instructions).

Schedule L {Form 990 or 990-EZ) 2012




SCHEDULE O
(Form 990 or 990-EZ)

OMB No 15450047

2012

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. - H
Department of the Treasury P Y Open tO PUbllc
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Empioyer identification number
BELOIT YQUTH HOCKEY ASSOCIATION INC 39-1476954

01. Officer, directors, etc. family relationship (Part VI, line 2)

Brian Jensen (VP) and Heather Keller-Jensen (Secretary) are married.

02. Form 990 governing body review (Part VI, line 11)

NO REVIEW DONE PRIOR TO FILING.

03. Other officer or key employee compensation (Part VI, line 15b

Referee's rates are determined through the Board of Directors prior to each hockey season.

04. Governing documents, etc, available to public (Part VI, line 19)

A copy of all by-laws and policies are posted int the concession stand and are available

for view. Other requests of forms are forwarded to an officer of BYHA.

05. General explanation attachment

SCHEDULE G

REGARDING GAMING RECORDS AND ORIGINATION:

DAWN DRAVES, 858 E BRIAR LN, BELOIT, WI 53511 MAINTAINS RECORDS FOR THE CALENDAR RAFFLE.

CHAD LARSON, 339 LINN, JANESVILLE, WI 53548 MAINTAINS RECORDS FOR THE ATV RAFFLE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA



