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Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemnal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 04/01, 2013, and ending 03/31,2014
C Name of organzation D Employer identification number
B checitwsete | CENTENNIAL YOUTH HOCKEY ASSOCIATION | 41-1648083
iiog Doing Business As
Name change Number and street (or P O box if matt i1s not delivered to street address) Room/suite E Telephone number
tritial retum P.O. BOX 549 (763) 785-7058
Termnated City or town, state or province, country, and ZIP or foreign postal code
Amended CIRCLE PINES, MN 55014 G Gross receipts $ 10,690,237.
Applicstion  [F Name and address of pnncipat officer: SCOTT LITTLE H(a) s this a group retum for Yes | X |No
pending subordinates
8671 EDISON ST BLAINE, MN 55449 H(b) Are an -mordlnalumuaa|:‘ Yeos H
1 Tax-exempt status I X I 501(c)(3) l I 501(c) ( ) 4 (insertno) | I 4947(a)(1) or | I 527 If “No,” attach a list. (see instructions)
J Website: p» WWW . CENTENNIALHOCKEY .ORG H(c) Group exemption number P
K Form of organzation- I I Corporation I | Trustl X I Association | I Other P I L Year of formation 197 Ol M _State of legal domicile MN
Summary
1 Briefly describe the organization's mission or most significant actiuties TO PROVIDE A YOUTH HOCKEY PROGRAM IN
8 WHICH EVERY PLAYER CAN DEVELOP HOCKEY SKILLS, BE CHALLENGED, HAVE FUN,
s AND PARTICIPATE AT A LEVEL WHERE THESE OBJECTIVES CAN BE ACHIEVED.
'ﬂ;’ 2 Check this box b |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, ine 12) . . . . . . . . . . oo 3 14
; 4 Number of independent voting members of the governing body (Part VI, me1b) . . . . . . . ... ... ... 4 14.
=| § Total number of individuals employed in calendar year 2013 (Part V, bne2a), . . . ... ... ... . .. ... 5 31.
% 6 Total number of volunteers (estimate If NECESSAY) . . . . . . 0 o v v e e e e 6 100.
<C| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 | . . . . . . . . . . . oo 7a 286,145.
b Net unrelated business taxable income from Form990-T,lne 34 . . . . . . . . o v v v v v o u m e s e u 7b -40,855.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl hne 1h) . _ . . . . . . . . . . .. .. 3,091. 2,577.
qg, 9 Program service revenue (Part VI, Ine 29) . . . . . . . . . . . . .. 513,790. 543,704.
E:» 10 investment income (Part VI, column (A), knes 3,4, and7d). . . . . ... . .. ... .. 210. 399.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)_ . . . . . . . . . .. 274,385. 320,811.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), lne 12). . . . . .. 791,476. 867,491.
13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) . . . _ . . . . ... .. .. 854. 0
14 Benefits paid to or for members (Part IX, column (A), fne 4) _ . . . . . ... .. .. ... 0 0
Q_‘:@'_:g 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ineg 54y~ \. . . 0 0
S\:j::; 16a Professional fundraising fees (Part IX, column (A), line 0 0
%3 b Total fundraising expenses (Part IX, column (D), line 25) > _
o™ [17  Other expenses (Part IX, column (A), lines 11a-11d, 1{1-248 C\QL 660,432, 761,407.
3 |18 Total expenses Add lines 13-17 (must equal Part IX, 661,286, 761,407.
t,u 19 Revenue less expenses Subtract line 18 from ne 12 .\ 130,190. 106,084.
S § Beginning of Current Year End of Year
%.‘g 20 Total assets (Part X, line 16) 875,523. 912,517.
(;E 21 Total liabilities (Part X, line 26) 309,179, 240,089.
Z:7|22 Net assets or fund balances Subtract line 21 from fine 20 566, 344. 672,428.

e

K Part I Signature Block -

@’Under penaltes of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign Slgnatureéfﬁcer M Datea-— ? _’aOI‘S
Here Scott [ifle  Pesidart

} Type or pnnt name and tnle

Pnnt/Type preparer's name Preparer's signatu Date Check I f PTIN
Ped  [MICHAEL J SHIDELL Ll zA’ fyoy5 |seitempiores | 00162484
U:”;’:'; Frmsname BSHIDELL MAIR & RICHARDSON PLLP Frms EIN B 41-0941592

Firm's address P>3570 LEXINGTON AVENUE N. #300 sT yAUL, MN 55126 Phone no 651-482-1698
May the IRS discuss this return with the preparer shown above? @fee instructions) . . . . . . . . . . . . .. .. ... .. ... [X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. : Form 990 (2013)
3E1010 1 000
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CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to anylinemnthisPart Ul . . . .. . ... ... ............ [:L

1 Briefly describe the organization's mission
PROVIDING A YOUTH HOCKEY PROGRAM IN WHICH EVERY PLAYER CAN DEVELOP
HOCKEY SKILLS, BE CHALLENGED, HAVE FUN, AND PARTICIPATE AT A LEVEL
WHERE THESE OBJECTIVES CAN BE ACHIEVED.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOm 990 08 990-E27 . . . . . ... e [ves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SIVCES? . . L L i e e [Jves [X]no

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses 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, if any, for each program service reported

4a (Code- } (BExpenses $ 705,272, Including grants of $ ) (Revenue $ )
CENTENNIAL YOUTH HOCKEY ASSOCIATION (CYHA) PROVIDES THE
YOUTH RESIDING IN MN DIST. 12 SCHOOL DISTRICT WITH ORGANIZED
HOCKEY. THEY PROVIDE PROGRAMS FOR PLAYERS AGE 4 THROUGH
HIGH SCHOOL. MORE THAN 600 YOUTH PARTICIPATED DURING
THE CURRENT YEAR.

4h (Code ) (Expenses $ including grants of $ ) (Revenue $ )
CYHA PROVIDES A PROGRAM IN WHICH EVERY PLAYER CAN DEVELOP
HOCKEY SKILLS, BE CHALLENGED, HAVE FUN AND PARTICIPATE
AT A LEVEL WHERE THESE OBJECTIVES CAN BE ACHIEVED IN A
SUPPORTIVE ENVIRONMENT.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
CYHA SEASON BEGINS IN OCTOBER AND ENDS IN MARCH. CYHA
ACCEPTS REGISTRATION FROM BOYS AND GIRLS BETWEEN THE AGES OF
4 THROUGH SR. HIGH (PLAYERS NOT PLAYING ON THE H.S. TEAMS).
REGISTRATION OCCURS IN JULY AND AUGUST OF EACH YEAR.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b 705,272.

Form 990 (2013)

3510‘550"\2000
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CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083

Form 990 (2013)

10

11

12

13

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SChedule A . . . o o o o i o e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ...... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . . o ittt i i 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . .. . ... 4 X
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T | 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yos," complete SChedule D, PArt! . . « o v v v i e e et e e e e e e e e e e e e 6 X
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. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll .« . o v« v v v v e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 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,"complefe Schedule D, Part IV . . . . . . . « o v o v i vt i i i it i e 9 X

Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . .. ...
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes"
complete Schedule D, Part VI . . . . . . . . . . . . . e e
b Did the organization report an amount for nvestments-other securities in Part X, line 12 that is 5% or more

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X
f Did 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, PartX , , ., , .,
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes”
complete Schedule D, Parts X1 and Xl . . . ¢ o v v v v i i o o e i i e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . .. ...
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . ... ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ....

15

16

17

18

19

20

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland IV.. . . . . . .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . ... .. ... ........
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts llfand IV . . . . . . ... ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . .. ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a% If "Yes,"complete Schedule G,Partil . . . . . . . . .. v i i v i vt i i it i
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . .« « o i i i e e e e e e e e e e

a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . . . . . ... .. ...

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

Fora
7T

11a| X
11b X
11c X
11d| X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA
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23

24a

26
27

28

29
30

31
32
33
34

35a

36

37

38

CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083

Form 990 (2013) -- Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . . .. ... ...... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partslandll . . . .. ... ... .. ... ...... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . ittt e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,”gotoline25a, . . . . . . . . . . i i i i it vt i it unn. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds? . . . . . . . . . . .. e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part!. . . . . ... ... ... ..... 25a X
Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . @ i i i i i i i i i i e e e e e e ettt et e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Partll, | _ . . . . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . ... ........ 27 X
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L Part IV. . . o v v v e e e et e e e e e e e e e e e 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, PartiV. . . . . .. .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . ... e e 30 X
Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . v i i i i e i i e i et e e e et e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part! . . . . . . .. ... ... ...... 33 X
Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R Part I, lli,
OrIV, and Part V,lINe 1 . . . v 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 34 X
Did the organization have a controlled entity within the meaning of section 512(b){(13)?, ., . ... ... .. ... 35a X
If "Yes" to line 35a, 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, Part V, line 2, | . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2 . . . ... ... . ... uenen.. 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part V. o o e e e e e e e e e O I ¢ X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
19?2 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . .. .. . ... .. .... 38 X

JSA
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Form

CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083

990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance

* _ Check if Schedule O contains a response or note to any lineinthisPartV .. . . ... ... e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . .. ... .. 1a 13 o
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . .. .. 1b Ofieyis
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and Lt R& Y
reportable gaming (gambling) winnings to prizewinners?, . . . ... .. ... ... .. ..., e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax qﬁ e
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 31542 ;
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? | _2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . , ., , . . . SN
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , , . . ... ... 3a
b If "Yes," has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . . . . . . . 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUME? . . o ot st e et e et e e e e e e e e e e e e e 4a X

5a

If “Yes,” enter the name of the foreign country » _ _ __ __ __ _ __ ____ __
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? ., ., . . .. ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ | . . . . . . . .. . & . i i i i it e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , | . . ., ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L L L L L e e e e e

F
. - J
e ~ .
v mF e of |t

5a X
5b X
5¢c

6a X

7 Organizations that may receive deductible contributions under section 170(c). SRS
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods }=:
and services provided to the PaYOr? . . . . . . ot ittt e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovded? , , ... ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 82827 v & v v i c i it e e e e e e e e et e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . ... ... ...... I 7d I i e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , | | | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at anytme duringtheyear? , . . . . . ... ... ...........
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . ... ... ... ... ........
b Did the organization make a distribution to a donor, donor advisor, or related person? _ | . . . . ... .......
10 Section 501(c)(7) organizations. Enter ;,V:, R W
a Initiation fees and capital contributions included on Part VIIl, line 42 _ ., ., . ... ...... 10a { b S B
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . . [10b ~
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . . . . e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources )
against amounts due orreceivedfromthem) . . . . . . ... ... ... ... ... ... .. 11b e o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , ., . . . 12b - ’ 1
13 Section 501(c)(29) qualified nonprofit health insurance issuers. : -
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, . . . . . . .. ...... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O P ‘
b Enter the amount of reserves the organization i1s required to maintain by the states in which t
the organization 1s licensed to i1ssue qualfied healthplans . . . . .. ... ....... 13b 1
¢ Enterthe amount ofreservesonhand . . . . . . . . . . . i v i i e e e e e e e 13c . {
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... ... .. .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
AE1040 3 000 Form 990 (2013)
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Form 990 (201 3) CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083 Page 6
PartVi Governance, Management, and Disclosure For each "Yes" response to Iines 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 ornote toany ine nthisPartVI . . . . ... ................. f__]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - . . . 1a 14
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ... . .. c i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 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? . . . . . . . . .. . ..o Lo i 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 governingbody? . . . . . . . . . . . L L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . .t i i i i i i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governiNg body?. . . . o . o o it it et it e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ...... 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 ScheduleO . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . .. . . .. ... .. oL, 10a X
b If "Yes," did the organization have written 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 befaore filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 9390
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . .. . .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE £0 CONMICS? « & v v i v e e e e e et e e e et e e e e e e e e e e e e e e e e 12b
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW RIS WaSdONE . .« v v v o v i v i it e e e et e e a oo s ae s e 12¢
13 D the organization have a written whistleblowerpolicy?. . . . . . . . . ... ... o oo oL, 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . .. . .. e e 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . . . ... ... ... . ... .... 15a X
b Other officers or key employees oftheorganzation . . . . . . . . . .. . ... . i e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the orgamzation invest In, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxableentityduringtheyear?. . . . . . o o i i it i e e e e e e e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P_ Iiﬂ_‘]_'_ _________________________________
18 Section 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
Own website Another's website Upon request I:l Other (explain in Schedule O)
19 Describe 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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizanon: P RANDY GRACZYK 886 FOX RD LINO LAKES, MN 55014 651-295-8826
JSA Form 990 (2013)
3E1042 1 000
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Form 990.(2013) CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
+ Check if Schedule O contains aresponse or note toany lineinthisPartVIl. . . . ... ... ............ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- 1n columns (D), (E), and (F) If no compensation was paid

o List all of the organization's current key employees, if any. See instructions for defintion of "key employee.”

e 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.

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees; and former such persons

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

©
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (istany] officer and a director/trustee) from relateq other von
hours for = | = the organizations compensa
related g z‘ E § 5 é é gﬂ organization (W-29/1099-MISC) from the
organzatons | 8 & | £ | 2| 3|2 8| & | (W-2/1099-MISC) organization
below dotted | S 2 | S 2|83 and related
ne) g ;f ?g 3 organizations
g2 2
8 2
3
(«DSCOTT LITTLE 20.00
" TPRESIDENT, CEO GAMBLING | | X X 0 0
2)DAVE HAUGEN 10.00
"7 TGIRLS DIRECTOR | 7] X 0 0
_(3RANDY GRACZYK | 20.00
TREASURER X X 0 0
_(4)JON KRUEGER __________________ | _5-00]
TOURNAMENT DIRECTOR X 0, 0
_(5RICHARD POPPKE | 10.00]
SECRETARY X X 0 0
_(eBRIAN CLANCY | _5.00
VP HOCKEY/ACE COORDINATOR X 0 0
_(pNICK skoY _ ____________]__5-00]
GOALIE DIRECTOR X 0 0
_(QLESLIE WEED _______ | _5-00]
VOLUNTEER DIRECTOR X 0 0
_(9CHRIS JOHNSON | _5-00]
MITE DIRECTOR X 0 0
(AQKELLY FELLOWS _______ | 2.00
FUNDRAISING DIRECTOR X 0 0
(1)CARMEN JORGENSEN ______________| 10.00
VP ADMIN/SAFESPORT COORDINATOR X 0 0
(12)SCOTT EVERSON | _5.00
TRYOUT DIRECTOR X 0 0
(131 TOSNEY | _>-00
JR GOLD/U19 DIRECTOR X 0 0
(QKEN DEE_____ | _35:00
BOYS DIRECTOR X 0 0
JsA Form 990 (2013)
3E1041 1 000
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CENTENNIAL YOUTH HOCKEY ASSOCIATION

41-1648083

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) (C} (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (donotcheck morethanone | compensation |compensation from amount of
week (istany | DoXx, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related (2 F | 31 Q18 éé g | orgamization | (W-2/1099-MISC) from the
organtzatons | 5 £ | = | 8 s |3 §' g (W-2/1099-MISC) organization
below dotted |2 € | & aleg|” and related
kine) ol - g|®e organzations
el = ® 3
2|8 °|l B
3|2 2
8 g
[=%
tb Sub-total e > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... .... > 0 0 0
dTotal (addlines 1band 1) . . . . . . . v o vt o i it it e e e > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 4 ﬁﬁffm;‘ﬁ
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. ... .. . ... ..o ....
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
e {17 o 1 T
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

B

Description of services

€
Compensation

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

more than $100,000 in compensation from the organization » 0

,.;,I X Sl
‘%_‘,;'5*
SRR A

2

JSA
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Form 990 (2013)

CENTENNIAL YOUTH HOCKEY ASSOCIATION

41-1648083

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

' (A) (B) © (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
N function revenue under sections
revenue 512-514
88| 1a Federated campagns . . . . . . . . 1a . [
5 é b Membershipdues . . ... . 1b - :
8<| c Fundraisingevents . ........ ic -
©2| d Related organizations . . . . . . . . 1d ,
§§ e Government grants (contributions) . . ie
= f All other contnbutions, gifts, grants, B c
oL . >
= 6 and simitar amounts not included above 1f 2,577
§§ g Noncash contnibutions included in lines 1a-1f $
h_ Total. Addlines 1a-1f . . . . « o« v v 0 o v o v 0o .. » 2,577.
§ Business Code
% 2a PARTICIPANT FEES 447,559. 447,559.
‘: p TOURNAMENT INCOME 62,961. 62,961,
-§ ¢ SKATING SCHOOL 2,375. 2,375.
& d OTHER 14,484, 14,484.
E e BARENA FEES 16,325. 16,325.
§’ f All other program service revenue . . . . .
o | o Total.Addlnes2a2f ., . ................. > 543,704. .
3  Investment income (including dividends, interest, and
other similar amounts). .ATITACHMENT 1 = = > 399. 399.
4  Income from investment of tax-exempt bond proceeds . . . > °
5 Royalties » » « » + v+ s 2o o s a0t e ... > 0
() Real (i) Personal
6a Grossrents . . « . . . . . , , : .
b Less rental expenses . . . L L RS ) ; : -
¢ Rental income or (loss) . . . vhad " L : e
d Netrentalincomeor{loss} . . . . . oo . v oo .. »> 0
(1) Secunties () Other - N ot 1
7a Gross amount from sales of - 3 - <y
assets other than inventory o K k3 - ]
b Less costor other basis g . L o 2
and sales expenses . . . . - o X - 4 RN
¢ Gainor(loss) . . -« ... " : ol : i
d Netgamor{loss) . . « « v« o v v v v v ot o v v o 0 v > 0
¥ | 8a Gross income from fundraising . ' :, - . l
g events (not including $ : H !
3 of contnibutions reported on line 1c) i
o See PartV,Ine 18 « .« « o v v v v .. a 50, 466. . ;
21 b Less:drectexpenses . . . ... . ... b 40,676. j
6 ¢ Net income or (loss) from fundraising events ATCH . 2 . > 9,790. -
9a Gross income from gaming actvities. o \‘
See PartIV,ne19 _ _ ., . ... .... a 10,093,091. {
b Less drectexpenses . . « « + « « « .« . b 9,782,070. J
¢ Net income or (loss) from gaming activities . . ATCH ., 3 . > 311,021. 286,145. 24,876.
10a Gross sales of inventory, less §
returns and allowances , , . . ... .. a : %
b Less costofgoodssold. . ... .... b :
¢ Net income or (loss) from sales of inventory, , , , ., , ., . » 0
Miscellaneous Revenue Business Code |
11a
b
[
d Allotherrevenue . . . . . . . . ... ..
e Total. Addlines 411a-11d - - - - « « ¢ + o v o o v v o . | 0
12 Total revenue. Seenstructions . . . . . . . . ... ... > 867,491. 543,704. 286,145. 25,2175.
1SA Form 990 (2013)
3E1051 1000
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L]
Form 990 (2013)

CENTENNIAL YOUTH HOCKEY ASSOCIATION

41-1648083

Page 10

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 or note to any kne in this Part IX

Do notinclude amounts reported on lines 6b, 7b, Total t(agenses Progra(r?semce Managc(a‘r:n)ent and Func(![r:a)lslng
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organezatons in the United States See Part IV, ine 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, lne 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ . 0
4 Benefits paid to or formembers _ . . . . . . .. 0
5 Compensation of current officers, directors,
trustees, and key employees , , , , ... ... 0
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) L. 0
Other salaries andwages | |, , . . .. .. 0
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutons) . . . . . . 0
9 Otheremployeebenefits . . . ... ... ... 0
10 Payrolaxes - » « v v v v v v e e e 0
11 Fees for services (non-employees)*

a Management ..., ...... 0

bLegal ... . . ... 0

cAccountng | _ . ... ... ... ... .. 5,500. 5,500.

dLobbyng . . ... .............. 0

e Professional fundraising services See Part IV, line 17, 0

f Investment managementfees , ., . ... ... 0

g Other (fine 11g amount exceeds 10% of line 25, column

(A) amount, st line 11g expenses on Schedule Q). . . . . « 0
12 Advertising and promotion , _ . . . . .. ... 2,2539. 2,259.
13 Officeepenses ., . . .. .. o v v v v v v v 3,588. 3,588.
14 |Information technology. . . . . .. ... ... 0
156 Royalles, . . . . ... ... ... ... 0
16 OCCUPANCY . . . .\ v 0
17 Travel ., . . . .. L e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . , 0
20 Interest . . . . ... ... 15,014. 15,014.
21 Payments to affihates. . . . . . ATCH. 4. . 50, 237. 50,237.
22 Depreciation, depletion, and amortization | | _ | 44,615. 44,615.
23 Insurance , . . ........ ATCH 7., 0
24 Other epenses. Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of lne 25, column
(A) amount, list line 24e expenses on Schedule O)

2COACH EXPENSES_______________ 44,685. 44, 685.

bBAD DEBTS _ _ ___ __ ___________ 9,317. 9,317.

¢BANK & CREDIT CARD_FEES _____ 19,785. 19,785.

dCOACH CERTIFICATION _________ 1,910. 1,910.

e All other expenses _ALI‘_QH_? _________ 564,497. 563,825. 672.
25 Total funchonal expenses. Add lines 1 through 24e 761,407. 705,272. 56,135,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720) . . . . . .. 0
':12;1\052 1000 Form 990 (2013)
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CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains aresponse or noteto anylineinthisPart X . . .. . ... ... .......... [ I
(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearing . . . . .. ... ................. 291,585, 1 372, 987.
2 Savings and temporary cashinvestments, . .. ... .. .. ... ... 945, 2 946.
3 Pledges and grants recevable,net . .. ... ... ... .. ... g3 0
4 Accounts receivable, net ... ... ... ... ... .. 5,372 4 4,489.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL . . . . .. ... ... ........ ..... ds 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary :
@ organizations (see instructions). Complete Part Il of Schedule L . . . . . .. qs 0
| 7 Notesandloans recevable,net, . . . ... ... .............. dqz 0
&| 8 |Inventonesforsaleoruse .. . ... ................. 98 0
9 Prepaid expensesanddeferredcharges . . . ... .............. 972. 9 2,061.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,491.
b Less  accumulated depreciaton, . . .. ... .. 10b 1,438. 159.10c 53.
11 Investments - publicly traded securtttes . . . . . .. .. . .. ... . ... Q11 0
12 Investments - other securities See PartiV,lne 11, . . . . . ... ... ... g12 0
13  Investments - program-related See PartIV,lne 11 _ . . . . .. .. .. ... d13 0
14 Intangbleassets, . . . . . ... ... ..., ... ... ... .00, q 14 0
15 Otherassets See PartIV,ine 11 . . _ . . . . . . . . o . 576,490, 15 531,981.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ... ... 875,523, 16 912,517.
17 Accounts payable and accrued expenses. | . . . . . ... . e .. 54,041 .17 62,772,
18 Grantspayable . . . . . .. ... d18 0
19 Deferredrevenue .. ... ... . ... ... e g 19 0
20 Tax-exemptbond habiltes . ... . ........ ... ... .. ... 9 20 0
@|21  Escrow or custodial account hability Complete Part IV of Schedule D _ | | | d 21 0
E|22 1Lloans and other payables to current and former officers, directors,
::-‘_g trustees, key employees, highest compensated employees, and
-~ disqualified persons. Complete Part Il of ScheduleL . _ . . . .. ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH 6 247,125 23 177,317.
24 Unsecured notes and loans payable to unrelated third parties | _ |, _ . ., ., q24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... 8,013. 25 0
26 Total liabilities. Add lines 17through25. . . .. ... .. .......... 309,179 26 240,089.
Organizations that follow SFAS 117 (ASC 958), check here » m and
4 complete lines 27 through 29, and lines 33 and 34.
£127 Unrestncted netassets . ... ... ... ... 566,344 27 672,428.
5128 Temporarnly restricted netassets | . . ... ... ... . ... ... ... q 28 0
2129 Permanently restnictednetassets, . . .. ....... ... ... .. .. .. d 29 0
._E Organizations that do not follow SFAS 117 (ASC 958), check here P l___] and
5 complete lines 30 through 34.
;3 30 Capital stock or trust principal, or currentfunds . . 30
#2131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . _ ... .. .. ... ... ... .. 566,344 33 672,428.
34 Total habilities and net assets/fundbalances. . . .. ............. 875,523, 34 812,517.
Form 990 (2013)
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CENTENNIAL YOUTH HOCKEY ASSOCIATION

Form 990 (2013) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any ineinthisPart Xl . .. ... ..... . ... ....

1 Total revenue (must equal Part VI, column (A}, ine12) . . . . . . . . .. o oot i L. 1 867,491.

2 Total expenses (must equal Part IX, column (A),Ime25) . . . . ... . .. ... oo 2 761,407.

3 Revenue less expenses Subtractlne2fromline1. ... ... ... . ... . .. o 3 106,084.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 566,344.

5 Net unrealized gains (losses)oninvestments . . . . . . . . . ... 0 o i e e e 5 0

6 Donatedservicesanduseoffacities . . . . « - ¢ v o o i i e e e e e e e e e e e 6 0

7 INVESIMENt EXPENSES « = « @ v v v v e v v m ot s h e e e e e e e e e 7 0

8 Priorperiodadjustments . . - . . . o v i i h e e e e e e e e e e e e e 8 0

9 Other changes in net assets or fund bafances (explain in Schedule Q). . . . ... .. ....... 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, ine
33, C0UMN(B)) - & -« -« v e e e e e e s e e e e e et e s e e e s e e e e e eea . 10 672,428.

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 980. Cash I____l Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In

Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

D Separate basis

Separate basis

Qalandida M
QulicuuIe v

D Consolidated basis

D Consolidated basis

|:| Both consolidated and separate basis
¢ If"Yes" to line 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 selection process during the tax year, explain in

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-1337 & . . . o v o i it it e e e 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, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
;b X
2c | X
3a X
3b

JSA
3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support ‘ | ome No 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
* 4947(a)(1) nonexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Onen to Public
Intemal Revenue Semce P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083

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

e organization I1s not a private foundation because 1t 1s (For iines 1 through 11, check only one box)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the
hospital's name, ctty, and state: ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

T

HWN=aT

=1 10 O O

6 A federal, 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 general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part |l )

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part ll.)

9 An organization that normally recewves (1) more than 33173 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:ITypeI b DType I e I:]Type lll-Functionally integrated d DType llI-Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

-
- O

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organizaton? . . . ... .. ... ... 11g(i)
(i) Afamily member of a persondescribed in (1)) above? ..., 11g(i)
(i) A 35% controlled entity of a person described in (i) or (W above? ... ... ... 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported {(ii) EIN (iii} Type of organization (iv) Is the (v) Did you notify (v1) Is the (vii) Amount of monetary
organization (described on hnes 1-9 organization n | the organization | organization in support
above or IRC section ?ur(i)mr:n in col (i) of your | col (i) organized
{see instructions)) Y ety support? nthe U S 2
Yes | No Yes No Yes No
(A)
(B)
(€
(D)
()
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083

Schedute A (Form 990 or 990-E2) 2013 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants,  contrbutions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . .

Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..

The value of semwices or facilities
furnished by a governmental umit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . .. ..

The portion of total contributions by
each person (other than alt
governmental unit or publicly |-
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f. . . .. ..
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »> {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7
8

10

1
12
13

Amounts fromlne4 . .. ... ....

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

Net income from unrelated business
activities, whether or not the business
Isregularty carrredon . . . . ... ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV)) . ... .......

Total support. Add lines 7 through 10 . . L= m-" weiafze ais 0" fren gt o] - 7 ree o A
Gross recelpts from related activities, etc (Seeinstructions) . . . « ¢ &« v v v v e e bt e e e e e 12

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 thisboxandstop here . . . . . . . . . . i i i i i i i i i e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
Public support percentage from 2012 Schedule A, Partll,lime14 . . . . . . .. .. ... .. .... 15 %
331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... . ... ........ »
331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2013. 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
OrganiZation . . . . . . . .. L i e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . L L L L L L L L e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSHITUCHONS . . . . . L . L i it i i e i e e e e e e e e e e e e e e e e e e e > D

JSA

3E1220 1 000
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CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083
Schedule A (Form 990 or 990-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
-+ {Com plete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »| () 2009 (h) 2010 (c) 2011 (d) 2012 (e)2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants 7) 532,028. 395,151. 412,065. 411,699, 450,136, 2,201,079.

2 Gross receipts from admussions, merchandise
sold or services performed, or faciities
furnished in any activity that 1s related to the
organization's tax-exempt purpose 30,578, 59,255. 124,435. 105,182. 146,611, 466,061.

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 299,715, 336,847. 368,342, 393,647, 411,669, 1,810,220,
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended onits behalf | |, | | | . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0

6 Total. Add lines 1 through 5 862,321. 791, 253. 904,842, 910, 528. 1,008,416. 4,477,360.

7a Amounts iIncluded on lines 1, 2, and 3
received from disqualified persons . . . . 0

b Amounts included on lnes 2 and 3
received from other than disquaified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 8,873. 8,873.
¢ Addlnes7aand7b. . . . . ... ... 8,873. 8,873.
8 Public support (Subtract ine 7¢ from
ned) . . . . o . v v o i e - 4,468,487,
Section B. Total Support
Calendar year (or fiscal year beginning in) P-{  (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Tota!
9 Amounisfrom iined. . . . . . . . « « . 862,321, 791,253. 904,842 910,528 1,008.416. 4.477.360.

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royaltes and income from similar
sources . 423, 350. 146. 210. 399, 1,528.

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0

¢ Add lines 10a and 10b 423. 350. 146. 210. 399 1,528.

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business s regularly

carredon « e o ¢ v s 4 s e e 0w ax s 0
12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplanmPartivV) . ... .......
13 Total support. (Add hnes 9, 10c, 11,

and12) . . L L. e e 862,744 791,603 . 904, 988. 910,738, 1,008,815, 4,478,888.
14  First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, checkthisboxandstophere. . . . . . . . . . & . . . . ... e a e te e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column () dwided by ne 13, column (f)) . . . . . . .. .. ... 15 99.779
16  Public support percentage from 2012 Schedule A, Partlll,lne 5. . . . . . . . . . ... ...\, 16 99.37¢9,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) dvided by line 13, column(f) , , ., . . ... .. 17 -03%
18  Investment iIncome percentage from 2012 Schedule A, Partlll,lne17 _ . . . . . . .. ... ........ 18 -05%

19a 331/3% support tests - 2013. If the organization did not check the box on hne 14, and line 15 1s more than 331/3 %, and lne
17 s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and kne 16 1s more than 331/3 %, and
line 18 15 not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the orgamzation did not check a box on lne 14, 19a, or 19b, check this box and see instructions >
Schedule A (Form 990 or 990-EZ) 2013
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CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083
Schedule A (Form 990 or 990-EZ) 2013 Page 4

LAV Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, hne 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional information (See instructions)

JSA Schedule A (Form 990 or $90-EZ) 2013
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| OMB No 1545-0047

2013

Open to Public

SCHEDULE D Supplemental Financial Statements

(Form 990) . » Complete if the organization answered "Yes," to Form 990,

' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
»- Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083

m 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 adwvised funds {b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate contributions to (during year)
Aggregate grants from (dunngyear). . . . ...
Aggregate value atendofyear. . . .. .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? ., . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . ... L ... e e e e e e e e e e e e e e e e D Yes [:, No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

D & WN =

T <] Held at the End of the Tax Year
-a Total number of conservationeasements . . . . . . . ... L. L d i e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included ina). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalReaister, . . . ... . .. . ... ... ... ...c.... 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 easementislocated » _ __ _ __ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» .
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and secton T70MANBNIZ. . . . . . . oo s e et e e [ves [no
9 In Part Xill, describe how the organization reports conservation easements In rts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anizatlon 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 in furtherance of
public service, provide, in Part XlIi, the text of the footnote to its financial statements that descrbes these items

b |f the organization elected, as permitted under SFAS 116 (ASC 958), 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 in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included nForm 990, PartVillLline 1 . . .. ... ... ... . i it e i > o ____
(i) Assets included In Form 990, PartX . . . . .. . . ot i e e e e e e > ____

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

a Revenues included N Form 990, Part VIl ine 1 . . . . . . . .. .. .. ...ttt e > S ____
b Assets included in Form 990, Part X . . . . . . . . i it e e e e e e e e e e e 4 e+ e e . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

JSA
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CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083

Schedule D (Form 990) 2013 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):
Public exhibition d Loan or exchange programs
Scholarly research e other
Preservation for future generations T T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . l—l Yes ]_—| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a

b

- ® Q o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PArtX? | e [ Jves [_INo
If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
Beginning balance . . - . .« o v v ittt e e e e e e e 1c
Additions duringtheyear . . . . .. i i ittt e e e 1d
Distributions duringtheyear. . . . . v v v v v v it v i e e e e e 1e
Endingbalance . . . . . o o it e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21? . . . . . ... . ... . ... .. L__| Yes No
If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided inPart XIlIl, . . . . .. .. N

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

d Grants or scholarships . . . ...

f Administrative expenses . . . . .

3a

b
4

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Fouryears back

Beginning of year balance . . . .
Contributions . . . . ... ....
Net investment earnings, gains,

andlosses. . . ... ... ...

Other expenditures for facilities
andprograms . . . . . - . ...

End of yearbalance. . . . . ...
Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as

Board designated or quasi-endowment p. %
Permanent endowment p- %
Temporanly restricted endowment p %

The percentages In lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganiZatioNS . . . . . . . . . . . it i e e e e e e e e e e e e e e e e e e 3a(i)

(i) related organIZations . . . . . . . . ...t e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . .. ............ 3b

Describe in Part Xlli the intended uses of the organization's endowment funds

-F1:a%ll Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

fa Land. . . - . -t 0o e e e e e
b Buldings - . - -« .o oo
¢ Leasehold mprovements. . . . . . . ...

d Equpment . . ..o 1,491. 1,438 53,
e Other . « v« v v i ottt e e s e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 53.

- Schedule D (Form 990) 2013

JSA
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) CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description 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 . . . . . ... .........
(2) Closely-held equity interests
(3) Other_

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
ZTiAY1E Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13

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

Total (Column (b) must equal Form 990, Part X, col (B) Ine 13) |

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1)SUPER RINK RIGHTS 150,000.
(LESS : AMORTIZATION -358,209.
(3)SR EXPANSION RIGHTS 50,000.
(4)SR EXPANSION RIGHTS 683,500.
(5)SR  EXPANSION RIGHTS 6,690.
(6)
(7)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . @ i i i o v e e e ma o a » 531, 981.
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of hability ({b) Book value
(1) Federal income taxes ‘ B
2) : o ) T
3 ’ ;
(4) ’
(5) - -
(6) : L e e s
-{7) -
(8)
(9)
Total. (Colurnn (b) must equal Form 990, Part X, col (B)line 25) W ;- , . 1

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part Xl N

égzm 1000 Schedule D (Form 930) 2013
28X 0TO L985 vV 13-7.15 10770 PAGE 19




CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements =~~~ . ... .. 1 855,574.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12,
a Netunrealized gainsoninvestments . .. ... . .......... 2a
b Donated services and useoffacltes .~ . . . .. ... .......... 2b
¢ Recoveries of prioryeargrants = . .. ............... 2c
d Other (Describe mPartXlll) ... ... ... ............. 2d
e Addlines2athrough2d | . . ... ... ... 2e
3 Subtractline 2e from INE T . . . . ittt e e e e e e e e e 3 855,574.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b = | 4a
b Other (DescribemPart Xll) . . . ... ... ... ... 4b 11,917
¢ Addlinesdaanddb L 4c 11,917.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12) . ., ... ........ 5 867,491.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total expenses and losses per audtted financial statements 1 652,477.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prioryearadjustments Tt 2
o Otherlosses T P~
4 Other (Descr]bé Bt Xii ) ........................... 2
o Addfneszathroughzd =~ " TTTTTTrorireererer 20
3 Subtracthine 2e from linet” . . L. L L. ... ....|3 652,4717.
4  Amounts included on Form 990, Part IX, hne 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4da
b Other (Descrbe nPartxuty o000 4b 108,930
o Addlnes 4a and db Tt " 108, 930.
5 Total expenses Add lines’3 and dc. (This must equal Form 990, Part | line18.). . . . . . ... . ' | & 761,407.
P Sunnlemental Information

RELLAEALLL
Provide the

D SR a TNl T g

SEE PAGE 5

descriptions required for Part I, ines 3, 5, and 9, Part Il}, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part X!, lines 2d and 4b; and Part Xl1, hnes 2d and 4b Also complete this part to provide any additional information

JSA
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Schedule D (Form 990) 2013 CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083 Page 5
Supplemental Information {continued)

SCHEDULE D‘- PAGE 3 - LINE 2

THE ASSOCIATION RECORDS A LIABILITY FOR UNCERTAIN TAX POSITIONS WHEN IT
IS PROBABLE THAT A LOSS HAS BEEN INCURRED AND THE AMOUNT OF THE LOSS CAN
BE REASONABLY RECORDED IN MANAGEMENT AND GENERAL EXPENSES. THE
ASSOCIATION IS SUBJECT TO U.S. FEDERAL, STATE, AND EXAMINATIONS BY TAXING
AUTHORITIES FOR ALL OPEN YEARS. THE ASSOCIAITON HAS IDENTIFIED NO TAX

UNCERTAINTIES.

PART XI - LINE 4B
REGISTRATION FEES: $11,916

IMMATERIAL DIFFERENCE: $1

PART XITI - LINE 4B
ICE FEES: $91,930

BAD DEBT: $17,000

Schedule D {Form 990) 2013

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities l OMB No_1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . s . . :

nrormation about oC. u orm or na its Ins! C I TS, . i

Intemal Revenue Senice P Inf tion about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the omganzation Employer identification number
CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083

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 activities Check all that apply.

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? l:] Yes I:l No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser 1s to be
compensated at least $5,000 by the organization.

.. A t paid t .
P s o s o e oy | oy | MG | oty | (oL

contnbutions? col {i) organization
Yes No

1

2

3

4

5

6

7

8

9

10

Total S P >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1 000
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. CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083
Schedule G (Form 990 or 990-EZ) 2013 Page 2
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

] (a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNAMENT |INDIVIDUAL (add col. (a) through
{event type) (event type) (total number) col. {e))
(]
3
S |1 Grossrecepts . . ... ....... 20,841. 29,625. >0, 466.
4
2 Less. Contnbutions _ , . . . .. ..
3 Gross income (line 1 minus
S 20,841. 29,625. 50,466.
4 Cashprzes, . . . . .........
§ Noncashprzes, . ., ........
wn
S 16 Rentfaclitycosts . . . ... ....
@
a
i | 7 Food and beverages . . . . ... ..
k5]
o
o | 8 Entertanment | ... .....
9 Otherdrrectexpenses , , . .. ... 10,899. 29,777. 40, 676.
10 Direct expense summary Add lines 4 through Qincolumn{(d) . . . ... ............... > 40,676.
11 Net income summary Subtracthne 10 fromline3, column(d) . . . . . . . . . .. ... ... .... > 9,790.

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

o b) Puli tabs/instant (d) Total gaming (add
2 (a) Bingo buggzalpl:ogfess:ve bingo (c) Other gaming col (a) through col (c))
5
' 4 Grossrevenue . . . ... ...... 411,669. 9,681,422. 10,093,091.
o | 2 Cashpnzes 351,037. 8,343,801. 8,694,838.
g ..............
[0
2| 3 Noncashprizes ...........
i
é 4 Rentfaciltycosts == == = . 84,678. 84,678.
[a)
§ Otherdirectexpenses _ . . . . ... 35,756. 966,798, 1,002,554,
\_ Yes % Yes % ||__|Yes %
6 Volunteer labor X | No X [No X|[No
7 Direct expense summary Add lines 2 through Sincolumn(d) _ . . . . .. .. ... ....... > 9,782,070.
8 Net gaming income summary. Subtract ine 7 fromline1,column(d) . .. .............. | 311,021.

9 Enter the state(s) in which the organization operates gaming activites MN,
a Is the organization licensed to operate gaming activities in each of these states? = X |Yes | No
b If "No," explain

10a Were any of the organtzation's gaming licenses revoked, suspended or terminated dunng the taxyear? = | IYes X [No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2013
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CENTENNIAL YOUTH HOCKEY ASSOCIATION ) 41-1648083
Schedule G (Form 990 or 990-EZ) 2013 ) Page 3
11 Does the organization operate gaming activities withnonmembers? | . . . . .. . ... ... ... .. ..... B_lYes l_J 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 chantablegaming? . . . . . . . . . L ..o e e e e e e e DYes No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility , ., . . . . ... ... .. . . ... e e e 13a %
b Anoutside facility . . . . . . ... e e e e e e e e e 13b 100.0000 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records’
Name »___JOHN OLMSCHENK
Address »-__6334 WHITE OWL DRIVE LINO LAKES, MN 55014
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUEY | . . i . i it s ittt e e e e e e e e e e e e e e e e e DYes No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ ___ and the
amount of gaming revenue retained by the thedparty » $ ________________
¢ If"Yes," enter name and address of the third party’
Name P
Address P
16  Gaming manager information
Name »-_ JOHN OIMSCHENK
Gaming manager compensaton»$ 60,882,
Description of services provided » OVERLOOKS ALL ACTIVITIES W/ GAMBLING, SI =~
l:l Director/officer Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE?. . . . . . . o vttt e e [ Jves [X]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent In the organization's own exempt activities during the tax year p $

EUA\A Supplemental Information. Provide the explanation required by Part |, line 2b, columns (ji)) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any
additional information (see instructions).

JSA
3E1503 2 000
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| oms No 1545-0047

2013

Open to Public

SCHEDULE O
{(Form 990 or 990-E2)

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.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC BY REQUEST TO A
CENTENNIAL YOUTH HOCKEY ASSOCIATION MEMBER. ALL MEMBERS CONTACT
INFORMATION CAN BE FOUND AT THE ORGANIZATION'S WEBSITE

(WWW.CENTENNITALHOCKEY.ORG) .

PART VI, LINE 11

THE ASSOCIATION DOES NOT REVIEW THE 990 BEFORE IT IS FILED.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 399. 399.
TOTALS 399. 399.

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
MISC FUNDRAISERS 50,466. 40,676. 9,790.
TOTALS 50,466. 40,676. 9,790.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1227 1 000
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6 Cow

Schedule O (Form 990 or 990-EZ) 2013 - Page 2
Name of the organization
CENTENNIAL YOUTH HOCKEY ASSOCIATION

Employer identification number
41-1648083

ATTACHMENT 3

FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CHARITABLE GAMBLING 10,093,0091. 9,782,070. 311, 021.
TOTALS 10,093,0091. 9,782,070. 311,021.

ATTACHMENT 4
FORM 990, PART IX — PAYMENTS TO AFFILIATES
(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
MN HOCKEY 510. 510.
USA HOCKEY 2,140. 2,140. i
DISTRICT 10 47,587. 47,587.
TOTALS 50,237. 50,237.

ATTACHMENT 5
FORM 990, PART IX - OTHER EXPENSES
(A) (B) (c) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
EQUIPMENT & UNIFORMS 19,760. 19,760.
GOALIE IMPROVEMENT 19,250. 19,250.
ICE FEES 418,795. 418,795.
MISCELLANEOUS 12,419. 12,419.
ICE SCHEDULER 3,000. 3,000.
POSTAGE & FREIGHT 293. 293.
PRINTING 379. 379.
REFEREE IN-HOUSE PROGRAM 1,386. 1,386.
1SA Schedule O {Form 990 or 990-EZ) 2013
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& LA 3

Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organizaton Employer identification number

CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083

ATTACHMENT 5 (CONT'D)

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
| DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
| SKATE PROGRAM 1,043. 1,043.
SKATING SCHOOL 1,050. 1,050.
SUCCESS FUND 5,815. 5,815.
TOURNAMENTS 78,813. 78,813.
‘ TRYOUT EXPENSES 2,494. 2,494.
i TOTALS 564,497. 563,825. 672.

ATTACHMENT 6

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: PATRIOT BANK MINNESOTA

ORIGINAL AMOUNT: 580, 000.

INTEREST RATE: 6.850000

DATE OF NOTE: 05/15/2006

MATURITY DATE: 05/15/2016

PURPOSE OF LOAN: TO FUND SUPER RINK EXPANSION

BEGINNING BALANCE DUE ... ..ttt i ierreesseesocesoonnncnnns 247,125,

ENDING BALANCE DUE ...ttt iereeaoccerosooosssasossenssnnesoans 177,317.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE ) 247,125,

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 177,317.

JSA Schedule O (Form 990 or 990-EZ) 2013
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L

Frm 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Departmént of the Treasury - File a separate application for each return.

Intemal Revenue Serice P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thsbox | . . . . . ... ........ X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part il uniess 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 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request 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.

[ 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

Part lOnlY | L e e e e > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083
zl:: l::!ya:;io . Number, street, and room or sute no If a P O box, see instructions. Social security number (SSN)
filing your P.O. BOX 549
::::z CS::S- City, town or post office, state, and ZIP code For a foreign address, see instructions
CIRCLE PINES, MN 55014
Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . . .. ... ... LQll_l
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 (indvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 3 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » RANDY GRACZYK

Telephone No » _ 651 295-8826 FAXNO®»
e |f the organization does not have an office or place of business in the United States, checkthisbox _ , . ., . . ... ... ... > D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox | | . . . . » EI . If it1s for part of the group, check thisbox | | | . . . . » Erand attach

a st with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl__ 11 /17 20 14 _, to file the exempt organization return for the organization named above The extension is
for the organization's return for

| - calendaryear20 _ or

> tax year beginning 04/01 2013 | and ending 03/31 ,2014

2 If the tax year entered n line 11s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3ai{$ 0

b If this application i1s 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($ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
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Form 8868 (Rev 1-2014) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . . . > | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o _If you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

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

Type or

print CENTENNIAL YOUTH HOCKEY ASSOCIATION 41-1648083

File by the Number, street, and room or suite no. If a P O. box, see instructions Social security number (SSN)

due date for P.O. BOX 549

1;:% Y%‘; City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions CIRCLE PINES, MN 55014

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . .. ... ... .. lof1]
Application Return | Application Return
Is For Code |lis For Code
Form 990 or Form 990-EZ 01 e e T T ey G L g e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

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

e The books are in the care of » "KAND‘-( GRALZ Tk

Telephone No » 651 295-8826 FaxNo. » )

e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... .. ... ... > D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this is

for the whole group, check thisbox . . . . .. > ‘:l If it 1s for part of the group, check thisbox. . . .. .. > I_, and attach a

list with the names and EINs of all members the extension s for

4 | request an additional 3-month extension of time until 02/16 ,20 15

§  For calendar year , or other tax year beginning 04/01 20 13 |, andending 03/31 ,20 14

6 If the tax year entered in line 5 1s for less than 12 months, check reason | | Initial return | l Final return

2 —

Change in accounting period
7 State In detall why you need the extension ADDITIONAL TIME IS NEEDED TO ASSEMBLE THE
INFORMATION NECESSARY TO FILE AN ACCURATE RETURN

8a |If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a($ 0
b If this apphcation 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |.°
estimated tax payments made Include any prior year overpayment allowed as a credit and any u_,

amount paid previously with Form 8868 8b|$ 0
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c($ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belef, 1t 1s true, correct, and complete, and that { am authorized to prepare this form.

Signature P> Title P> Date P>
Form 8868 (Rev 1-2014)

JSA
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