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Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2011

Open ’to Pubhc

7,
W

zFor Paperwork Reduction Act Notice, see the separate instructions.

SCA

Department of tﬁe Treasury e %’g@ D
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements e Lot IDSPeCtIOD
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B  Check if appticable C Name of organizaton COLCHESTER ATHLETIC BOOSTERS ASSOC INC D Employer Wentfication no
|:] Address change Doing Business As 22-2568401
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ il return C/0O ANITA DAYVIE 2869 MIDDLE ROAD
D Terminated City or town, state or country, and ZIP + 4 201,142
E] Amended return COLCHESTER, VT 05446 G Grossreceipts $
E] Application pending F Name and address of principal oficer ANITA DAYVIE
H{@) Isthisa group return for [:I Yes [E No
affihates’
| Taxexemptstats  [X] 501()3) [ ] 501(c)( ) o (nsertno) [ ] 4947(a)tyor [ | 527 HE) Are all aflates W::u(izgvmstmc oy [N
J  Webste p N/A H(c) Group exemption number
K  Form of organization [ZI Corporation D Trust D Association D Other P ]TYear of formaton 1984 I M State of legal domicile vT
[Part1]| Summary
1 Briefly describe the organization's mission or most significant activities THE ORGANIZATIONS'S PRIMARY EXEMPT PURPOSE IS
THE SUPPORT OF ATHLETIC PROGRAMS THROUGHOUT THE COLCHESTER SCHOOL DISTRICT (VERMONT),
é G THROUGH THE EFFORTS OF MANY PUBLIC FUNDRAISING EVENTS.
Ve
:’ f 2 Check this box p[ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . v . v 4t v ¢ t v o o o e e o o 3 5
:, : 4 Number of iIndependent voting members of the governing body (PartVl,lne1b) . . . . . . ... ... .... 4 0
s : 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ., . . . & v ¢ e v ¢ ¢ o o o o o » 5 0
& 6 Total number of volunteers (estimate If NECESSANY) . & & v v v v i i v v b o e o o o o o s o s e meeanoes 6 40
7a Total unrelated business revenue from Part VI, column (C), IN@ 12 _ . . . . v i v v v v e e e e e e e o v u 7a 181
b Net unrelated business taxable income from Form 990-T, IN€ 34 . . . . . . . ¢t v v v 4 o o o o e e o s o o 7b 0
R Prior Year Current Year
e 8 Contnbutions and grants (PartVIILIne Th) . . . . . v it i v it e e e s e e e e e e e e 0
; 9 Programservicerevenue (Part VI, IN€ 2g) . . . & . . v v o v v i e e e e e e e e ee e 0
n |10 Investment income (Part VIil, column (A), lines 3,4, and 7d). . . . . . v v o v v v o w .. 185 181
: 1 OthT'I'E'VETEE ACORR (A), fines 5, 6d, 8¢, 9¢,10c,and11e). . . . . . v v v v o™ 32,669 29,521
12 Tota) reven EIELLV u; h 11 (imust equal Part VIiI, column (A), ine 12). . . . ... 32,854 29,702
13 GrartmaFd similar amounts paid (P 1K, column (A), lines 1-3) . . . . . . . ..o v v eu. 0
e |14 Bens i paidt\ar fdr herpBdfs (P coumn(A).lned) . . ... ... ....... 0
x 15 Salang other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 0
& |16a Profd : Ccolumn (A), e 11€) o o o v v v e e e e e 0
. b Tota} olbmn (D), line 25)p 0 S j
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . .. .. . . ¢ . v v o .. 39,743 41,989
* 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . . .. ... ... 39,743 41,989
19 Revenue less expenses Subtractline 18fromhne 12, . . . . . . . . v v v v v v v e v w. (6,889) (12,287)
Net Begmnng of Current Year End of Year
fas 20 Totalassets (Part X, N 16) . . . & i v v i it e e e e e e e e o o o oo oo oo 96,972 84,685
;‘;'_“’ 21 Totalhabilities (Part X, iNe@26) . . . . v ¢ v v v v v e e e et e o e e e oo e ennanes 0
ances | 22 Net assets or fund balances Subtractine 21 fromine20. . . . . . o v v v v v v v ww .. 96,972 84,685
[Partl’|  Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
} Y Mvﬂzqw 5/18/13
Sig n Signature ¥f officer Date
O Here ANITA DAYVIE, TREASURER
8 ’ Type or print name and title
- Print/Type preparer's name eparer's signature, w Check D if | PTIN
<Paid James A Goldsbury CB)%»”‘ 4 4—/’3/13 self-employed P01207833
<< Preparer | Fim'sname » J A /éolTbury PC FrmsEIN P
;, Use only Firm's address P 17 gi/llillston Road Suite 130/ Phone no
0 South Burlaington VT 05403 802-863-6788
U-K/I_ay the IRS discuss this return with the preparer shown above? (SEe INSITUCHONS) & . . . . . . v v v v v o o o o v v oo o o s e oo @ Yes {:] No
EEA

Form 990 (2011)
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Form 990 (2011) COLCHESTER ATHLETIC BOOSTERS ASSOC INC 22-2568401 Page 2

[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionmnthisPart fll . . . . . . . . 0 i v i v v v v oo o oo oo o oo aus ]
1 Brnefly descrbe the organization's mission
THE ORGANIZATIONS'S PRIMARY EXEMPT PURPOSE IS THE SUPPORT OF ATHLETIC PROGRAMS THROUGHOUT THE
COLCHESTER SCHOOL DISTRICT (VERMONT), THROUGH THE EFFORTS OF MANY PUBLIC FUNDRAISING EVENTS.
2 D the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0r 990-EZ2 | . . . . . . i i i e ittt e e e e et e e e e et [JYes [X No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & i i i et e e e e e e e e e e ee ettt et e e e e e e e e e [JYes [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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 41,989 including grants of $ ) (Revenue $ )
SUPPORT OF ATHLETICS THROUGHOUT THE COLCHESTER SCHOOL DISTRICT.
4b (Code } (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 41,989

EEA Form 990 (2011)
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Form 990 (2011) COLCEESTER ATHLETIC BOOSTERS ASSOC INC 22-2568401 Page 3

[Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a
b

Al
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"

complete SChedule AL . . L . . i L i i it e i e i e s e e e et e e e st e e st e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . , . . . ... ... ...
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to

candidates for public office? if "Yes," complete Schedule C, Part | . . . . . . . . . . i i i i i i i i et e e e e e e e e
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, Part Il . . . . . . . . i ¢ i i i it i v i e et e e
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 S L
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part | . . . . . . . i i i i i ittt e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partll , , . . . . ... ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Part lll . . . . . . . . i i i i i it it e i it st e e o e et et n e et
Did the organization report an amount in Part X, fine 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV, . . . . . . . i i i i i it it it et et e et e e et et et
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . ... ... ...
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

Vi, Vil IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI, . . . . . L . i i it i i it it e et i e e e e e e e ettt
Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . . . v . . v s v o v v o o o o oo
Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl . . . . . . . . . ¢ i v o v v v o o oa-
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 162 If "Yes," complete Schedule D, Part IX . . . . . . . . & . i i i i ot e e e e e et e e en e man
Did the organization report an amount for other liabtlities in Part X, line 25? If "Yes," complete Schedule D, PartX . ... ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habulity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL and XII . . . L 0 0 i it i i st e ettt e et e et e et m ettt ettt
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, XII, and Xlit 1s optional
Is the organizatton a school described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . v v v v v v o «.
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV ., . . . .. . . . . v v v ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? if "Yes,” complete Schedule F, Partslland V., . . . . . .. . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,"” complete Schedule F, Parts Hland IV . . . . v v v o v v o w v o v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . v v v o v v v v o o «
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, Partll. . . . . . . . . . . i i i i it e e e e e et e e mae e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If"Yes,"complete Schedule G, Part Il . . . . . i i i it i it i it et s e ettt e esenseennsaneneeneean
Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H

If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?

Yes No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

11d

11e

11f

12a

12b

13

% Pl A [ N [ S T Eo T Lo T " T

14a

14b

15

16

PaTR T P [

17

18 | X

19 X

20a X

20b

EEA

Form 990 (2011)
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Form 990 (2011) COLCHESTER ATHLETIC BOOSTERS ASSOC INC - 22-2568401 Page 4
[PartIV| Checklist of Required Schedules (continued)
1 Yes No
21 Did'the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland Il. . . . .. ... 0 veeueo.. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land 1l . . . ., . . . . i . i i i v o o v v v o oo o eesa 22 X
23 D 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 . . . . . . . . i i i i ittt it e e e e e e et e e e 23 X
24a D 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," gotoline 25 . . . . . . . . . . i i i i it i i i i et et et te e onn 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . , .. .. ... ... 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt DONAS? |, . . . . . i i i i i it ittt e e e e e e e ettt e e s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . ... ... .... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . . . . . . ¢ v v i v v v o v o o o o vwsn 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl , . . . . . . .. . . 0. it i ittt it it et ettt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil , . . .. .. 26 X
27 D 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, Part il , . . . . . . ... ..o ouueoeno. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) I T
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . ... ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Pamt IV, L . L i i . ittt ottt e e e e et e e e e et ettt et 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, Part IV, . . . . ... ... ... 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . . ... .. .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . L L L it e et et et e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 0 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil . . .. ...... be e s e e et t et e e e e me e et 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . . . . . v v v v v v i i i e e o o o oo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, llI,
Voand vV, line 1 . L ittt e e e e et et e e et e e e ettt ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . & i v v v o v o o o o o o o« 35a X
b 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. llne 2 | , . . . . . . . i i v v v v e e e e e e eeun 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, liN@ 2. . . . . . .t i i i vt i i i o et e e e e e e ee e 36 X
37 Dud 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,
4 G 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . i i v i i e i b e e e e e e oo e es e 38| X

EEA

Form 990 (2011)
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Form 980 (2011) COLCHESTER ATHLETIC BOOSTERS ASSOC INC 22-2568401 Page 5
. |PartV] Statements Regarding Other IRS Filings and Tax Compliance
Chegk if Schedule O contains a response to any question INthis Part V . . . . . . . . 0 v i i i i e e e e e e e e oo e e ]
N Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . . .. ... ... .. 1a N !
Enter the number of Forms W-2G included in line ta Enter -O- fnotapplicable . . ... ...... 1b .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R
reportable gaming (gambling) winnings to Prize WINNEIS? . . . . . v & v 4 it v v b e e e o o o oo e e e e e e e re e 1¢c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
| Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a
| b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns?, . . . .. ... ... 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ’ )
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . ... . .. ¢ . v o e .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . v o v v v v v .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
‘ over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L L L L L i it i et e et e e e e e e e e et e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country P . :
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N D
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?, . . . . ... ... .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... .. .. 5b X
} ¢ If"Yes,"to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . i i i i v e e e e e e e e e e e e e e e, 5¢
| 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
; organization solicit any contributions that were not tax deductible? . . . . . . .. ... ... ... e e e e .. 6a X
b 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 L L e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). P X t
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 1 1 _ I
and services provided t0 the Payor? | . . . . . L L L L e i e e e e e et e e e e e e e e e 7a
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . v v v v v o v v v u .. 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2827 . . . . L . L i i it i i i et e e e e e e e e e e e e e e e e e e e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed duningtheyear. . . . . . .. ... .. ..... Iﬂj coad el
e Dud 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 X
| h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | |, . . L. . . . . . o . . 7h X
i 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting : oy
‘ organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i;___,h S M,m_wj
organization, have excess business holdings at any time duringthe year? . . . . . . . . v v v v v o v v e oo e e e e 8
9 Sponsoring organizations maintaining donor advised funds. e GJ’
a Did the organization make any taxable distributions under section 49667, , . . . . . . . v v v i b e e e 9a
‘ b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . v i i v o e .. 9b
10  Section 501(c)(7) organizations. Enter P s |
a Initiation fees and capttal contributions includedon Part Vil ime 12 . . . . . . . . . ... .. ... 10a - !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . . . . . 10b :
11 Section 501(c)(12) organizations. Enter e
a Gross income from membersorshareholders . . . . . . . . ... .. ittt e e e 11a s fe . )
b Gross income from other sources (Do not net amounts due or paid to other sources ,‘: I I .
against amountsdue orreceivedfromthem) . . . . . . L L L L L. L. e 11b »’;4_,_; )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412, . . . . .. . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear, . . . ... .. I 12b | -
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .. e ¢ !
Is the orgamization licensed to issue qualified health plans in more thanone state? . . . . . . . . .. . . o v v o v v w ... 13a
Note. See the instructions for additional information the organization must report on Schedule O “ i
b Enter the amount of reserves the organization is required to maintain by the states in which s 2
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . . . v u v ... 13b M ;
¢ Entertheamountofreservesonhand . . . . . . . . . i i i i i i i e e e e e e 13c R l
14a Dud the organization receive any payments for indoor tanning services durning the tax year? . . . . . . . . . .. ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . ... ... ... 14b

EEA

Form 990 (2011)
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Form 990 (2011) COLCHESTER ATHLETIC BOOSTERS ASSOC INC 22-2568401 Page 6

[Part Vi |

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

' Check If Schedule O contains a response to any question iNthis Part VI . . . . . 0 v v i v v v o o e e e e e o

Section A. Governing Body and Management

1a

[¢,]

7a

Enter the number of voting members of the governing body at the end of thetaxyear . ... ... ... . 1a 5

Yes No

If there are matenial differences in voting nghts 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

Enter the number of voting members included in line 1a, above, who are independent , ., . . ... ... . 1b 0

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . . . L i . i ittt e e e e e e e e e e e e
Did the organmization 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 otherperson? , , ., . . ... ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. . .
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. ... ..
Did the organization have members or stockholders? . . L . . . . . . i i i e e e e e e e e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . L .. L s e e e e e e e e e e e e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . i i i v i i e s e e e e e e e e e e,
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

The govermnINg Body? . . . . . i it it e et e e e e e e e e e e e e e e e e e e e e e e e e
Each committee with authonty to act on behalf of the goverming body? . . . . . . . . . . . 0 i i i i e e e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O

N

olalalw
b P ool b S o

X<

7b

8a | X

8b | X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . . . . . . v . i it v v v s r o e e e e e
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? . . . . . ... ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the orgamzation have a written conflict of interest policy? If "No,"gotoline 13 ., . . . . . . v v o v v v v o o e e u .
Were officers, directors or trustees, and key employees req'wred to disclose annually interests that could give nise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how thIS Was done . . . . . . . . i it it it ittt ettt bt e e e e e e,
Did the organization have a written whistleblower policy? . . . . . . . L L L i e e e e e e e e e e e e e
Did the organization have a written document retention and destruction policy? . . . . . . . v it it e e e e e e
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 dectsion?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization . . . . . . . . . i v it i it e e e e e e e e e e,
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )

Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . L . L s e e e e e e e e e e e e e e,
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?

Yes

x| &

10a

10b

Ma| X

12a X

12b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »
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 make these available Check all that apply
[] Own website D Another's website X Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P ANITA DAYVIE (802)879-1149 2869 MIDDLE ROAD Colchester, VT 05446
EEA Form 990 (2011)



Form 990 (2011)

COLCHESTER ATHLETIC BOOSTERS ASSOC INC

22-2568401

Page 7

{ Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

: Check if Schedule O contains a response to any question INthisS Part VIl | . . . . .t i i v v e o e e e e e o o oo oo e eeeun N
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
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, If any See instructions for definition of "key employee "
® |st 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
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® |ist 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) (C) (D) (E) (F)
Name and Title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
retated (W-2/1099-MISC) organization
organizations L : Id :1 : fO s IH g fn z and related
nSchedule |dur|sulf y l[gmp]| r organizations
0) i sel|t s]i e hpil| m
vtclrt]ce eeo| e
ret|tele|{Mfsny]|r
deoluelr |P[tse
u ot | ae
ao |i ; t
lr 2 A g
a e
]
(1) LEIGH MALLORY
DIRECTOR 5.00 | X 0 0
(2) ANITA DAYVIE
TREASURER 5.00 X 0 0
(3) BRIAN HUNT
VICE-PRESIDENT 5.00 X 0 0
(4) LAURIE LAPLANTE
PRESIDENT 5.00 X 0 0
(5) LISA BELL
SECRETARY 5.00 X 0 0
(6)
(7)
(8)
(9)
(10)
(11)
{12)
(13)
(14)
EEA Form 990 (2011)
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Form 990 (2011) COLCHESTER ATHLETIC BOOSTERS ASSOC INC 22-2568401 Page 8

[Part V|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

\ ) (B) (C) D) (E) (F)
* Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and directorftrustee) the organizations compensation
hours for 1tdlitlolk |[Hecel F organization (W-2/1099-MISC) from the
related ara|nc|f e | om| o | (W-2/1099-MISC) organization
organzations ?:; ‘s: : y gg‘e :n and related
inSchedule |vteclitfc |® l[eeo]| e organizations
0) ret|tele |[MI|sny|r
deolueir |P |t se
u rft ! ae
ao | o t
P r o Y e
n e d
a Q
]
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal . . ... ....... e e e I
¢ Total from continuation sheets to Part VI, SectionA . . . .. ... ....... p
d Total(addlinestband1c) . ... .. .. ... ...t cceeereeeeueeold q Y 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated P N
employee on line 1a? If "Yes,"” complete Schedule J forsuchindividual . . . .., . ... .. e e e s e e e s e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ?;ﬁﬁ%% x;;:i N
PRy RECah al R
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such R e %‘;;ﬁ__u;]
3T 1Yo L = 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual gﬁi;}f; e : !
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson ., . . . .. . ... ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
A) (B) )
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P B

. !

T e
& H
|

Rt I

EEA

Form 990 (2011)



Form 990 (2011) COLCHESTER

ATHLETIC BOOSTERS ASSOC INC

22-2568401 Page 9

[Part VIl | Statement of Revenue

A

Total revenue

(8)
Related or
exempt
function
revenue

©) (D)
Unrelated Revenue
business excluded from tax
revenue under sections
512, 513, or 514

1a

R

i

Federated campaigns . . . .. ... 1a

Membershipdues . . . ....... 1b

Fundraisingevents . . ....... 1c

Related organizations . . . ... .. 1d

Government grants (contrnibutions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

2a

i

§
Q@ ™ o0 a o T

All other program service revenue., . . .. ..
Total. Addlnes2a-2f . ... ........

6a

(1]

7a

SeT~Q
a

ocso<ogy
o

10a

(1]

b Less rental expenses. . . .

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . >

Royalttes. . . .. ......0ccoo....

181

181

(1) Real

(n) Personal

Grossrents . .......

Rental iIncome or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses ., . . .

Gamor(loss) .......

Netganor(loss). . . ... .........
Gross Income from fundraising

events (not including  $

of contributions reported on line 1¢)
SeePartiV,ine18, . . .. ....... a
Less directexpenses . . ........ b
Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartV,lne19. . . ... ...... a
Less direct expenses
Net income or (loss) from gaming activities ., .
Gross sales of inventory, less

returns and allowances . . ... ..... a
Less cost of goods soid
Net income or (loss) from sales of inventory . .

200,961
171,440

> 29,521

Miscellaneous Revenue

11a

[ 2 - N s T -

4 29,702

181 29,521

Form 990 (2011)



Form 990 (2011) COLCHESTER ATHLETIC BOOSTERS ASSOC INC 22-2568401 Page 10
[PartIX | Statement of Functional Expenses

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

required fo complete columns (B), (C), and (D)

Check if Schedule O contains a response to any qUestioN INthIS Part 1X . . . L L . v v v v i e e e e e o o o oo e o s emoeeeeo ]
Do not include amounts reported on lines 6b, 7b, A (8) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States See PartiV,lne22 , , . ... .. ¢
3  Grants and other assistance to governments, L
organizations, and individuals outside the

United States See Part IV, hines15and16 , , ., . .
4 Benefitspadtoorformembers. . . . ........
5 Compensation of current officers, directors,

trustees, andkeyemployees . . . ... .......

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ... ..

7 Othersalanesandwages ... ... ..000...

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) , .

9 Otheremployeebenefits . . . ... .........
10 Payrolitaxes . . . . ... ... ....c00.....
1 Fees for services (non-employees)
a Management. . . . . . . ... ittt it
b lLegal. . ......... ...t ieer...
C Accounting. . . . . i i it e e e e e e e e e
d Lobbying. . . . ... ... ...ttt
e Professional fundraising services See Part IV, line 17,
f Investment managementfees. . .. .........
g Other. . . . . . i it e it it it i
12 Advertisingandpromotion , . . . .. ... ... ..
13 Officeexpenses . . . . . ..o v v vt vvuennan
14 Informationtechnology . . . . . . . ¢ ¢ e v v v ...
16 Royalties. . . ... .0ttt e i i it v e
16 OCCUPANCY . & v v v i vt it e e e e et e ae e
17 Travel . . . . L e e e e e e e e e e e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . ... .
20 Interest. . . . . .. . ... it e e e e
21  Paymentstoaffilates. . .. .............
22  Depreciation, depletion, and amortization , . . . . . .
23 INSUranCe . . . . i v i v vt v e et e e e e
24  Other expenses Itemize expenses not covered ; < =1l L f
above (List miscellaneous expenses in line 24¢e If : '
line 24e amount exceeds 10% of line 25, column E
(A) amount, list ine 24e expenses on Schedule O ) . . i
a SKI/SKATE ATHLETIC SUPPORT 26,383 26,383
b BOOSTERS SUPPORT 15,606 15,606
c
d
e Allotherexpenses . . . ... ... ceevueonon
25  Total functional expenses. Add lines 1 through 24e ., 41,989 41,989 0 0

26  Joint costs. Complete this {ine only If the

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

fundraising solicitaton Check here B | ] if
following SOP 98-2 (ASC 958-720) . ... ... ...

EEA Form 990 (2011)



Form 990 (2011)

COLCHESTER ATHLETIC BOOSTERS ASSOC INC 22-2568401 Page 11
[Part X| Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-iInterest-bearnng . . . . . v v v v v v v v v o e oo oo e e eeens 49,552 1 42,845
2 Savingsand temporary cash investmentsS . . . . . v v v v v o v o o v e e .. 47,420 2 41,840
3 Pledgesandgrantsrecevable,net . . . ... ... ... ... .00, 3
4 Accountsrecevable, net . . . . . L ... L L. e e e e e e e e 4
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . . it i it i it it ittt e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ) .
s employers and sponsonng organizations of section 501(c)(9) voluntary * e
S employees' beneficiary organizations (seeinstructions) . . . .. ... ... ... 6
f 7 Notesandloansrecewable, net . . . . . ... ... .0ttt 7
S 8 Inventoriesforsaleoruse . . . .. ... ... ...t titt .. 8
9 Prepadexpenses anddeferredcharges . . . ... ........00..... 9
10a Land, buildings, and equipment cost or s - |
other basis Complete Part VI of ScheduleD ., . . . | 10a -
b Less accumulated depreciation. . . . .. .. ... 10b 10¢c
11 Investments - publicly traded securities . . . . . . . . . .. ittt e 11
12  Investments - other securties SeePartIV,line11 , . . . . . . .. ... .... 12
13  Investments - program-related See PartIV,lne 11, ., .. .. ... . .. ... 13
14 Intangible assets . . . . . . . . L i L e e s e e e e e e e e e e, 14
15 Otherassets SeePartIV,lne11. . . . . .. . ... .0t eununn.. 15
16  Total assets. Add lines 1 through 15 (mustequallne 34) . . . . ... ... ... 96,972 16 84,685
17  Accounts payable and accrued exXpenses . . . . . . . v v v v e e b e o e e 17
18 Grantspayable. . . . . . . . . i ittt e e e e e e e e e e 18
L | 19  Deferredrevenue . . . . ... .. ... ittt 19
i 20 Tax-exemptbondliabiities . . . . . . . . . . v i i i it e e e e 20
ab 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . .. .. 21
i 22 Paygbles to current and former officers, directors, trustees, key 4% . g 3 éf a;;; i
! employees, highest compensated employees, and disqualified persons L R D T
l Complete Part llof ScheduleL . . . ... .................... 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
: 24  Unsecured notes and loans payable to unrelated third parties . . . . . ... ... 24
25  Other labilities (including federal income tax, payables to related third
parties, and other Labilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . .. .. ... ittt ittt et 25
26  Total liabilities. Add lines 17through 25 |, . . . . . . . . . o v v v v v v v .. 0 26 0
Organizations that follow SFAS 117, check here [ ] and complete Coy p ** wy |
N F lines 27 through 29, and lines 33 and 34 R S R
f ﬁ 27 Unrestrictednetassets . . . . . . . ... ...t 27
d| 28 Temporanlyrestnictednetassets . . . ... ... .. .00t uuunuenn. 28
ls\ B 29 Permanently restricted netassets. . . . . ... . .. ..t it e ... 29
s a Organizations that do not follow SFAS 117, check here » and i
:-‘ L complete lines 30 through 34. ) . ’ :
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . .. .. ... ... ..., 30
¢ | 31 Pad-in or capital surplus, or land, building, orequipmentfund . . . . ... ... 3
r° g 32 Retained earnings, endowment, accumulated income, or other funds ., . . .. .. 96,972 32 84,685
33 Totalnetassetsorfundbalances. . ... ... .. ... .. unn.. 96,972 | 33 84,685
34 Total habilities and net assets/fund balances . . . . . . . . . . 0\t uu ... 96,972 | 34 84,685

Form 990 (2011)




Form 990 (2011) COLCHESTER ATHLETIC BOOSTERS ASSOC INC

22-2568401 Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xl . . . L . . L L L i i i i i i e e e e e e e e ]
1  Total revenue (must equal Part VIIL, column (A), N 12) . & v v v v v v o e e e e e e e e e e e e eeee e 1 29,702
2 Total expenses (mustequal Part IX, column (A), IN€ 25) . . . . . i v i i i it it e e et e e e e 2 41,989
3 Revenue less expenses Subtractline 2fromline 1 . . . . . o i i i i i i i i i e e e e e e e e e e e e 3 (12,287)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . v v v v v o . 4 96,972
5 Other changes in net assets or fund balances (explainin Schedule O) |, . . . . . . . ¢ ¢ i i it v v ¢ o o oo- 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) v v v v v o e v e v e e e e e o a o e oo o oo e oo o e naneeassaeaneeeseeea € 84,685

[ Part XIl | Financial Statements and Reporting

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

2a

Accounting method used to prepare the Form 990 Cash (1 Accrual (] other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

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

3a

If "Yes" to hine 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
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both

[] Separatebasis [ | Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . L L L . L L i i i ittt e e e ettt oo e
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

3a

3b

EEA

Form 980 (2011)




SCHEDULE A
(Form 990 or 990-E2)

Depariment of the Treasury )
Intemal Ravenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. §

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2011

. 4947(a)(1) nonexempt charitable trust.

- iOpen
(_‘;.I spection.

i
5 v e,

n:to:Public?.
/

Name of the organzation

COLCHESTER ATHLETIC BOOSTERS ASSOC INC 22-2568401

Employer dentification number

[ Part.)

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

The organization 1s not a pnivate foundation because it1s (For ines 1 through 11, check only one box )

1 0
2 [}
3 [
4+ [

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 hospttal 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,

city, and state

5 [ ] 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 11 )
6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1){A)}(v).
7 [] Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [ ] A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
9 E An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ ] 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 [] Typel b [] Typell ¢ [] Type ill-Functionally integrated d [] Type lll-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquakfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organmization received a wnitten determination from the IRS that it 1s a Type 1, Type i1, or Type 1il supporting
Organization, ChECK thIS DOX . v L o i i it i i ittt 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 ]
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 (i) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . . . ¢ i i v v v v e 11g(1)
(ii) A family member of a person described In (1) @bove? . . . . . . L . L .t e e e e e e e e e e e e e e e 11g(n)
(iii) A 35% controlled entity of a person described In (1) OF (1) @DOVE? . . . . . v v v v v o s e e et e e e e e 11g(w)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN {m) Type of organization {v) Is the organization (v) Did you notify (w) Isthe (wi) Amount of
organization (described on lines 1-9 ncol (1) iisted in your the organization in orgamzation in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see mstructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
o)
(E)
A, . o 31~ P N A - T
R T
Total ‘ i A R
For Paperwork Reduction Act Notice, see the Instructions for EEA sa:ea.ueA(angst)oraso-a)zOH

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011 COLCHESTER ATHLETIC BOOSTERS ASSOC INC 22-2568401 Page 2
[Partll |  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 quaklfy under
Part Iil If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ") . . . ..
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . . .. ..........
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . ..
4 Total. Add lines 1 through3 . . .. ..
5  The portion of total contributions by each T f, e
person (other than a governmental unitor |~ ) ;s .
publicly supported organization) included E N .
on line 1 that exceeds 2% of the amount e
shown online 11, column(f) . . .. ..
6  Public support. Subtract line 5 from In 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned . .........
8  Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from simiar
SOUTCES . v v v o v v o o o o s o o s
9  Net income from unrelated business
activities, whether or not the business i1s
regularlycarmedon. . ... ... ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV), . .........
11 Total support. Add lines 7 through 10 . * # -
12 Gross recelipts from related activities, etc (see Instructions) . . . . . . . v . v i i e e e e e e e e e 12|
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here . . . . . . . . i v i i i i i e et e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . . . . o v v o o . .. 14 %
16  Public support percentage from 2010 Schedule A, Part 11, Ine 14 . . . . . . o v v v v v v o e e e e oo e 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported 0rganization . . . . . . v v v v v v v o o e e e e e e e e e > U]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . v v v v v o e e e e e e e e | 2 |:|
17a 10%-facts-and-circumstances test - 2011. 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 . . . . . . . ... .. > ]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . . . . . .. ... .. > ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions e... P D

EEA
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Schedule A (Form 990 or 990-EZ) 2011

COLCHESTER ATHLETIC BOOSTERS ASSOC INC 22-2568401 Page 3
. |Partlll |  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
' If the orgamization fails to qualify under the tests listed below, please complete Part i1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusuatgrants™ . . . . ... ... 760 760
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furmished in any activity that 1s related
to the organization's tax-exempt purpose 157,017 179,630 187,124 171,196 200,961 895,928
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ... ...........
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ... ..
6 Total. Add hnes 1through5 . ... ... 157,777 179,630 187,124 171,196 200,961 896,688
7a Amounts Included on lines 1, 2, and 3
receved from disqualified persons , ., . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
c Addlnes7aand7b . ... .......
8 Public support (Subtract line 7¢ from . 3 - ’ SR RS
MNEB) v v e v e eeeea .. ‘ < o AR k28 896, 688
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromine6. .......... 157,777 179,630 187,124 171,196 200,961 896,688
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES & 4 4 4 4 e v v o o o s s o o o 322 142 162 185 181 992
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ., ... ..
c Addlines 10aand10b. , . . ... ... 322 142 162 185 181 992
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camedon . . . . v v v et v v
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartiv) . . .. .......
13 Total support. (Add lines 9, 10c, 11,
ANA 12 ). ot s s e e e e e e e e e e e 158,099 179,772 187,286 171,381 201,142 897,680
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . . i i it it it it et e e e e e e e e e e e e e e e > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(f)) . . .. . . . . v v o v . .. 15 99.89 %
16 Public support percentage from 2010 Schedule A, Part Il In€ 15 . . . . . . 0 i v v v e o e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by tine 13, column(®) . . . . ... ... .. 17 0.11 %
18 Investment income percentage from 2010 Schedule A, Part I, lne 17 . . . . . . v i e o i i o e e e e e e u 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization . . . . ... ... > X
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . > ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . ... ... .. > D

EEA
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"SCHEDULE G
‘(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete f the organzation answered “Yes" to Form 990, Part IV, Imes 17, 18, or 19, or f the

Department of the Treasury

organzation entered more than $15,000
P> Attach to Form 990 or Form 990-E2.

Form 990-EZ, kne 6a.

OMB No 1545-0047

2011
ZOPEiGURliG; |

Internal Revenue Service See separate msiructions Vwammﬂpe‘g!:ulpnwz* .
Name of the organization Employer identification number
COLCHESTER ATHLETIC BOOSTERS ASSQOC INC 22-2568401
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part V, 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 activites Check ali that apply
a [ ] Mail solicitations e [ ] Solicitation of non-government grants
b [] Internet and email solicitations f [] Solictation of government grants
¢ [_] Phone solicitations g [] Special fundraising events
d [] In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(1) Name and address of individual
or entity (fundraiser) (n) Activity

(w) Did fundraiser have
custody or control of
contributions?

{v) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
co! (1)

(w1} Amount paid to
(or retained by)
organization

Yes

No

10

Total

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

registration or licensing

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

EEA
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Schedule G (Form 990 or 990-EZ) 2011

COLCHESTER ATHLETIC BOOSTERS ASSOC INC

22-2568401 Page 2

{Part ]

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
SKI/SKATE CONCESSIONS 3 Addcol (a) through
R (event type) (svent type) (total number) col {en)
e
v
e | 1 Grossrecempts . . ....... 175,906 15,663 9,392 200,961
: 2 Less Chartable
e contnbuttons . . . . ... ...
3 Gross income (line 1 minus
ne2) . ...u.oveeeeoesno- 175,906 15,663 9,392 200,961
4 Cashprizes. . .........
D
:, 5 Noncashprizes ........
e
f 6 Rentfacilitycosts. . ... ...
E | 7 Foodandbeverages ... ...
X
p
e | 8 Entertamment . ........
n
s
e | 9 Otherdirectexpenses .. ... 149,845 12,639 8,956 171,440
s
10 Direct expense summary Add ines 4through9mecolumn(d) . . . . . . . i ¢ v v v o o v o o o e o o oo > | 171,440 )
11 Net income summary Combine line 3, column(d),andline10. . . . . . .. ... . ¢ o v i o v e v ... | 4 29,521

[:Part I

than $15,000 on Form 990-EZ, iine 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R (b) Pull tabsfinstant (d) Total gaming (add

S (a) Bingo bingo/progressive bingo (c) Other gaming col (a)through col  (c))

e

[}

e | 1 Grossrevenue .. .......

D

Ir 2 Cashprizes. . . ........

e

£

E 3 Noncashprizes ,.......

X

E 4 Rentffacilitycosts ... .. ..

Z

s | 5 Otherdirectexpenses ... ..

[] Yes %| [] Yes % | [] Yes Y
6 Volunteerlabor . . . .. ... ] No [] No ] No L o
7 Direct expense summary Add lines 2through Sincolumn(d) . . . . . . . . v v o i b o v o o o o oo > ( )
8 Net gaming income summary Combine hne 1, columnd,andline7 . . . ., . . . . v i v v v v v oo | 4
9 Enter the state(s) in which the organization operates gaming activities
a |s the organization licensed to operate gaming activities in each of thesestates?, ., . . . . . . . v v ¢ ¢t o v o o 0 v o o« D Yes [] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . ... ... .. [] Yes [] No

b If "Yes," explain

EEA
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SCHEDULE O
*(Form 990 or 990-EZ)

I OMB No 1545-0047

2011
%%ggnﬁf& Public.

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

Interna! Revenue Service P Attach to Form 990 or 990-EZ. §|nsgect|°n,y@«w. g
Name of the organization Employer dentiication number
COLCHESTER ATHLETIC BOOSTERS ASSOC INC 22-2568401

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

THE COMPLETED TAX RETURNS ARE REVIEWED BY THE ORGANIZATION'S TREASURER BEFORE SIGNATURE

AND FILING.

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

THE ORGANIZATION'S ANNUAL TAX RETURNS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ7) (2011)
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L]
Form 8868 (Rev 1-2012) Page 2

“® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . ... ... .. > [g
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® [f ydu are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
{Partll.| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print COLCHESTER ATHLETIC BOOSTERS ASSOC INC X 22-2568401

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

e C/0O ANITA DAYVIE _ 2869 MIDDLE ROAD O

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

nstnuctions COLCHESTER, VT 05446

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code Is For Code
Form 990 [ A S e T L Tt St S N
Form 990-BL 02 Form 1041- 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
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.

® The books are in the care of P ANITA DAYVIE 2869 MIDDLE ROAD Colchester, VT 05446

Telephone No P 802-879-1149 FAX No P
® |f the organization does not have an office or place of business In the United States, check thisbox . . . . . v . . v ¢ 4 v v o s o s « > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . W [] W itis for part of the group, check thisbox . . . . . . > [] 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 05-15 ,2013
5 For calendar year , or other tax year beginning 07-01 . 20] Jand endlnr 06-30 . 20_1_2

6 If the tax year entered in iine 5 is for less than 12 months, check reason [ ] Initial return [ ] Final return
[ ] Change in accounting period

7 State in detail why you need the extension
An attempt to obtain information necessary for filing a return was requested
in a timely fashion, but the information was not furnished in sufficient time
to permit the taimely filaing of the return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 $

¢ 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 | $

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 apd behef, it is true, correct, and complete, and that | am authorized to prepare this form

M—A’W CATnIe 4 ' Date P 5//5'//.]
EEA /;/ Form 8868 (Rev 1-2012)




