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rorm 990-EZ

Short Form

205
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciliies,
! » and certain controlling organizations as defined in sectron 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,
and total assets less than $500,000 at the end of the year may use lhis form

OMB No. 1545-1150

217

- Open to Public |

Eﬁgfnrgrﬁgbé’r’.u": s'lénawacseruy » The organmization may have to use a copy of ths return to satisfy state reporting requirements lnSpectron “
For the 2011 calendar year, or tax year beginning 6/01 ,2011,and ending 5/31 , 2012

Check if applicabie | C
Address change -.CH,MdPLAIN VALLEY SKATING CLUB

Name change BOX 3212
Intial return BURLINGTON, VT 05408

Ternminated
Amended return
Application pending

D Employer identification number

23-7357291

E Telephone number

802-862-7451

F Group Exemption
Number .

Accounting Method. Cash I:I Accrual Other (specify) >

Website: » WWW.CHAMPLAINVALLEYSKATINGCLUB.ORG

Tax-exempt status (ck only one) — l}(_| 501(cX3) [_I 501(c) ( ) <(insert no.) I_I 4947(a)(1) or l_[527

H Check » if the organization is not

red to attach Schedule B (Form

%ur
990, 990-EZ, or 990-PF).

E
.
|
J
K

Check » L_] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If %ros'_s receégas arcta $%00f(?__00 orgrggrgzor if total
e Form instead of Form S

assets (Part II, ine 25, column (B) below) are $500,000 or more,

>$ 132,897.

{ Pattil -f Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

TEEAQ803L 08/05/11

Check if the organization used Schedule O to respond to any question in this Part | . . IYI
1 Contributions, gifts, grants, and similar amounts recerved . .. 1 350.
2 Program service revenue including government fees and contracts. 2 80,134.
3 Membership dues and assessments. . . 3 41,029.
4 Investment income . . 4 370.
5a Cross amount from sale of assets other than rnventory e 5a -
b Less: cost or other basis and sales expenses . . 5b :
€ Garn or (loss) from sale of assets other than inventory (Subtract line 5b from Irne 5a) 5¢
6 Gaming and fundraising events =
E a Gross income from gaming (attach Schedule G if greater than $15,000) ... l GaI :
Z b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum -
E of such gross income and contributions exceeds $15,000). . . . ..| 6b 11,014.] -,
¢ Less: direct expenses from gaming and fundraising events. . .. .. .| e¢ 2,958.
o™ d Net income or (loss) from gamrng and fundrarsrng events (add lines 6a and -
= 6b and subtract line 6¢). . . . 6d 8,056.
N | 7a Gross sales of inventory, less returns and allowances e .| 7a .
EO A bless:costofgoodssold . .. .. . . ... ... ... Ll 7b .
= c Gross profit or (loss) from sales of rnventory (Subtract Irne 7b from line 7a) 7c
ﬁg 8 Other revenue (describe in Schedule O) e e it oo R .1 8
=5 | 9 Totalrevenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 . .|... .’z /wimres prtemenres Beeer oinn. > 9 129,939.
10 Grants and similar amounts paid (list in Schedule O). g T e S 10
e P 11 Benefits paid to or for members. . . . . . f\j - cee e !S,); n
‘e‘ //)E( 12 Salarnes, other compensation, and employee beneﬁts ] APR 2.9 2043 'Q 12
— /’E 13 Professional fees and other payments to independent corktrzcbtgrs . . f{) . 13 6,995.
i 1 H ' ¢ - Tk
Qz ‘ff\jE :: gﬁf‘:iancy' rent, utilities, and maintenance OGEF .*,,' oL P 14 1,300.
S g, publications, postage, and shipping . .. .. . ' = : e attg o 15 891.
?-, *"4 | 16 Other expenses (describe in Schedule O) .. ... . . ..... ...... See Schedule O 16 121, 337.
© 17 _Total expenses. Add lines 10 through 16........ ........ ...... D > 17 130,523.
= 18 Excess or (deficit) for the year (Subtract line 17 fromline 9)..... ....... ... ..... .. 18 -584.
:S N§ 19 Net assets or fund balances at begrnnrng of year (from line 27, column (A)) (must agree with end-of- year -
i~ 5 s figure reported on prior year'sreturn).. .. ... . ... . .. . ... ... 19 95,165.
oy ; 20 Other changes in net assets or fund balances (explarn n Schedule O) .| 20
o~ 21 _Net assets or fund balances at end of year. Combine lines 18 through 20 ......... 2 94,581.
¢ BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
-<r
o 69 23




Form 990-EZ (2011) CHAMPLAIN VALLEY SKATING CLUB 23-7357291 Page 2
{Part I JBalance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question in this Part IL. ... ce e e Eﬂ
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments. .. 94,999.122 94,525.
23 Land and buildings ... . . e e e .. .. 23
24 Other assets (descnibe in Schedule O) . .. .. .. See Schedule 0O .. 166.(24 56.
25 Total assets e e ; 95,165.{25 94,581 .
26 Total liabilities (describe in Schedule O) .. . ....... ..., .. Lo 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21). . . .. . 95,165.(27 94,581.
[Part lll | Statement of Program Service Accomplishments (see the instrs for Part Il1.) E)f(penses
Check if the organization used Schedule O to respond to any question in this Part il ............. m g%??cl;l(rg)dagg 55%01‘&8;‘(4)

What 1s the organizaton's primary exempt purpose? See che'\d]]] % P

Describe the organization's program serviCe accomplishmenis for each of its three largest program services, as
measured by expenses. In 2 clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

organizations and section
4947(a)(1) trusts, optional
for others.)

94,990.

29

18,408.

30

(Grants $ ) If this amount includes foreign grants, check here

30a

7,399.

Other program services (describe in Schedule O) See. Schedule O
(Grants $ )} If this amount includes foreign grants, check here

3

~[]

31a

5,631.

32 Total program service expenses (add lines 28a through 31a)

32

126,428.

[Part'IlV_|List of Officers, Directors, Trustees, and Key Embioyeés. st each one even 1 not cc-xm.pensated. (see th

Check if the organization used Schedule O to respond to any question in this Part 1V, .

e instructions for Part lV.i__I

" O s e % [ () Reporable SMASAIOT | conie) el benehy, e | (ChEsumated amount o
(=) Name and address devoled to postion (If not paid, enter -0-) benefit pI ans, agd i
deferred compensation

DOUG ALLEN ] President

P.O. BOX 3212 2 0. 0. 0.
BURLINGTON, VT 05408

LISA SEGEAR ] Vice President

P.0. BOX 3212 ] 2 0. 0. 0.
BURLINGTON, VT 05408

MARIE SHANKS ] Secretary,

P.O. BOX 3212 2 0. 0. 0.
BURLINGTON, VT 05408

JANET ALVAREZ | Treasurer

P.O. BOX 3212 i 2 0. 0. 0.
BURLINGTON, VT 05408

CINDY KALINEN | Director

P.O. BOX 3212 ] 2 0. 0. 0.
BURLINGTON, VT (05408

CAMT RAY ] Director

P.O. BOX 3212 | 2 0. 0. 0.
BURLINGTON, VT 05408

ALICIA GORDON ] Director

P.O. BOX 3212 | 2 0. 0. 0.
BURLINGTON, VT 05408

MILLI CHARLEBOIS | Director]

P.O._BOX 3212 ] 2 0. 0. 0.
BURLINGTON, VT 05408

MICHELLE GIANNL _______ | Director

P.O. BOX 3212 ] 2 0. 0. 0.
BURLINGTON, VT 05408

TEEAQGBIA. 02/14/12

Form 990-EZ (2011)




Form 990-BZ (2011) CHAMPLAIN VALLEY SKATING CLUB 23-7357291 Page 3
|Bal;t§,Vg Other Information (Note the Schedule A and personal benefit contract statement requirements I See Schedule O

the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis PartVvV .. . . . X
33 Dud the organization engaae n any actlvrty not prevrously reported to the IRS? If 'Yes,' provrde a detalled descrlptlon of Yes No
each activity in Schedule 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents f they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule O (see instrucons) .. ... . .. .... ... .. 34 X
35a Dud the orﬁanrzatron have unrelated business gross income of $1,000 or more durlng the year from busmess activities
(such as those reported on lines 2, 6a, and 7a, among others)? . . . ... .. .. .... .| 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year7 lf ‘No provrde an explanatlon n Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part I R 35¢ X
36 Did the or anlzatlon undergo a liquidation, dissolution, termination, or srgmfrcant disposition of net assets durlng the
year? If "Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed n the mstructrons >| 37a| 0. o
b Did the organization file Form 1120-POL for this year?. . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were — -
any such loans made 1n a prior year and still oulstandrng at the end of the tax year covered by this return?. . .. . .| 38a X
b If 'Yes,' complete Schedule L, Part I and enter the total - )
amount involved . .. . . . . . . . .|[38b N/A[---- [+ -
39 Section 501(c)(7) orgamzatlons Enter: - - :
a Imtiation fees and capital contributions included online 9.. . .. .. . . .o 39%a N/A
b Gross receipts, inciuded on line 9, for public use of club faciites .. . .. . .. .... | 39b N/A| | -]
40 a Section 501(c)(3) orgamzations Enter amount of tax imposed on the organization during the year under
section 4911 » 0. ; section 4912 » 0. , section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in any section 4958 excess benefit —
transaction during the year or did It engage n an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If ‘Yes,' complete Schedule L, Part .. .. ... . ..... veer .« . ... 40b X
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on or amzatron .
managers or disqualified persons during the year under sections 4912, 4955, and .. 0.
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c relmbursed -
by the organization . . > 0.
e All organizations. At any time durrng the tax year, was the organlzatlon a party toa prohnblted tax - [
shelter transaction? If 'Yes,' complete Form 5886 . 40e X
41  List the states with which a copy of this return 1s filed > None
42 a The organization's
books are in care of » JANET ALVAREZ Telephoneno. » 802-862-7451
Located 2t > 52 _CENTRAL _AVENUE__SOUTH BURLINGTON VT~~~ "~~~ 2P +4 > 05403 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authonly over a Yes| No
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? .| 42b X

If ‘'Yes,’ enter the name of the foreign country . ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? .. el 42c X
If 'Yes,' enter the name of the foreign country:. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041 — Check here . . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . . .. .. . . >| 43 | N/A
Yes| No
44 a Dud the organization maintain any donor advised funds durrng the year7 If "Yes,' Form 990 must be completed instead -1 .
of Form 990-EZ .. .. e e . ..| 44a X
b Did the organlzatlon operate one or more hospltal facilities gr.inng the year" If 'Yes,' Form 990 must be completed o
instead of Form990-EZ .. .. . ...... .. .. .. . . .b.o. e e . ...{ 44b X
c Did the organization receive any payments for mdoor tannlng services dunng the year" N K .1 i X_
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these paymenls’ If ‘No,' provide an explanat/on n gl
Schedule O.. . ... ... .. ... .. o ... .. .laad
45a Did the organlzatlon have a controlled entlty of the orgamzatlon wrthln the meamng of sectlon 512(b)(l3)7 et e .. . | 45a X
b Dd the orgamzation receive any payment from or engage (n any transachon with a controlled entity within the meamng of section 51 2(le3)7 If ‘Yes, -~
Form 990 and Schedule R may need to be completed instead of Form 930-£2 (see wnstruchions) . ..... .. .. .. . .. ... ... 45b X

TEEAQBI2ZL 02/14/12 Form -EZ (2011)



Form 980-EZ (2011) CHAMPLAIN VALLEY SKATING CLUB 23-7357291 Page 4
) Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to S e
candidates for public office? If 'Yes,' compiete Schedule C, Part | . . 46 X
[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable tmsts only AII section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
‘ 47-49h and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VL. .. I_]
Yes | No
47 Dud the organization en age in Iobbylng activities or have a section 501(h) election in effect dunng the tax year" If 'Yes,'
complete Schedule C, S s e 47 X
48 Is the organization a school as descnbed in section 17O(b)(1)(A)(n)7 If ’Yes complete Schedule E . L 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ....... ... v e ... . 149 X
b If 'Yes," was the related organization a section 527 orgamzation? .. . .. e e e e e 49b
| 50 Complete this table for the organization's five highest compensated employees (other than offlcers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, ‘enter ‘None.’
‘ (b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estmated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contnbutions to employee other compensation
pawt more than $100,000 devoted to postion
benefit plans, and
deferred compensation
Nowne _ _ _ _ _ __ __ _ _ _ _ o __ | _______
T
|
L T T TTTTT T T T T T e e e [T
| e Total number of other employees paid over $100,000 .. .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None _ _ _ __ __ _ _ _ L ____
e Total number of other independent contractors each receiving over $100,000 .. >
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . . > |X{Yes l_lNo

Under penalties of perjury, § declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef tis
true, correct, and complete. Declaratyn of preparer {othes4han officer) 1s based on all information of which preparer has any knowledge.

p L LL/L U (/,’1,44% [ 4//2///_3
Sign Slﬁture of offi cer _ Date 7/ /
Here } (/76’/6‘ /7 @/ﬂx/’/ / SERsTAR Y

Type or print name and title. 7

Print/Type preparer's name Preparer's signature Deli}e A Check D" PTIN
Paid WAYNE SEGEAR WAYNE SEGEAR 427 3 Asetempiyes |PO0054467
Preparer |Fum'sname * ELLSWORTH SEGEAR & COMPANY, LLP i
Use Only |rims agaress > 8 CARMICHAEL STREET STE 103 FrmsEn_ > 20-8028551

ESSEX JUNCTION, VT 05452 Proneno _ (802) 879-1010

May the IRS discuss this return with the preparer shown above? See instructions.  .... ... ...... .. ..... .. . > ﬁ(—lYes [_]No

Form 990-EZ (2011)

TEEAO812L 02/14112




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service .

2011

Open to Public
Inspection

Public Charity Status and Public Support

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

».Attach to Form 990 or Form 990-EZ, > See separate instructions.

Name of the organization

CHAMPLAIN VALLEY SKATING CLUB

Employer identification number

23-7357291

| Part.I*] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1

s wN

N O

0

10
11

O

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital’s

name, city,and state: _ _ _ _ _ __ __ __ _____ _ _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXAXiV). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part {I.)

A community trust described in section 170(b)(1XA)Xvi). (Complete Part I1.)

X| 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 exceplions, 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 )

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 carr 6{ out the
more publicly supported organizations described in section 509(2)(1) or section 509(a)(2) See section 5 9(a)3).
describes the type of supporting orgamization and complete lines 11e through 11

d[] Type il — Other

a DType | b L__lType Il c D Type Hl — Functionally mtegrated

urposes of one or
heck the box that

e D By checkln? thus box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported orgamizations described in section 509(a)(1) or
section 509(a)(2)

if the orgamzation received a written determination from the IRS that 1s a Type I, Type Il or Type Ill supporting orgamzatlon
check this box .

Since August 17, 2006, has the orgamzatlon accepted any glﬂ or conlrlbutlon from any of the following persons"

U

No

Yes

() A person who directly or indirectly controls, either alone or together with persons described in (u) and (m)

below, the governing body of the supported organization?. . . .. (i)
@) A family member of a person described in (1) above? . 11g @i)
(i) A 35% controlled entity of a person described in (1) or (i) above" 11 g (ii)

Provide the following information about the supported orgamization(s)

(v} Is the
organization n
column (i)
organized in the
us.?

(i(i;&zge(g g;gﬁ:;a%nogn {vi1) Amount of support
above or IRC section

(see instructions))

(iv) Is the
organization in
column @) listed in
your governing
document?

(v) Dud you notrdy
the organwzation in
column () of
your support?

() Name of supported
organization

@) EIN

Yes No Yes No Yes No

(A)

(O]

©)

()

‘ ®)

Total

- o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

Schedule A (Form 990 or 990-E2Z) 2011

TEEAQ401L 09/28/11



Schedule A+(Form 990 or 990-EZ) 2011 CHAMPLAIN VALLEY SKATING CLUB 23-7357291 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1)(AXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzatlon failed to qualify under Part lll. If the
organization fails to qualhfy under the tests histed below please complete Part Ili.)

Section A. Public Suppoft

Calendar year (or fiscal year
beginnin gyl n) > b4 (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

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

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onits behalf....... .

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract line 5
from line 4 .

Section B. Total Support

ggg;:gﬁl' Jrar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (® Total

7 Amounts from line 4 . .

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnied on. .

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n

Partiv) ... .. ’

11 Total support. Add lines 7
through 1 . .. . I SUN R

12 Gross receipts from related activities, etc (see instructions) . . 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 L. > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) . . . .. . . . .. 14 %

15 Public support percentage from 2010 Schedule A, Part Il, line 14 . . .. .. ... . . . 15 %

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

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publcly supported organization D

17 a 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. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization. .. " D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the orgamzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzahon meets the ‘facts-and-circumstances’ test. The organization quahﬂes as a publicly supported orgamization . . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons . >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAO402L 05/25/11



Schedule A.(Form 990 or 990-E2) 2011 CHAMPLAIN VALLEY SKATING CLUB 23-7357291 Page 3

|Part‘,lll,;§| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on fine 9 of Part | or if the organization failled to qualify under Part 1l If the organization fails

to qualify under the tests listed below, ptease complete Part Il )

Section A. Public Support .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(€) 2011

() Total

Calendar year (or fiscal yr beginning in) >
1

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

54, 558.

60, 633.

55,932.

44,460.

41,029.

256,612.

2 Gross receipts from admls-
sions, merchandise sold or
services performed, or faciities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

107,611.

108,017,

167,755.

95,018.

80,484.

558,885.

3 Gross receipts from actlwtles
that are not an unrelated trade
or bustness under section 513 .

0.

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

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

0.

6 Total. Add lines 1 through 5.. .

162,169.

168, 650.

223,687,

139,478.

121,513.

815,497.

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

0.

0.

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

o

0.

¢ Add hnes 7aand 7b ..

[ ] [l

oo

0.

8 Public support (Subtract line
7c from line 6.).

A

815,497.

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

() 2011

(f) Total

9 Amounts from line 6. .

162,169.

168, 650.

223,687.

139,478.

121,513.

815,497.

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

3,248.

1,578.

988.

607.

370.

6,791.

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

¢ Add hines 10a and 10b

3,248.

1,578.

988.

607.

370.

6,791.

11 Netincome from unrelated business
activities not included 1n hine 10b,
whether or not the business 1s
regularly carried on.

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n
Part IV.) .

0.

13 Total support (Add Ins 9, 10c, 11, and 12))

165,417.

170,228.

224,675.

140, 085.

121,883.

822,288.

14 First five years. If the Form 990 is for the organlzatlon s first, second third, fourth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here. = .. S

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) .. e e e 15
16 Public support percentage from 2010 Schedule A, Part lll, tne 15 . . . oo . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢, column (f) divided by hine 13, column ()...... e 17 0.83 %
18 Investment income percentage from 2010 Schedule A, Part il tine 17 . . ...... . ... .... ..., 18 1.10 %

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 quallﬁes as a pubhcly supported orgamzatlon . >

b 33-1/13% 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 orgamzatlon .- H

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. >
BAA TEEAO403L  05/25/11 Schedule A (Form 990 or 990- EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).
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SCHEDULE O
(Fotm 990 or 930-EZ)

Department of the Treasury m

Intemnal Revenue Service

’ .

> Attach to Form 930 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete toggovide information for responses to specific questions on
Fol or 990-EZ or to provide any additional information.

OMB No 1545-0047

2011

. Open to Public

Inspection

Name of the orgamizatron Employer identification number

CHAMPLAIN VALLEY SKATING CLUB 23-7357291

__ _Form 990-EZ, Part lll - Organization's Primary Exempt Purpose _ _ _ _ __ _ _____________________
__ _TO_PROMOTE AMATEUR FIGURE SKATING _ __ _ _ __ _ _ _ _ _ __ _ __ o ____—-
__ _Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts _ _ _ _ __________
___(a) _Did the organization, during the year, receive any funds, directly or _________
___indirectly, to pay premiums on_a personal benefit contract? . __ _.__.. . .. ___ No __
___tb) _ Did the organization, during the year, pay premiums, directly or __ ___________
___indirectly, on a personal benefit contract?. . ....____. No

— e e e e e e e e e e e e e o — —  —  ———— e — e —— —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L 07114111

Schedule O (Form 990 or 990-EZ) 2011




2011 Schedule O - Supplemental Information Page 2
Client CVSC CHAMPLAIN VALLEY SKATING CLUB 23-7357291
9/21/12 09-27AM
Form 990-EZ, Part |, Line 16
Other Expenses
ADMINISTRATION..... . L e Co . 5 585.
BANK CHARGES .. ..... .. .. ... . . i ... S .. . 3.
COMPETITIONS..................... ... e e e e e e e e . 19,667.
CONTRIBUTIONS.. . .. e e e e .. e .. 100.
COSTUMES AND PROPS 2,608.
Depreciation C e e o 110.
FESTIVAL . . . .o e e 2,326.
GIFTS .. L. o . o 350.
ICE COSTS. 76,612.
INSURANCE. ... . . ... . e .. . 575.
MEMBERSHIP DUES . ; . .. . . .. e 5,445.
MISCELLANEOQUS . . e e o . . S 3,181.
PROFESSIONAL DEVELOPMENT . . .. . . . 223,
TESTS.... ... . ) e 7,373.
Travel . e . 2,179.
Total $ 121,337.
Form 990-EZ, Part I, Line 24
Other Assets
Beginning Ending
Machinery and Equipment . . .. .o 5 166. § 56.
Total $ 166. § 56.
Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments
Program
Service
Description Grants Expenses

Ice Crystals Precision Team offers children the chance to
travel, compete and perform in the area of syncronized
skatlng

Includes Foreign Grants: No

5,631.

Total $ 0.

$ 5,631.




