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990 Return of Organization Exempt From Income Tax |—oMB Ho. 15450047
Form

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

zm:;;-.fr s::;w P> The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check C Name of organization D Employer identification number
applicable:
oangs’ | COLLINS PERLEY SPORTS CENTER, INC.
[ Doing Business As 03-0347985
fatih Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
Teomin- 890 FATRFAX ROAD 802 527-1202
[ Jamended]  City, town, or post office, state, and ZIP code G_Gross receipts $ 1,164,880.
[ Jagpiea- | g, ALBANS, VT 05478 H(a) Is this a group retum
Pendnd I'e Name and address of principal officer KEVIN MANAHAN for affiliates? [Cves [XINe
SAME AS C ABOVE H(b) Are all affilates included?_Jves [_INo
| Tax-exempt status: IE] 501(c)(3) D 501(c) ( )< (nsert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p» WWW . COLLINSPERLEY.COM H(c) Group exemption number P>
K_Form of organization; [ X Corporaton [ | Trust [ ] Association [__J Other > | L Year o formation: 199 5| M State of legat domicile: VT
(5] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: PUBLIC EDUCATION & RECREATION.
Q
c
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, line1a) . . .. . .. ... ... .. ... 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ...... e 4 6
2| 5 Total number of individuals employed in calendar year 2012 (PartV,hne2a) . .. ... ... .. .. ........ |5 25
£ 6 Total number of volunteers (estmate If necessary) . ... . . i 6 75
§ 7 a Total unrelated business revenue from Part VIII, column (C), hne 12 e e e i, .. ... |7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . ... .. ... . . .. eeee ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) T 38,150. 64,335,
g 9 Program service revenue (Part VI, line 2g) o Lo L 975,467. 1,071,091.
é 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) o . 1,274. 111.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) | | L 21,278. 29,343.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) . 1 z 036 ¢ 169. 1 2 164 ‘ 880.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) T T 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) T \ B 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 281,950. 288,879.
'§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 'z_j_ . 0. 0.
g b Total fundraising expenses (Part IX, column (D), ne 25) P> R \D‘“.'
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) % Lo o 735,951. 772,626,
18 Total expenses. Add lines 13-17 (must equal Part IX, column\&ﬁne 25) / 1,017,901. 1,061,505,
19 Revenue less expenses. Subtract ine 18 from ine 12 * . 18,268. 103,375.
Eé Beginning of Current Year End of Year
@8| 20 Total assets (Part X, hne 16) . . . 609,802. 714,468.
<o| 21 Total liabilities (Part X, line 26) 75,612. 76,903.
23| 22 Net assets or fund balances_Subtract line 21 from line 20 .. . 534,190. 637,565,

[Part Il | 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, ti1s
true, correct, and complele}Declaratlon of prepgrer (ot}fér than officer) gPased on all information of which preparer has any know!edge |

} _ NS / Iy
Sign Mre of oﬁncer = Date
Here EVIN MANA , TREASURER
Type or print name and\litl
Pnnt/T ype preparer’s name Pr naﬂxreéz ( a )e Check [ ]| PTIN

Paid KEVIN J. MANAHAN CPA {'?/(" self-employed P00937947
Preparer |Frm'sname p A M PEISCH & COMPANY,/LIP Frm'sENy  03-0210880
Use Only |Frm'saddressy, 181 NORTH MAIN STREET\l

ST. ALBANS, VT 05478 Phoneno. 802-527-0505
May the IRS discuss this return with the preparer shown above? {see instructions) [Z_I Yes [:] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) 0
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Form 990 (2012) COLLINS PERLEY SPORTS CENTER, INC. 03-0347985 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il .. ... ..ot i e [:,
1 Briefly describe the organization's mission:
PUBLIC EDUCATION & RECREATION.

2 Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 980 OF S90-EZ? ...\ oo eoes coeeerss o e+ oo+ eooeeesoeessese eeeeserees seeeeseeeseseeee s oo [ Jves XINo
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 services? ... [:]Yes 'I] No

If "Yes," descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 900,127. including grants of § ) (Revenue s 1L100,434o )
MANAGEMENT OF EDUCATIONAL AND PUBLIC RECREATIONAL FACILITY WHICH
PROVIDES CLASSROOM, ATHLETIC FIELDS, RUNNING TRACK, ICE RINK, TENNIS
AND RACQUETBALL COURTS, AEROBIC AND WEIGHT TRAINING FACILITIES. TOTAL
CLIENTS SERVED ARE TOO MANY TO COUNT.

4b  (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

4¢c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Descnbe in Schedule O}

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 900,127.
Form 990 (2012)

232002
12-10-12




Form 990 (2012) COLLINS PERLEY SPORTS CENTER, INC. 03-0347985_ _ Page3
IRaGEAN| Checklist of Required Schedules

Yes | No

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

If "Yes,” complete SCheGUIB A ||| | . .. ......eeeeeeeeeeeeeereeeeaeneens seueiatee evene tens seersaeaes e memees seeae + erens 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . ..o e o e e e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Partl .. ... o s e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activitiss, or have a section 501(h) election in effect

during the tax year? If “Yes," complete Schedule C, Part Il ... . . ... ... .4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or

similar amounts as defined in Revenus Procedure 98-197 If "Yes," complete Schedule C, Partill ... .. ... .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part ll . . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " comp/ete

SCheAUIE D, Part Hl | ... . . o e oo eaee e eeeeeene e e e e e .. |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodlan for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV . ... ... 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ... .. ... ... .. ...... 19 X

as applicable.

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, VI, VI, IX, or X "%’
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes, * complete Schedule D,

»v\;
e

Part VI i s e e e e . 1a| X
b D the organlzatlon report an amount for lnvestments other secuntres in Part X, Ime 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VIl . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, ne 16? If “Yes," complete Schedule D, Part Vil i 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 16? If "Yes, " complete Schedule D, Part IX . . . i . 11d X
e Did the organization report an amount for other habrlmes in Part X, hne 25’7 If "Yes," complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xland Xl = 12a X
b Was the organization included in consolidated, lndependent audrted fi nanC|aI statements for the tax yeal’?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xil i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)AXi)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedufe F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes, “ complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, ines
1c and 8a” If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 {2012)

232003
12-10-12




Form 990 (2012 COLLINS PERLEY SPORTS CENTER, INC. 03-0347985  Page4d
| Rait L\ﬁl Checklist of Required Schedules (continued)

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), line 1? If *Yes, " complete Schedule I, Parts fand If . ... ... . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes," complete Schedule I, Parts 1and Hll _____._.__..........oeioeoieeeeeesees ceeetes cetee eeee vane 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes,"* complete
SCRETUIB J | . | . i o e et e et e e et eee et s ens aavaeanaen eeanen et erane e e e+ e 23 X

24a Did the orgamzatlon have a tax exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, * answer lines 24b through 24d and complete
Schedule K. If "NO, GO T0IIN@ 25 | || .......ciieeeeieeieeeeeenenenes e e e aae aae eeaee s SSOUSUO UV L .- X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? I .. .. | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? e e e e et et eeeeee e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... . ... . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon wnh a
disqualified person duning the year? If *Yes," complete Schedule L, Part! .. ........ . oo e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes, " complete
Schedule L, Partl | L i e e et s e eteaeeterens e e e ner « & eaeae 25b X
26 Wasaloantoorbya current or former officer, director, trustee, key employee, highest compensated employee, or dlsqualrf' ied
person outstanding as of the end of the organization's tax year? /f *Yes, " complete Schedule L, Part Il e . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contnbutor 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 lll . ..., .. . . 27 X

28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L, Part IV :“f" ‘;
instructions for applicable filing thresholds, conditions, and exceptions): N N
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, Part v 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 L. . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M R Lo . . . . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatxons"
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7lf "Yes,* complete
Schedule N, Part Ii o 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II i, or IV, and
PartV, lne 1 ) . .| 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3y? . . {35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b}(13)? I/f "Yes,* complete Schedule R, Part V, ine 2 R 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzation?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not arelated orgamzatlon
and that 1s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)

232004
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COLLINS PERLEY SPORTS CENTER, INC. 03-0347985 paged

Check if Schedule O contains a response to any questionin thisPartV. e ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -Q-if not applicable ... ... ... 1a 0 ) G
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable .. ... ... ... ... 1b 0} .. -3k .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A
{gambling) WINNINGS 10 Prize WINNBIS? . .. ... ......o.ooccoiiieois ot eereeeseeree e eere st seserrae s seeetertaeatsesesemriesesesens easacneses o e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘a_;;.;, <
fited for the calendar year ending with or within the year covered by thisretum ... ... . 2a 25 N
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... ... ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) "t l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If °Yes,” has it filed a Form 980-T for this year? If *No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... . | 4a X
b If “Yes," enter the name of the foreign country: > '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... ... 5a X
b 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? .. ... ....cccomiiiieerereceeeeeres cereeereeens « aevees ceves 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions? . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? L L Ll e e e e e e 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) I T 5!
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . | . e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . .. e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year . . e, Ild | o b j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L. 7e
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? = = | 7f
g If the organization received a contrnbution of qualfied intellectual property, did the organization file Form 8899 as requxred" 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . X . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . ... 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VIII, hne 12 e ... 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for pubhc use of club facnhtles B i 10b
11 Section 501(c){12) organizations. Enter
a Gross iIncome from members or shareholders R . . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamza’uon filng Form 990 n Ileu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year . IiZb
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization icensed to iIssue qualified health plans in more than one state? i 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization 1s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand i i 13c
14a Did the organization receive any payments for ndoor tanning services during the tax year? o . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12




Form 990 (2012) COLLINS PERLEY SPORTS CENTER, INC. 03-0347985 Page6
antVil| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part V1 ... ... ..o i v i e e x1
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body atthe end of the taxyear ... ... ia

If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key @mployee? . ... . L s e e o e s 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? __ __..............ccccceeueen. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... ... 5 X
6 Did the organization have members or stockholders? ... .. ... . Ll s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? | . L L e e et eeeee eeeerene sreenens 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gQovemiNg DOAY? . i . it s et e ereeeeneneeresee eeseeneeneenenene X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: Faiv]

a Thegoveming body? . .. .. . .. it e e e e e

b Each committee with authority to act on behalf of the govemlng body? .

9 Is there any officer, director, trustes, 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 . ... . - C e 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

> e

Yes | No
10a Did the organization have local chapters, branches, or affivates? . . .. .. .. 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters aff Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? i . | 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before f I|ng the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980. N “";"_:_é S ’
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 o . |12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse to confhcts'? o =w X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? /f *Yes," descnbe
in Schedule O how this was done . R . L. L lee X
13 Did the organization have a written whlstleblower policy? . . L. . o . 1L18 X
14 Did the organization have a wntten document retention and destructlon pohecy? .. ... . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent ’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 2 -
a The organization's CEO, Executive Director, or top management official . . . . |15a X
b Other officers or key employees of the organization . . . e . 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity during the year? . i 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its pammpatlon

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? _ 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
l:' Own website D Another’s website [2] Upon request E] Other (explamn in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict 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 |
DAVID KIMEL - 802-527-1202
164 FATRFAX ROAD, ST. ALBANS, VT 05478

o002 Form 990 (2012)




Form 990 (2012 COLLINS PERLEY SPORTS CENTER, INC. 03-0347985 Page?
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a responsetoany questioninthisPart VIl . . oo 1]

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.

@ |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® {ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) (D) (E) F)
Name and Title Average | . . df;gf":"g:'than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_'"°" and a drector/trustes) from from related other
(list any £ the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | 3|3 3 (W-2/1099-MISC) organization
organizations| £ | £l and related
below |2|2|5(2 |25 = organizations
line) HEHESIE
(1) GEOFF LYONS 0.00
DIRECTOR X 0. 0. 0.
(2) ALBERT COREY 0.00
DIRECTOR X 0. 0. 0.
(3) HAROLD HEBERT 0.00
PRESIDENT X 0. 0. 0.
(4) MICHAEL BLOUIN 0.00
VICE-PRESIDENT X 0. 0. 0.
(5) KEVIN MANAHAN 0.00
TREASURER X 0. 0. 0.
(6) CLAUDETTE BOSTWICK 0.00
SECRETARY X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




Form 990 (2012) COLLINS PERLEY SPORTS CENTER, INC. 03-0347985  Page8
Wéﬂ%\ﬂj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (2]
Name and title Average (do ot digf"tfng:m s Reportable Reportablle Estimated
hours per | pax, untess person fs both an compensation compensation amount of
week officer and a directorfirustes) from from related other
(list any ‘f‘; the organizations compensation
hoursfor |3 8 organization (W-2/1099-MISC) from the
related z| 2 - (W-2/1099-MISC) organization
organizations g § g g_ and related
bfalow g 2| ? z H 5 organizations
AN HEHEHHEE
1b Sub-total e e . . e > 0- 0- 0'
¢ Total from continuation sheets to Part VII, Section A | . . » 0. 0. 0.
d Total (add lines 1b and 1c). > 0. 0. 0.
2 Total number of individuals (|nclud|ng but not llmlted to those Iisted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o
line 1a? If "Yes," complete Schedule J for such indwidual . 3 X
4  For any individual listed on iine 1a, 1s the sum of reportable compensation and other compensatlon from the organization .
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual __ 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or |nd|VIdual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 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

Name and business address

NONE

(8)

Description of services

©)

Compensation

2 Total number of Independent contractors (including but not hmited to those Iisted above) who received more than

$100,000 of compensation from the organization P>

0

232008
12-10-12

Form 990 (2012)



Form 990 (2012 COLLINS PERLEY SPORTS CENTER, INC. 03-0347985  Page9
—Rart-,Vlll Statement of Revenue

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

(A) (B) (D)
Total revenue Related or Unrelated Revenue excluded
- ’ exempt function business f;gg‘ﬁ?rfsus"f;r
[ TatE - revenue revenue 513, or 514’
28] 1a Federated campaigns .. ... 1a . L }
§3| b Membershipdues . .. ... . 1b - !
3‘55 ¢ Fundraisingevents . ... . ... ic N Py
58 d Related organizations 1d - L
g‘E e Govemment grants (contributions) | 1e 64,335. l
g‘g f All other contnbutions, gifts, grants, and
as similar amounts not included above 1f t
'Eg g Noncash contnbutions included in lines ta-1f $ i
85| h Total. Add lines 1a-1f . .. > 64,335. ‘
Business Code I
8 | 2a PROGRAM SERVICE REVENU | 713940 528,798.] 528,798.
.gg b BFA IN-KIND REVENUE 713940 403,035.] 403,035.
Uég ¢ MEMBERSHIP DUES-SERVIC | 713940 139,258.; 139,258.
4 ? d
o {f All other program service revenue |
__g_Total. Add lines 2a-2f . e » [1,071,091. .
3 Investment income (including dividends, interest, and
other similar amounts) _ R 111. 111.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . . .. R -
(1) Real ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss) i _
d Net rental income or (loss) . . »
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . L »
© 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on Iine 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, Iine 19 a
b Less: direct expenses i b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less- cost of goods sold i b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 713940 19,811. 19,811.
b PROSHOP SALES 7133940 9,532. 9,532.
c
d All other revenue
e Total. Add hnes 11a-11d > 29,343.
12 Total revenue Seensiructions. » i1,164,880.11,100,434. 0. 111.
BT Form 990 (2012)




orm 990 (2012)

COLLINS PERLEY SPORTS CENTER,

INC o

03-0347985 Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

R L]

Do not include amounts reported on lines 6b, (A) B (€) D)
7b, 8, 9b, and 10b of Part VI, Total xpenses P manses - | qonu) expansss F;‘éﬁ'ssé'ég
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 Part iV, line22 | . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid toorformembers ... ... ...
5 Compensation of current officers, directors,
trustees, and key employees . ... . . .
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 Othersalariesandwages ... ... .. . 266,986. 117,540. 149,446.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits .. ... ...
10 Payroll taxes e 21,893. 9,961. 11,932.
11 Fees for services (non-employees):
a Management = ... . ... ... .
b Legal . . .
¢ Accounting .
d Lobbying . e e e
e Professional fundraising services. See Part IV, hne 17 . Co et TR A
f Investment management fees
g Other (It ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12  Advertising and promotion 1,227. 1,227.
13 Office expenses . ... . . ... 6,054. 6,054,
14 Information technology
15 Royalties
16 Occupancy . ... ... 149,894. 149,894.
17 Travel o . 8,376. 8,376.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments to affilates A
22 Depreciation, depletion, and amortization 34,873. 34,873.
23 Insurance .
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if hne
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a BFA IN-KIND EXPENSES 403,035. 403, 035.
b REPAIRS 79,250. 79,250.
¢ SUPPLIES 31,522. 31,522,
d OTHER PROGRAM EXPENSES 23,521. 23,521.
e All other expenses 34,874. 34,874.
25 Total funchional expenses. Add lines 1 through 24e 1,061,505. 900,127. 161,378. 0.
26 Joint costs Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012 COLLINS PERLEY SPORTS CENTER, INC. 03-0347985 Page 11
Part X | Balance Sheet

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

(A)

232011
12-10-12

Beginning of year End (oBf)year
1 Cash - NON-Nterest-beaNNG ... ... ..o..ccooooororeeeeeeemmeeeeeseees cooeen seereeesenns 40,584.| 1 124,332.
2 Savings and temporary cashinvestments .. ... . ... ... 102,605.] 2 102,717.
3 Pledges and grantsreceivable, net . ... 3
4 Accounts receivable, net o 29,439.] 4 10,521.
5 Loans and other receivables from current and former officers, directors, . oL s, pgg& 5&@1“‘ ]
trustees, key employees, and highest compensated employees. Complete . .
Partllof Schedule L | . ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Partllof Sch L _ | _ 6
® | 7 Notesandloansreceivable,net . . . ... ... ... 7
2 | 8 Inventones for sale or use 3,420.] 8 3,362.
9 Prepaid expenses and defermed charges 9
10a Land, buildings, and equipment: cost or other b
basis. Complete Part Vl of Schedule D . . { 10a 1,016,998.]_ . R NP
b Less: accumulated depreciation ... . 10b 543,462. 433,754.] 10¢c 473,536.
11 Investments - publicly traded securities . ... .. ... 11
12 Investments - other secunties. See Part IV, ine 11 . . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, hne 11 ______________ 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 609,802.] 16 714,468,
17 Accounts payable and accrued expenses __ 21,651.] 17 32,265.
18 Grants payable _ 18
19 Deferred revenue ) 53,961.] 19 44,638.
20 Tax-exempt bond hablhtles _________ 20
o 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
:'_E“ 22 Loans and other payables to current and former officers, directors, trustees, 1
§ key employees, highest compensated employees, and disqualified persons. N
- Complete Part Il of Schedule L. 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . . 25
26 Total liabilities. Add ines 17 through 25 75,612, 26 76,903,
Organizations that follow SFAS 117 (ASC 958), check here P> |:| and
a complete lines 27 through 29, and lines 33 and 34. ;
é 27 Unrestncted net assets 27
,_5._? 28 Temporanly restricted net assets 28
g 29 Permanently restnicted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P IE
G and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0. 30 0.
% |31 Pad-nor capital surplus, or land, building, or equipment fund 0.] 31 0.
<
= |32 Retained eamnings, endowment, accumulated income, or other funds 534,190.| 32 637,565.
Z |33 Total net assets or fund balances 534,190.{ 33 637,565.
34 Total habilities and net assets/fund balances 609,802.] 34 714,468.
Form 990 (2012)



Form 990 (2012) COLLINS PERLEY SPORTS CENTER, INC. 03-0347985 Page12
Rant®lll Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ................c..ccoe cooiiiies coviiiiins @ cieiiiis e, [:I
1 Total revenue (must equal Part VIll, column (A), iN@ 12) ... ...t eeeeeeeemeeaees ereresseeenns e 1 1,164,880,
2 Total expenses (must equal Part IX, column (A), N8 25) | __...._..........cocccomimmeecemmmereernenreeneies ceee « cneeennes 2 1,061,505,
3 Revenue less expenses. Subtractline 2fromline 1 .. s e 3 103,375.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... .. ... 4 534,190.
5 Netunrealized gains (10sses) ONINVESIMONTS | | ... e s o 5
6 Donated services and use of facilities .. ... ... e, 6
7 InVesStMeNt BXPENSES | . | . | ... ... et ctentnaneaens  cereeneee - s 7
8 Prorpenod adjUSIMents ettt eaes steteeeenee e eeenne 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) o i e e eeieieiiiiies cisesceessesess sa sssssers ess e ee e seiir o e s e 10 637,565.
[iR3EXII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl_ ........ .. .. e et eeeme e oo e+ eeee e e eeseeene oo D

1 Accounting method used to prepare the Form 930: l:] Cash [)T_' Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain 1n Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona
separate basis, consolidated basis, or both:
D Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? = |
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s
consolidated basis, or both:
m Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-133? _ . R . X .
b If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explamn why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2012)
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SCHEDULE A . . . OMB No. 1545-0047
{F orm 990 or 850-E2) Public Charity Status and Public Support 201 2
Compilete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Osgr; %o P{tfnbﬁ;%
Intema) Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ;Tinspection™fes:
Name of the organization Employer identification number '
COLLINS PERLEY SPORTS CENTER, INC. 03-0347985

[Partl’

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

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

1 ]

]
]

L] & ON

0 0 O

10
"

L0

e[ ]

A church, convention of churches, or association of churches described in section 170{b){1}{A)(i).
A school descnbed in section 170(b){1)(A)ii). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organization described in section 170(b)(1}{A)jii).

|:| 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:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit described in section 170(b)(1){A)}(v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed In
section 170(b)(1){A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 lI1.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a E] Type | b [___] Type Il c D Type |l - Functionally integrated d I:] Type il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type lll

supporting organization, check this box e L. el I . D
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 n (i) and (ni) below, Yes | No
the governing body of the supported organization? . o . e 11g(i)
(ii) A family member of a person descnbed In (i) above? | X L . ” 11g0i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? L . . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organizationf (v) Did you notify the orgag‘i%tl%:]hﬁ\ col. | (vii) Amount of monetary
orgamzation (described on hines 1-9 fp col. (i) hsted in your| orgamization in col. (iyorganized n the support
above or IRC section  [governing document?| (i) of your support? U.Ss.?
(see instructions)) Yos No Yos No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-EZ

Rartit

2012 COLLINS PERLEY SPORTS CENTER, INC.
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){1)(A)(vi)

03-0347985 Pag

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

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) -

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 = .
The portion of total contnbutions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from fine 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e} 2012

{f) Total

35,000.

82,810.

92,200.

38,150.

64,335.

312,495.

82,810.

38,150.

312,495.

312,495.

Section B. Total Support

Calendar year (or fiscaf year beginning in) p

7
8

10

11
12
13

Amounts fromline4 .

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add hnes 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2008

(b} 2009

(c) 2010

(e} 2012

(f) Total

35,000.

82,810.

92,200.

64,335.

312,495.

153.

97.

1,332.

1,274.

111.

2,967.

13,433.

26,698.

33,439.

21,278.

29,343.

124,191.

439,653.

12] 4,

247,917.

First five years. If the Form 990 1s for the organization's first, second, third, four‘lh or fi fth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (fine 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2011 Schedule A, Part ll, ine 14
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and I|ne 14 IS 33 1/3% or more, check this box and

18 Private foundation. !f the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

71.08 %

15

77.02 %

»(X]

b 33 1/3% support test - 2011. if the organization did not check a box on hne 13 or 163 and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a or 16b, and hne 141s 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 orgamization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. 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

]

»[ ]

»[ ]
»[]

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 _Page3
-J[P 2antjilll] 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 |i. If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b

Iy

8 Public support (Subtmctine Zetromine6) _ |» T6df S v e S
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 _(c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add hnes 10a and 10b »

11 Net income from unrelated business
activibies not included in ine 10b,
whether or not the business 1s
regularly cafmed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

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

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 this box and stop here ] . »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part ill, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and Iine 151s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization i » D

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

hne 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements ——
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. tolRuble
E&Tﬂgﬂw > Attach to Form 990. > See separate instructions. o
Name of the organization Employer identification number
COLLINS PERLEY SPORTS CENTER, INC. 03-0347985

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, fine 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . .. ... ... ... ..
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year) ...
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . ... . I:l Yes |__—] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? ... ... i eeeeneei oo e e e i e . E] Yes D No
Rart:lli®| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) L_J Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

-+ | Held atthe End of the Tax Year

a Total number of conservation easements | .. .. ... . . e .. e 2a
b Total acreage restricted by conservation easements e, X .. . l2
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . 2d

3 Number of conservation easements modrf ed transferred released extmgunshed or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | . D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1))
and section 170h)@)@®))? . . [ lves [_Ino
9 In Part XIHl, descnibe how the organization reports conservatlon easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes® to Form 990, Part IV, hne 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, tustorical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items-
(i) Revenues included in Form 990, Part Vill, hine 1 . > 3
(i) Assets included in Form 990, Part X . > 3

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

a Revenues included in Form 990, Part VIIi, ine 1 . » 3

b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
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Schedule D (Form 990) 2012 COLLINS PERLEY SPORTS CENTER, INC. 03-0347985 Page?2
artlllil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b [ scholarly research e [1other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

I:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, Part X7 . | . L L it s s e ettt ee seesetesentetaneas Seaeseaeaes eren + e e -
b If “Yes,"” explain the amangement in Part Xlll and complete the following table:

DNO

Beginning balance | . . .

c 1c
d Additions dunng the year

e

f

1id
1e
1f

Distnbutions during the year
Ending balance . ...
2a Did the organization |nclude an amount on Form 990, Part X, ine 212 e T
b _If "Yes," explain the amangement in Part Xili. Check here if the explanation has been provided in Part XilI
| Part V- | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
{b) Prior year {c) Two years back { (d) Three years back

,DYes [:I No
L]

{a) Current year {e) Four years back

1a Beginning of year balance
Contnbutions U,
Net investment earmings, gains, and lo
Grants or scholarships | .
Other expendrtures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p- %

¢ Temporarnly restricted endowment P %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[\ I - R > T -

-

by. Yes | No
(i) unrelated organizations 3a()
(it) related organizations L i 3a(ii)
b If "Yes" to 3a(i), are the related orgamzatlons hsted as requwed on Schedule R'7 o 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a tand
b Buldings 366,635, 15,649. 350,986.
¢ Leasehold improvements
d Equipment
e_Other 650,363. 527,813. 122,550.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 473,536.

232052
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Schedule D (Form 980) 2012 COLLINS PERLEY SPORTS CENTER, INC.
Bartt\il| Investments - Other Securities. See Form 990, Part X, line 12.

03-0347985 Page3

(a) Description of security or category gnctuding nams of secunty)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . ... ...
(2) Closely-held equity interests
{3) Other

(A

)

(C)

(8)

(3]

{F)

{(S)]

(H)

(0]

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p>

S e [ . b - 4
] Y cadd - e l

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

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1))

@

3

()]

&)

(6

@

®)

©

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>

[Part IX| Other Assets. See Form 990, Part X, Iine 15.

(a) Description

{b) Book value

_ @

_ @

)]

@

_®

—®

™

_®

9

Y]

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal ncome taxes

— @

)]

B )

)

__(6

)]

—®

— 9

Y

_Q1)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) >

2. FIN 48 (ASC 740) Footnote In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the organization’s
habihty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xll}

232053
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Schedule D (Form 990] 2012
%

COLLINS PERLEY SPORTS CENTER INC.

1 Total revenus, gains, and other support per audited financiai statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: E. ?
a Netunrealized gainsoninvestments . . .. 23 o
b Donated services and use of facillties ... ... ... 2b e
c Recoveriesof prioryeargramts ... ... e s e 2c
d Other (Describe inPart XIL) ... ... . . .. .. 2d e
e AddIines2athrough 2d ... e feee st s et s b aeneaes 2e
3 Subtractiinee fromline 1 | ... e e e e s e s 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 ?e';f
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a »%@f
b Other (Describein Part XIIL) ... . .. e e e 4b 2
c AddIinesdaand db | s e e e et e e v et s e teesveens 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Fonn 990 Part I llne 1 2 ) e i iiiiiiiceisiiisssssssssiece s scs 5
[ Part XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . . | | Ll e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: % %*
a Donated services and use of faciltties 2a L
b Prioryear adjustments ... 2b [ %8
C OerloSSES | . ..o 2c g2y
d Other (Describe in Part Xl) ... ..+ e+ oo ooroe o o e L2 R
e Addlines2athrough2d .. .. ... ... ... . ...... . ... 2e
3 Subtract line 2e fromline 1 __ . 3
4 Amounts included on Form 990, Pan IX I|ne 25 but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b | 4a
b Other (Descnbe in Part XIIl.) R 4b
¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990, Part |, l/ne 18 ) 5

| Part X11i] Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9, Part lll, knes 1a and 4; Part IV, hnes 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xi, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any addttional information.

232054
12-10-12

Schedule D (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |/ ateR

(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.

iyl P> Attach to Form 990 or 990-EZ. 5
Name of the organization Employer identification number
COLLINS PERLEY SPORTS CENTER, INC. 03-0347985

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE TAX RETURN WAS

PROVIDED TO THE ORGANIZATION'S GOVERNING BODY BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION MONITORS AND

ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DQOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) {2012)
232211
01-04-13




Form 4562 Depreciation and Amortization 990 20 1 2
(including Information on Listed Property)

E;?;&m 5239‘31&%33'1.5‘” (89) P See separate instructions. P> Attach to your tax return. Msm:u 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
COLLINS PERLEY SPORTS CENTER, INC. FORM 990 PAGE 10 03-0347985
| Part I| Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part .
Maximum amount (See INStIUCHIONS) ... ... .. ..ot sssss s sssessseeenesas seree 1 500,000.

2 Total cost of section 179 property placed in service (see iNSWUCHONS) .............cccooivinniicnnne « oo on e 2

3 Threshold cost of section 179 property before reduction in imitation . .. ... . 3 2,000,000.

4 Reduction in imitation. Subtract fine 3 from (ine 2. if zero orless, enter -0- ... e 4

5 Dollar| on for tax year Subtract fine 4 from line 1 If zero or less, enter -0-. !f mamed filing separately, see mnstruchons ....... .. . ...... 5

6 (a) Descripbion of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and 7 ... ... ... . 8
9 Tentative deduction. Enter the smaller of lineSorline8 ... ... ... ... 9
10 Carmryover of disallowed deduction from line 13 of your 2011 Form 4562 el 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 . . ... ... . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanhne 11 ... . . .. . 12
13_Carryover of disaflowed deduction to 2013. Add lines 9 and 10, lessine 12 . . ... »| 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[ Part "J Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year e e e e e e e — . . 14
15 Property subject to section 168(f)(1)elect|on o L . . i X 15
16 Other depreciation (including ACRS) ... .. . . . 16 605.
I Part Il r MACRS Depreciation (Do not include Ilsted property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 o ) 17 l 27,020.
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > l:] !
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(o) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e} Convention | (f) Method {g) Depreciation deduction
n service only - see nstructions) period
19a 3-year property
b 5-year property
¢ 7-year property 8,990.l 7 ¥YRS. MO [200DB 485.
d 10-year property
e  15-year property 41,688.] 15 YRS.] MO [150DB 1,080,
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5yrs MM S/L
h Residential rental property / 27.5yrs MM S/L
i Nonresidential real property 07 /12 230,197, 39 yrs MM S 5,637.
06,13 23,978.39.0 YRS MM S/L 26,
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Iife S/l
b 12-year 12 yrs. S/L
40-year / 40 yrs MM S/L
I Part IV| Summary (See nstructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropniate lines of your return Partnerships and S corporations - see Instr. 22 34 ‘ 873.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs . 23
216251

G208-12 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)




Form 4562 (2012) COLLINS PERLEY SPORTS CENTER, INC, 03-0347985 Page 2

Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [:J Yes |:] No | 24b if “Yes," is the evidence written? E] Yes I:_] No
@) o) (c) @ (e) ] (@ () ®
Type of property ale. _Business/ Cost or Basis for depreciation | Recovery | Method/ Depreciation Elected
. : placed in investment . (business/nvestment 5 : i section 179
(list vehicles first ) service use percentage other basis use only) period Convention deduction

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE .........ococe + coeiiiiiiiceiieiiiiis sy cey cnirieieniiei e 25
26 Property used more than 50% in a qualified business use:
%
%
: %
27 Property used 50% or less in a qualified business use:
% S/L
% S/ -
: % S/L
28 Add amounts in column (h), lines 25 through 27. Enterhere and online21,page 1 . . ... ...
29 Add amounts in column (i), line 26. Enterhere andonline 7, page 1 ... ..ccoceeiiiiiieinieieinieiiiiiiiiieiiiiieiiicies ceeiaiae e

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) () {c) (d) {e) U]

30 Total business/investment miles driven durning the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
dnven e e e e

33 Total miles dnven during the year
Add lines 30 through 32 X

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? i

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine 1If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees? . -
38 Do you mamntain a wntten policy statement that prohibits personal use of vehlcles except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualfied automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehlcles
rart Vi I Amortization

(a) (b) (c) {d) (e) U]

Description of costs Date amortization Amortizable Code Amortization Amortization
begims amount section penod or percentage for this year

42 Amortization of costs that begins during your 2012 tax year

43 Amortization of costs that began before your 2012 tax year
44 Total. Add amounts in column {f) See the instructions for where to report .
218252 12-28-12 Form 4562 (2012)
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Form 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return. |

® |f you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox .. . . RO @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Part1 [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Partlonly e I

All other corporations ( nclud:ng 1 120—C f:lers) partnefsh/ps REMICs and trusts must use Form 7004 to request an extens:on of ime
to file ncome tax retuns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fll by the COLLINS PERLEY SPORTS CENTER, INC. 03-0347985
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fmgyowr | 890 FAIRFAX ROAD
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. ALBANS, VT 05478

Enter the Return code for the retum that this application is for (file a separate application for each retum) L. L m
Application Return ] Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 930-T @{rust other than above) 06 Form 8870 12

DAVID KIMEL
® Thebooksareinthecareof » 164 FAIRFAX ROAD - ST. ALBANS, VT 05478
Telephone No.p» 802-527-1202 FAX No. >
® |f the organization does not have an office or place of business In the United States, check thisbox . . . T D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) K thls IS for the whole group, check this
box P :] . If t1s for part of the group, check this box P> D and attach a hist with the names and EINs of all members the extension 1s for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 ., tofile the exempt organization return for the organization named above The extension
1s for the organization's retum for:

» ] catendar year or
» [X] tax yearbeginning JUL 1, 2012 ,andendng  JUN 30, 2013
2 | the tax year entered in line 1 1s for less than 12 months, check reason |:] Initial return [:] Final retum

Change n accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a ! $ 0.
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. 3bl|$ 0.
c Balance due. Subtract line 3b from fine 3a. Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)

223841
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Form 8868 (Rev. 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . .. . .. . . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Partill| 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
riebythe ICOLLINS PERLEY SPORTS CENTER, INC. 03-0347985
:l‘l'::::""" Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
retum.ses (890 FAIRFAX ROAD

istructiona. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. ALBANS, VT 05478

......... RO 1 Y

Enter the Retum code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code {lIsFor __ Code
Form 990 or Form 990-EZ I R R LT N R T T
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® Thebooksareinthecareof » 164 FAIRFAX ROAD - ST. ALBANS, VT 05478

Telephone No.p» 802-527-1202 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox . . A D
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) LI thns is for the whole group, check this
box P> D i t1s for part of the group, check this box | 2 D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 20 14
5 For calendar year ,or other tax yearbeginning  JUL 1, 2012 ,andending JUN 30, 2013
6  If the tax year entered in line 5 1s for less than 12 months, check reason: :] Inthial returm |:| Final return

Change 1n accounting pernod
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO ACQUIRE INFORMATION FROM THIRD PARTIES.

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. 8a| $ 0.

b Ifthis 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. 8b | $ 0.
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | deglare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it1s true, | tpat | am authtpzed to prepare this form. /; / / \}

Form 8868 (Rev 1-2013)

Signatufe P Tite p» TREASURER Date p»

223842
01-21-13




