Form 1023-EZ Streamlined Application for Recognition of Exemption ‘ OMB No. 1543-0056
Under Section 501(c)(3} of the Internal Revenue Code

(Rev. June 2014) Note: If exempt sfatus fs approved.,
Do not enter Social Security numbers on this form as it will be made public. this application will be open for

Department of the Treasury - public inspection.

Internal Revenue Service Information about Form 1023-EZ and its separate instructions is at www.irs gov/form 1022 ‘

Check this box to attest that you have completed the Form 1023-E7 Eligibility Worksheet in the current instructions, are
eligible to apply for exemption using Form 1023-EZ, and have read and understand the requirements to be exempt under
section 501(c}{(3).

Identification of Applicant
1a  Full Name of Organization
FINGER LAKES REGIONAL HOCKEY ASSOCIATION INC

b Address (number, street, and room/suite). If a P.O. box, see instructions. ¢ City d State | & Zipcode +4
1767 E SHORE DR ITHACA NY 14850-0000
2 Employer identification Number 3 Month Tax Year Ends {MM) 4 Person to Contact if More information is Needed '
47-4330967 06 ANDREW SCARABBBA
5 Contact Telephone Number 6 Fax Number (optional} 7 User Fee Submitted
607-533-3635 607-533-4732 $400.0C
8 List the names, bitles, and mailing addresses of your officers, directors, and/or trustees. {If you have miore than five, see instructions)
First Name: ERIC ‘ Last Name: HARTZ ‘ Title: PRESIDENT/DIRECTOR
Street Address: 100 SEARLES RD City: GROTON Stafer ny Zip code + 4: 13073-0000
FirstName:  pATRICIA | Last Mame: NICKLES [ Title:  TREASURER/DIRECTOR
i
Street Address:  gg1 LU ST ‘ CitY HACA ] State: py Zipcode + 4: 148500000
FirstName:  RICHARD } Last Name: 5 pras TRONG Titler  v|CE PRESIDENT/DIRECTOR
Street Address: 14 ORCHARD HILL RD \ City: ITHACA ‘ State: NY Zip code « 4: 14850-0000
First Name: JESSIE ¢ Last Name: EMERSCN ‘ Title: SECRATARY/DIRECTOR
Streel Address 94 SHORE DR O iaca | State: Ny 7pcode + 4 14850-0000
I
FirstName:  ANDREW ‘ LastName: <oy ARABBA \ Title:  DIRECTOR
Street Address: 521 PIDGE RD City: LANSING ‘ State: NY Zip code + 4 14882-0000

9a  Organization's Website (if availabie):

b Organization's Emall (optional):

Partil Organizational Structure
1

To file this form, you must be a corporation, an unincorporated association, or a trust. Check the box for the type of organization.
Corporation [] Unincorperated association [ Trust

2 ZI Check this box (o attest that you have the organizing document necessary for the organizational structure indicaled above.
{See the instructions for an explanation of necessary organizing documents.)

3 Dateincorporated if a corporation, or formed if other than a corporation (MMBDYYYY): 06092015

4 State of Incorporation or other formation: New York

5 Section 501{c}(3) requires that your organizing document must fimit your purposes to one or more exernpt purposes within section 507(c}(3).
E Check this box to attest that your organizing document contains this limitation.

&  Section 501(c)(3) requires that your organizing document must nat expressly empower you to engage, otherwise than as an insubstantial part of your activities,
in activities that in themselves are not in furtherance of one or more exempt purposes.

Check this box to atiest that your organizing document does not expressly empower you to engage, otherwise than as an insubstantial part of your
activities, in activities that in themselves are not in furtherance of one or more exempt purposes.

Section 501(c}(3) requires that your organizing document must provide that upon dissclution, your remaining assets be used exclusively for section 501 (¢){3)
exempt purposes. Depending on your entity type and the state In which you are formed, this requirement may be satisfied by operation of state law.

Check this box {0 attest that your organizing document contains the dissalution provision required under section 5071(c)(3) or that you do not need an
express dissolution provision in your organizing document because you rely on the operation of state law in the state in which you are formed for your
dissolution provision.

For Paperwork Reduction Act Notice, see the instructions Catalog No. 46267N Form 1023-EZ (Rev. 6-2014)



Form 1023-E7 (Rev. 6-2014) Page 2
Your Specific Activities

1 Enter the appropriate 3-character NTEE Code that best descrilses your activities (See the instructions): N&8

2 To qualify for exemption as a section 501(c)(3) organization, you must be organized and operated exclusively to further one or more of the following purposes. By
checking the box or hoxes below, you attest that you are organized and operated exclusively to further the purposes indicated. Check all that apply.

[ Charitable ] Religious Educational
] Scientific [ ] Uterary [ Testing for public safety
To foster national or international amateur sports competition 7§ Prevention of cruelty ta children or animals

3 Toqualify for exemption as a section 501 (€){3) organization, you must:
m Refrain from suppariing or opposing candidates in political campaigns in any way.

w Ensure that your net earnings do not inure in whole or in part to the benefit of private shareholders ar individuals (that is, board mermbers, officers, key
management employees, or other insiders).

@ Not further non-exempt purposes {such as purposes that benefit private interests) more than insubstantially.
m Mot be organized or operated for the primary purpose of conducting a tracie of busingss that is not related to your exempt purpose(s).

» Not devote more than an insubstantial part of your activities attempting to influence legislation or, if you made a section 501 () election, not normalty make
expenditures in excess of expenditure limitations outlined in section 501{h}.

m Not provide commercial-type insurancz as a substantial part of your activities.
@ Check this box to attesi that you have not conducted and will not condugt activities that violate these prohibitions and restrictions.

4 Do you or will you attempt to influence legislation? D‘{es @ No
(If yes, consider flling Form 5748. See the instructions for more details.)

5 Do you or will you pay compensation ta any of your officers, directors, or frustees? DYE‘S EZ(] No
{Refer to the instructions for a definition of compensation.}

6 Doyou or will you donate funds to or pay expenses for individual{s)? I:j‘(es No

7 Do you or will you conduct activities or provide grants or other assistance ta individual(s) or organization{s) cutside the United
States? {ves < No

8 Do you or will you engage in finangial transactions (for example, loans, payments, rents, ete.) with any of your officers, directors,

or trusiees, or any entities they own or control? [ (Yes [<no

9 Do you or will you have unrelated business gross income of $1,000 or mare during a tax year? DYes E)Z{No
10 Do you or will you operate bingo of other gaming activities? DYes E{] No
11 Do you or will you provide disaster relief? [Ives Lo

Foundation Classification

Part IV is desighed to classify you as an organization that is either a private foundation or a public charity. Public charity status is a more
favorable tax status than private foundation status,

1 If you qualify for public charity status, check the appropriate box {1a- 1¢ below) and skip to Part V below.

a [] Check this box 1o attest that you normally receive at least one-third of your support from public sources or you normally receive at least 10 percent of
your support from public sources and you have ¢ther characteristics of a publicly supported organization. Sections 50%(a)(1) and 170(E} 1) (A (vi).

b & Check this box to attest that you normally receive more than one-third of your support from a compination of gifts, grants, contributions, membership
fees, and gross receipts (from permitted saurces) from activities related to your exempt functions and normalfy receive not more than one-third of your
support from investrent income and unrelated business taxable income. Section 509(a)(2).

c E Check this box to attest that you are operated for the benefit of a coilege or university that is owned or operated by a governmental unit. Sections
509(a){1) and 170(L)(1)(A)(IV).

2 Ifyouare not described in items 1a - 1c above, you are a private foundatian. As a private foundation, you are required by section 508(s) to have specific
provisions in your organizing document, unless you rely on the operation of state iaw In the state in which you were formed to meet these requirements These
specific provisions require that you operate 1o avoid liability for private foundation excise laxes under sections 4941-4945.

Check this box to attest that your organizing document contains the provisions required by section 508{e) or that your organizing document does not
need to include the provisions requircd by section 508(e) because you rely on the operation of state law in your particular state to meet the
requirements of section 508(e). (See the Instructions for explanation of the section 508{e) requirements.)

Form 1023-EZ (Rev. 6-2014)



Form 1023-E7 (Rev. 5-2014) Page 3
Reinstatement After Automatic Revocation

Complete this section only if you are applying for reinstatement of exemption after being automatically revoked for failure to file required
annual returns or notices for three consecutive years, and you are applying for reinstatement under section 4 or 7 of Revenue Procedure
2014-11. (Check only one box.)

1 Check this box If you are seeking retroactive reinstatemnent under section 4 of Revenue Procedure 2014-11. By checking this box, you attest that you

meet the specified requirements of section 4, that your failure to flle was not intentional, and that you have putin place procedures to file required
returns ar nolices in the future. (See the instructions for requirements.)

2 ]:1 Check this box if you are sesking reinstatemant under section 7 of Revenue Procedure 2014-17, effective the date you are filling this application.

Part Vi Signature

v
A i declare under the penalties of perjury that | am authorized to sign this application on behalf of the above organization
and that | have examined this application, and to the best of my knowledge it is true, correct, and complete.

ANDREW SCIARABBA DIRECTOR

(Type name of signer)

{Type title or autharity of signer)

07152015

(Dats)

rorm 1023-EZ (Rev. 6-2014)



