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m LANDON C. SCOTT, PLLC

CERTIFIED PUBLIC ACCOUNTANTS|ADVISORS

] FOR PUBLIC VIEWING
January 8, 2017

Geri Rowan

Johnson Como North St. Paul Hockey Association
1233 Burr Street

St. Paul, MN 55130

Dear Geri,

Enclosed is the 2015 Federal Non-Profit Income Tax return for the year ending April 30, 2016.
Also enclosed is the filing for the Attorney General’s Office and the annual renewal for the
Secretary of State for the year ended April 30, 2016.

These returns and filings have been prepared based on the figures and facts supplied to us by
management. The accuracy of the returns and filings are the responsibility of management. For
this reason these returns and filings should be reviewed to assure their accuracy and
completeness.

The Federal Form 990 must be signed, dated and mailed in the enclosed envelope as soon as
possible, but no later than March 15, 2017. There is no tax due with this return.

In the past, we filed your Secretary of State renewal filing online. We are no longer able to do so.
Please set up an account with the Secretary of State online and file a renewal for your
organization or mail the attached form in the envelope provided.

The Office of the Attorney General Form must be signed by two officers, dated and mailed in the
enclosed envelope as soon as possible, but no later than March 15, 2017. A check made payable

to the State of Minnesota, in the amount of $25.00 must accompany this filing.

I greatly appreciate the opportunity to be of assistance to your Organization and hope that if I can
be of any further assistance you will contact me. Should you have any questions, please call me.

Sincerely,

Landon C. Scott, CPA

8985 33rd Street North P:651.774.8785 F. 651.774.8786
Lake Elmo, MN 55042 E:LandonS@lscottcpas.com

www.lscottepas.com



Form 8868 (Rev 1-2014) JOHNSON COMO HOCKEY ASSOCIATION 41-1409843 Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box [ 4

Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Parti (on page 1).

[Parth [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Namg of exerpl organization or other fiter, see instructions, Erployoer identification number (EIN) or
Ty'pe or
print JOHNSON_ COMO HOQCKEY ASSOCIATION ] 41-1409843

Number, slreel, and room or suilo numbor, If a P.O. box, soa instructions. Socal security number (SSN)
File by th
duc dato for
fingyour - |0 /0 8985 33RD STREET NORTH
instructions. Gity, lovn or post offico, stato, and ZIP cade. For a foraign addiess, see instructions.

SAINT PAUL MN 55130
Enter the Return code for the return that this application is for (file a separate application foreach return) . . . .. ... ... oo
Application Return ] Application Retura
Is For Code Is For Code
Form 990 or Form $90-EZ o1
Form 9390-BL 02 Form 1041-8 " 08
Form 4720 (individual) - 03 Form 4720 {other than individual) 09
Form 930-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trusl) 05 Form 6068 11
Form 990-T ({rust other than above) 06 Form 8870 12

STQPI Do not complete Part Il if you were not already granted an automati¢ 3-month extension on a previously filed Form 8868.

® The books are inthe care of »  JOHN TRUDEAU & CO,

Telephone No. ™ (§51) 774-87853 Fax No. »

® )f the organization does not have an office ot place of business in the United States, check thishox . - . . . . .. .. .o oo oo
¢ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . .. . |f this is for the

whole group, check this box . . * D i it is for part of the group, check this box > D and altach a list with the names and EINs of all
members the extension is for.

4 | request an additicnal 3-month extenslon of time until Mar 15 ____.20 17

Forcalendaryear _ _ _ _, orothertaxyearbeginning May 1 __ _ _ _ .20 15.endending Apr 30 __ __ .20 16
6 If the tax year entered in fine 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension . . . INFORMATION FROM QUTSIDE_SOURCES_TIS NQT

8 a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instrugtions  , » » -~ 0 v 2 v - e e s C e e 8ai$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . . . - Ce e e e e s e e e e 8b(s 0.

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

8c|S 0.

Signature and Verification must be completed for Part Il only.

Undar penalties of pefjucy, | declare that | have'@xamined this form, including accompanying schodules and slatements, and to the best of my knowledge and bellef, ltis wue,
correct, and comploté, #nd thal ) am aulhorfzod to proparo this form.

Signature { - my&mucﬁ; P e » /\)-c( oyataw] vae >/ Z/ J, / (&

Form 8868 (Rev 1-2014)

FIFZ0502 12/31/13




Form 99 0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning May 1

, 2015, and ending  Apr 30

» 2016

B Check if applicable: € Name of organization

JOHNSON COMO NORTH ST. PAUL HOCKEY ASSOCTIATION

D Employer identification number

Address change ’ Doing business as 41-1409843
X |Name change Number and street {or P.O. box if malil is not delivered to street address) Room/suite E Telephone number
|_|initial retum C/0 8985 33RD STREET NORTH (651) 770-1344
Final relurnfterminaled City or town, state or province, country, and ZIP or foreign postal code
Amendedretun  |SATNT PAUL MN 55130 G Grossreceipts $ 448, 715.

|| Application pending F  Name and address of principal officer:

BILL BURKHART 1233 BURR STREET SAINT PAUL MN 55130

H(a} s this a group return for subordinates?

Hb} are all subordinates included?
If 'No," attach a list. (see instructions)

Yes
Yes

X|No
No

| Tax-exempt stalus I)q501(c)(3) | | 501(c) )y (insert no.) | |4947(a)(1) or I |527
J Website: »  www. jcnsphockey.org H{c) Group exemplion number
K Form of organization: ]X'Corporation I Trust I l Association | | Other ™ l L Year of formation: 1 980 l M Sstate of tegal domiciie:  MN
[Part] [Summary
1 Briefly desaribe he organizafion’s mission or most significant acfivilies: __ PROMOTION OF YOUTH DEVELOPMENT ______
o|  THE JOHNSON COMO_ HOCKEY ASSOCIATION IS DEDICATED_TO THE PRINCIPLES OF FAIR PLAY AND
€|  GOOD_SPORTSMANSHIP, AND THE DEVELOPMENT OF COMPETITIVE HOCKEY PLAYERS OF ALL AGES. _
o
2| 2 Checkthisbox = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part Vi, lineta) . . .. ... .. .. ... ... .. 3 12
°5) 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . .. .. .. .. 4 12
:g 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . .. .. .« .o .., 5 0
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . . .o 6 300
&| 7a Total unrelated business revenue from Part VIII, column (C), fine 12 . . . . . . o v v oo oo 7a 0.
b Net unrelated business taxable income from Form 880-T,line34 . . . .. .. . .. ... ... .. .... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part Vi, fine th) . . . . .. ... . oo 94,286, 86,617.
2| 9 Program service revenue (Part VI, lne2g) .+« .« v v o o oo 137,999. 278,381.
% 10 Investment income (Part VIil, column (A), lines 3,4, and7d) . . . . . . . .. ... ... 4. 7.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 15, 641. 43,445,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 247,930. 408,450,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . ..o
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . .. ... oo
o | 18 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . .
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . ... . . ... ...
é b Total fundraising expenses (Part IX, column (D), line 25) > 0.
Lu 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . .. . .. ... .. 245,065. 442,233,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . .. . ... 245,065, 442,233,
19 Revenue less expenses. Subtract line 18 fromline 12 . . . .. . . .. ... ... . ... 2,865, -33,783.
58 Beginning of Current Year End of Year
£5/ 20 Totalassets (PartX, iNe 16)  + « « « v oo 12,039.]. 42,185.
%2 21 Totalfiabilities (Part X, N@ 26) « « « « « v o e
25 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . ... . ... .. ... 12,039. 42,185,
|Part | lSignature Block
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge.
Slgn } Signature of officer Date
Here
Type or print name and title. -
Print/Type preparer's name Prepager’s signature Date Check LI i PTIN
Paid Landon C. Scott, CPA/%;/ (/%4 xco#(ﬁ%l/%/ﬂ self-employed P01507064
Preparer |fimsname ™ Landon C skftt, PLLC ~ 4 '
Use Only |fimsaddess ™ 8985 33rd St N FimsEIN> 81-4529486
Lake Elmo MN 55042-8900 Phoneno. (651) 774-8785
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .. . oo IXI Yes | ‘ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 10/12/15

Form 990 (2015)



Form 990 (2015) JOHNSON COMO NORTH ST. PAUL HOCKEY ASSOCIATION 41-1409843 Page 2
tPart lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . .. .. oo v v D
1 Briefly describe the organization's mission:

PROMOTION OF YOUTH DEVELOPMENT

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

FOMM 990 0 990-EZ? + « v+ v v v e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4 a (Code: ) (Expenses  $ 427,892 . including grants of $ 0. )(Revenue $ 408,450. )

4b (Code: ) (Expenses $ including grants of ~ $ ) (Revenue $ )

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

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses ™ 427,892.
BAA TEEAD102 10/12/15 Form 990 (2015)




Form 990 (2015)  JOHNSON COMO NORTH ST. PAUL HOCKEY ASSOCIATION 41-1409843 Page 3

{Part IV | 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
SChedUle A. v v v o e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... .. 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, Part!. . . . . . . . . o 0 o o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Part Il . . . . . . . . . ..o oo v oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . . . . . . 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 | . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part !l . . . . . . . . . ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . o o o 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 custodian
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 . . . . . . o . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . .. .. ..o 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIL, IX,
or X as applicabie.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part VI. « v o o o e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 thatis 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VII. . . . . . . . . ... v oo oo e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIil . . . . . . .« .. .. oo v 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 1672 If 'Yes,' complete Schedule D, Part IX . . . . . . . .« . . oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1€ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XII. .« « « v i i e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered No’ to line 12a, then completing Schedule D, Parts Xland Xll isoptional . . . . . .. ... .. 12b X
13 |s the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,” complete ScheduleE. . . . . . . ... ... .. 13 X
14.a 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, fundraising,
business, 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 e e e e e e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,’ complete Schedule F, Parts fland IV . . . .« . . . . v v v v e e 15 X
16 Did the organization report on Part X, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts liland IV . . . . . .. .. . oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . .. .. .. ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . .« . . oo e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,’
complefe Schedule G, Partlll. . . . . v o o 19 X
BAA TEEA0103  10/12/15 Form 990 (2015)



Form 990 (2015)  JOHNSON COMO NORTH ST. PAUL HOCKEY ASSOCIATION 41-1409843 Page 4

iPart IV |Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . . ... .. ...

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsland il . . . . . . . ... .. ..

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,

column (A), line 27 If 'Yes,  complete Schedule |, Parts land Il . . . . . . . . . . . .. o oo

23 Did the organi_zation answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

ScheduleJ . . . . . . ... e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and

complete Schedule K. If 'No, 'gotoline 25a. . . . .« v o o o o v i v i
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. ..

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

any tax-exempt DONAS?. « .« o o o L e e
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any time during the year? . . . . .. . .. ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part]. . . . . . . . . . .. ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes,’ complete

Schedule L, Part] . .«  « o o o e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusiees, key employees, highest compensated employees, or disqualified persons?

If 'Yes' complete Schedule L, Part Il . . . - . v .« o o i e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contralled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, PartIll . . . . . . . . . . ..o

28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . .. .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV. .« « « o o o e e e e e e e e

¢ 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, PartlV . . . . .. .. . ... ... ..
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,’ complete ScheduleM . . . . . .. ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’complete Schedule M . . . . .« . . . oL
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Parti. . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part Il . .« o v o e o e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . . . . oo oo

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Part I, Ill, or IV,

and PartV, line 1. . o v o o o e e e e e e e e e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes, complete Schedule R, Part V, line 2 . . . . . . . .. ... .. ..

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, Part V, line 2 .« « « .« . oo

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, PartVi . . . . . . .. .. .. ..

38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . . . . . ..+« v oo o0 v v e e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24h
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)



Form 990 (2015)  JOHNSON COMO NORTH ST. PAUL HOCKEY ASSOCIATION 41-1409843 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.. . . . . . ... . v v v v v v v v v v e e e __D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . ..o oo N ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. .. ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . .. .o v e e 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No* to fine 3b, provide an explanalion in Schedle O . . . - . .« v v v o v v e e e 3b
4 a 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . ..o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? . . . . . . . . .. 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T?7 . . . . . v o v o v v 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . v v 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were ’
NOEtAX AEAUCHDIE? + - -« o o e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
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?. . . v o . o o e o e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. ..o oo v e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 .+ v v e v v e et e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . . . .« o v v v v v v o | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTEQUITEA? « « + o v v v v e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
N T T X 7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during theyear?. . . v« c v o v v 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . ... .o oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . R 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12. . . . . . . . o oo 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . .. . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . oo e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . .« v oo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Form 1041? . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans in more thanonestate? . . . . .. .. Lo 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthptans . . . . .. ... o oo v 13b
¢ Enter the amount of reserves onhand .« .« -+« o v o oo oo e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . .. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If "No,’ provide an explanation in Schedule O. . . . . .. ... .. 14b

BAA TEEAQ105 10/12/15

Form 990 (2015)



Form 990 (2015) JOHNSON COMO NORTH ST. PAUL HOCKEY ASSOCTATION 41-1409843 Page 6

|‘Part Vi lGovernance, Management, and Disclosure For each 'Yes’ response fo 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 or note to any lineinthisPartVIl. . . . . ... .. . v v v oo v v o e e e e @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 12
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 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mployee? . . . . .« . . Lo e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers. directors, or trustees, or key employees to a management company or other person? . . . . . ..« .. ... - 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . « . .« « . oL X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .. . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . .« o v v e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Body? . « « =« o« o o L 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . .« v v o v v v 7by X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe QOVEINING DOAY? .« « « « « o v v v o e e e 8al X
b Each committee with authority to act on behalf of the governing body? . . . . . . v o v v v e v 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f *Yes,’ provide the names and addresses inSchedule O . . . . . . .. .o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .o v 10a X
b If 'Yes," did the organization have wiitten policies and procedures governing the activities of such chapters, affiliates, and branches lo ensure their
operations are consistent with the organization's exempt UIPOSES?. « « « « « v« v e e 10b
11 a Has the arganization provided a complete copy of this Form 990 to all members of ils governing body before filingthe form? . . . . . . . . oo 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No, gotoline 13. . .« v o .o v oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMMCES?  + » » ¢ o e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O ROW this WaS TONE « + « « =« « o v v e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? « « .+« v v v v e 13 X
14 Did the organization have a written document retention and destruction policy? . + v v« oo o 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. oo Lo 15a X
b Other officers or key employees of the organization. . . . . . . o v v v 15b X
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFNG the YEAr? .« « -+« + o v v oo s 16a X
b If *Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . « .« . . ..o e s s e s e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Minnesota

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.

D Own website Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organizalion made its governing documents, conflict of interest poficy, and financial statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
THE ORGANIZATION 1233 BURR STREET SAINT PAUL MN 55130 (651) 285-3048
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015)  JOHNSON COMO NORTH ST. PAUL HOCKEY ASSOCIATION 41-1409843 Page 7

‘Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote toany lineinthisPart VIl . . . . . .. ... ... ... ... ... - I—]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e | st 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 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e | ist 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.

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

{C)
, (B) | thanont bow, uriase person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensatiqn from amount of o}her
S EHEISIE BT WORRR | WIS | i
s 551 E18 |2 8|3 pioy
o o =R (3 [ a@ P
orrz‘:rt\?zda- % g_) g % & é’ = organizations
tions 5] = S _g
bows | Bal |7 S
ling) ®le %
_) BILL BURKHART __ ___ __ _____ | 5.00
PRESIDENT X X
() TIM STEPAN _ _ _ __ _ _ _ _______ _2.00
VICE PRESIDENT X X
_(B)_STACEY VANPATTEN _ ________ | 5.00]
SECRETARY X X
_#)_GERI_ROWAN _ _ _ _ _ __ _ ______ |- 5.00
TREASURER X X
_(5)_BRIAN HARTMAN _ _ ____ ______|_ 5.00
DIRECTOR-AT-LARGE X
_(6)_STEVE YOUNGHANS _ __ ________|_3.00
DIRECTOR-AT-LARGE X
_(M_BRENT BAAR _ _ _ _ _ __ _ _______|- 5.00]
GIRLS DIRECTOR X
_(8)_SHELLIE ROWE _ __ __________|_ 5.00]
DIRECTOR-AT-LARGE X
_®_ ERICK LARSON  __ ________|_ 5.00]
ICE SCHEDULER X
{10) SHANNON TESSER _ _ _ _ _______ _|_ 5.00]
REGISTRAR X
(11)_SEAN_CUNNINGHAM _ _________| 2.00
MITE DIRECTOR X
12)_ PATTI SCHINZING _ _ _____ _ __|_ 5.00]
DIRECTOR-AT-LARGE X
as_ -
R R N

BAA . TEEA0107 10/12/15 Form 990 (2015)
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Page 8

TPart VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) €
Position
(A) Average (do not check more than one (D) (E) (F)
Name and title hours box, unless person is both an Reportable Reportable Estimated
vE:ék officer and a director/trustee) | compensation from compensation from amount of other
A = = ® 1] 17| the organization related organizations compensation
(';f‘ any |8 F} 7 1= 5 3 1o | (W-2r1099-MISC) (W-2/1099-MISC) from the
?urs, 2= = als "% 2|3 organization
rel:t;d S & g K 2 (5 20k and refated
organiza |2 2 2 B leg organizations
- tions sl = S 3
below g,_ ‘3 & 8
dotied ol & 2
line) it %{,
al
a8 __
{16)
)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
TDSUDOtAl. « « v v v v v e e e e e e >
¢ Total from continuation sheets to Part Vil, Section A . . . . . . . .. . ... >
dTotal (add lines tband 1c) . . . « . v+« o v v i >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes, complete Schedule J for such individual . . . .« . . .« oo e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If *Yes’ complete Schedule J for

SUCH INAIVIGUA] -+ « « v o o e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . . . . . . .« . . « -+ ... - 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A B ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization >

BAA TEEA0108 10/12/15

Form 990 (2015)



Form 990 (2015)  JOHNSON COMO NORTH ST. PAUL HOCKEY ASSOCIATION 41-1409843 Page 9
ol
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVIIl . . . . ... ... .. ... . ... ..........: D
(B) {C) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512-514

_.,g 2| 1a Federated campaigns . . . . . 1a
S 5 b Membershipdues . . . . . . . 1b
G2 iy
,‘!3'5 ¢ Fundraising events . . . . . . . 1c 55,307,
£ =l d Related organizations . . . . . id
=
,é; E| e Government grants (contributions) . . ie
[
£ %| £ Allother contributions, gifts, grants, and
22 imil ts not included ab 1f
as similar amounts nol included above . . 31,310.
*Eg g Noncash conlributions included in fines 1a-1F. $
85l hTotal.Addlines 1a-1f . . . ... L - 86,617.
g Business Code
g 2a MEMBERS' PROGRAMS RECEIPTS|713000 278,381. 278,381. 0. 0.
[ b
o e
L c
L I
|l e __
’g'v f All other program service revenue . . .
&£ | gTotal. Addlines2a-2f . .. ... ............ - 278,381.
3 Investment income (including dividends, interest and
other similar amounts) . . . . . . . . . 7. 0. 0. 7.
4 Income from investment of tax-exempt bond proceeds . .
5 Royalties. . . .« .. o oo >
(i) Real (ii) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . . .« .. o . >
7 a Gross amount from sales of ) Securites i Other
assels olher than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgainor(loss). . . v« v« v v v v >
o | 8a Gross income from fundraising events
2 (not including. . $ 55,307.
2 of contributions reported on line 1c).
2
= See PartIV,line18. . . . . . . . .. a 31,653,
E b Less: directexpenses . . . . . . . . b 31,653.
ol ¢ Netincome or (loss) from fundraisingevents . . . . . . . > 0. 0. 0.
9 a Gross income from gaming activities.
See PartIV,line19. . . . . . .. .. a
b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . ... ... .. a 52,057.
b Less: costof goodssold . . . . . .. b 8,612.
¢ Netincome or (loss) from sales of inventory . . . . . . . > 43,445, 0. 0. 43,445,
Miscellaneous Revenue Business Code
ta
b - __
c
d All otherrevenue. . . . . . . . . ..
e Total. Add lines 11a-11d . . . . . . . . . . o v v v o v
12 Total revenue. Seeinstructions . . . . . . ... .. > 408,450. 278,381, 0. 43,452,
BAA TEEA0109 10/12/15 Form 990 (2015)



Form 890 (2015)  JOHNSON COMO NORTH ST. PAUL HOCKEY ASSOCIATION 41-1409843 Page 10
¢Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any fineinthis Part IX. . . . . . . . ... o ]
i i A) (B) () (D)
Do not include amounts reported on lines Total e(xpenses p : /.
rogram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . .. ... ... ...
2 Grants and other assistance to domestic
individuais. See PartiV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
g 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. . . . . . . . . ..
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . .. ... ..
9 Other employee benefits . . . . . . ... ..
10 Payrolitaxes . . . . . . . .. oL
11 Fees for services (non-employees):
aManagement. . . .. .. ..
blegal. . . .. .. ... .
cAccounting . + « . .« o v e
dlobbying. . . .. ... oo
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . . . ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion . . . . . . . . .. 1,885. 1,885. 0. 0.
13 Officeexpenses . . . . . . . . .. 14,341. 0. 14,341. 0.
14 Information technology . . . . . . . . . . ..
15 Royalties. . . . . . ... ... ... ...
16 Occupancy . . - « v v v v v e v
17 Travel . . . .« . o o oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . .. ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . .. oo
21 Payments to affiliates. . . . . . . .. . ...
22 Depreciation, depletion, and amortization . . . 0. 0. 0. 0.
23 INSUrance . . .+ . v e e e e
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Scheduie 0.) . . . . . . .. ..
aICE FEES  _ _ _ _ _ _ _ o ____ 197,289 197,289 0 0
b HOCKEY EQUIPMENT, JACKETS, & JERSEYS) 55,559 55,559 0 0
¢ TOURNAMENT FEES _ _ _ _ _ __ __ | 69,281 69,281 Q 0
d OFF SEASON DEVELOPMENT _ _ _ _ 80,442 80,442 Q 0
e Aliotherexpenses « . . . « v v v v v u . 23,436. 23,436. 0 0.
25 Total functional expenses. Add lines 1through 24e. . 442,233, 427,892. 14,341 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 > D if following
SOP 98-2 (ASC 958-720). . - . - . . . . . .

BAA TEEA0110 10/12/15 Form 990 (2015)
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IPartX lBalance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X . . . . . o v v v v v v i e e e e D
{A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . .« . o . oo 12,039.] 1 42,185.
2 Savings and temporary cash investments . . . . . ..o 2
3 Pledges and grants receivable, net . . . . . ... oo 3
4 Accountsreceivable, net . . . . . . o . oL e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L . - . . v oo o v i o e e e 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 instructions). Complete Part Il of Schedule L. . . . . . 6
& | 7 Notesandloansreceivable,net . . .. .. Lo 7
?é 8 Inventoriesforsaleoruse . . . . . . ..o 8
<L | g9 Prepaid expensesanddeferredcharges . . . . . . . . oo e 9
10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a
b Less: accumulated depreciation . . . . .. ... 10b 10¢
11 Investments — publicly traded securities . . . . . ... oo 11
12 Investments — other securities. See Part IV, line 11 . . . . .. ... .. ..o 12
13 Investments — program-related. See Part IV, fne 1l v v v v e e e e 13
14 Intangibleassets . . . . .. oo 14
15 Otherassets. SeePartlV,line 11 . . .« .. . oo v oo 15
16 Total assets. Add lines 1 through 15 (mustequal ine34} . . . ... ... ... . . 12,039.[186 42,185.
17 Accounts payable and accrued @Xpenses . . . . .. e e e e e e 17
18 Grantspayable . . . . . .o e 18
19 Deferred revenue . . . . .« o . e e e e e 19
20 Tax-exemptbond liabilities . . .« - . .« . oo 20
‘3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L+« « « v v oo 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabllities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25 . . . .« . o v oo v e e e 0.]26 0.
» Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets  « « « v v v v v v v e e e e e e e e e 27
g 28 Temporarily restricted netassets . . . . .o e e 28
o | 29 Permanently restricted netassets . . . . oo e e 29
u:cz Organizations that do not follow SFAS 117 (ASC 958), check here >
= and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds .+ .« . oo e e 30
@ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ..o 31
2: 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . 12,039.[32 42,185.
g 33 Totalnetassetsorfundbalances . . . . . o o v v e 12,039.]33 42,185,
34 Total liabilities and net assets/fund balances . . . . . . . ... 0k e 12,039.] 34 42,185.
BAA Form 990 (2015)
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Form 990 (2015)  JOHNSON COMO NORTH ST. PAUL HOCKEY ASSOCIATION 41-1409843

{Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI . . . . .. . . .. .. o ..

1 Total revenue (must equal Part Vill, column (A}, line 12) . . . . . . . . . . . . .. 1 408,450.
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . .. . e 2 442,233,
3 Revenue less expenses. Subtractline 2 fromline 1 . . . .. .. .. oo oo 3 -33,783.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .« .« « « .. .. 4 12,039,
5 Netunrealized gains (losses) oninvestments . . . . . . . . . L L L L e 5
6 Donated services anduse of facilities . . . . . . . L L L e e 6
7 Investment expenses . .« . . . o o L e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . L L L e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . ... .. .......... 9 63,929.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) « v o e e e e e e e e 10 42,185.
[Part Xll |Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any lineinthisPart XIF . . . . . . . . ..o oo oo D
) Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. . .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lj Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ... ... ... 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. .. . .. ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain '
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . .« . o o e e e e e e e e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits . . . . . . . . .. ... .. ... 3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

g Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5

> Attach to Form 990 or Form 990-EZ.

SCHEDULE A

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

JOHNSON COMO NORTH ST. PAUL HOCKEY ASSOCIATION

Employer identification number

41-1409843

{Part] |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 ; A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

4 E A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii}. Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(b)(1)}{A}(iv}. (Complete Partl.)

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

7 |x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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

D 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 It].)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A,

D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ll functionally

integrated, or Type lll non-functionally integrated supporting organization.

£ Enter the number of supported organizations . . « « < . . . oo e

g Provide the foliowing information about the supported organization(s).

(i) Na(;?ga?\fizs:t?(?: rted (i) EIN (i(idi)el'érr;i;;e%f g;gl?nnéiaﬁ%n O_Tgagi\;)alt?owﬁsged (S‘(J)p ;’:\onrjto(ireﬂe(}; rsrz:)un;itg;i ) su(pvpiL r,l,\(rgs:?:] ;fﬂ?é:‘iz;s)
above (see instructions)) n Vggégr?]\éenfll;lng
Yes No
(A)
(B)
(]
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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tPart Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)

(Completg only if you chgcked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the
organization fails to qualify under the tests listed below, piease complete Part I1l.)

Section A. Public Support

Calenda fiscal
beginmnrgyﬁa)'im Iscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. SDo nol
include any ‘unusual grants.’

202,850, 193,706. 188,867, 232,285. 364,998.| 1,182,706,

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

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

Total. Add lines 1 through 3 . . 202,850. 193,706. 188,867, 232,285. 364,998.| 1,182,706.

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

6 Public support. Subtract line 5
fromline4 . . ... ... ... _ 1,182,706.

Section B. Total Support

Calendar year (or fiscal year
beginning In) i y (a) 2011 (b} 2012 (c) 2013 (d) 2014 (e} 2015 (f) Total
7 Amounts from lined . . . . . . 202,850, 193,706. 188,867. 232,285, 364,998.| 1,182,706.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .. 64 . 30. 9. 4. 7. 114.

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon . .. ... ... 13,440. 12,842. 19,008. 15,641. 43,445, 104,376.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI) « v v v v oo e
11 Total support. Add lines 7

through10 . . . . . . . . ... 1,287,196,
12  Gross receipts from related activities, etc. {see instructions). . . .« . v e e | 12
13 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. . - .« o v o v v v o e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f)) . . . .. .o 14 91.88 %
15 Public support percentage from 2014 Schedule A, Part i, line 14 . . . . o v v v oo e e 15 92.75 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . .« oL >

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . .« . . . o e > D
17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . .. .. > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . .. .. ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >

BAA Schedule A (Form 990 or 990-EZ) 2015
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| . - . . .
tPartlll_[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 il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 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 business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalff . . . . .. ... ...

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

6 Total. Add lines 1 through5 . .

7 a 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 line 13
fortheyear. . . . . . ... ..

c Addlines7aand7b . . . . ..

8 Public support. (Subtract line
7cfromliine6.) . . . .. .. ..

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts fromline6 . . . . ..

10 a Gross income from interest, dividends,
paymenis received on securilies loans,
rents, royallies and income from
similar sources . . . . . ... .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon . . . . . ..

12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVE) « v oo o v

13 Total support. (Add lines 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. . . . . . . o oo e e > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) .~ . - .. - ... .o 15 %

16 Public support percentage from 2014 Schedule A, Partlll fine 15. . . . . . . . . . ... .. .. ..o 16 %
Section D. Computation of investment Income Percentage

17 Tnvestment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . .. . o oo 17 %

18 Investment income percentage from 2014 Schedule A, Part Hl, line 17 . . . . . . . .. ..o 18 %

19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatien . . . . . . . . .. »

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .

»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . .. . ... > E
BAA TEEA0403  10/12/15 Schedule A {(Form 990 or 990-EZ) 2015
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lPart IV [Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?

If 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . .« .« o o e e e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If *Yes," explain in Part VI how the organization determined that the supported organizalion was
described in section 509(a)(1) Or (2) « « « v v o e e e e 2

3 a Did the organization have a supported organization described in section 501(c)(4). (5), or (8)? If 'Yes,” answer (b)
and () bEIoW. . © . . oo e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes,” describe in Part VI when and how the organization
made the deferminalion . . « « « o o i e e e e e e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure suchuse . . . . . ... .. ... 3c

4 a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below . . . . .« o v oo e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizalions . .« . . . oo e e s 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,  explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . .« . . . . .. 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the Organizing doCUMENE)  « « « « « « « « v v e e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENt? + « « « « v v v v it 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . ... .. .. .. 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, " provide detailinPart VI . . . « .. . v oo e 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 980 0r 990-EZ) . . . . « .« « o . 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?7 If 'Yes,’
complete Part | of Schedule L (Form 990 0r 990-EZ) .+ « « « v v v v v o v e n e e s 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
If Yes,  provide defail in Part VI . . . . .« . oo 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? If 'Yes," provide detailin Part VI . . . . « o« o 0 v e e e 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI . . . . . . .. ... 9c¢

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type I supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If "Yes,”
ANSWEr 10D DBIOW « « « o o o e e e e e e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine )
whether the organization had excess business holdings. ) e 10b

BAA TEEAD404  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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|Part IV |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . . . . . ... oo e
b A family member of a person described in (a) above?. . . . . . ..o o e

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes'to a, b, or ¢, provide defail in Part VI . . . . . . .

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the tax year . « . « « . .« . .o e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the

SUPPOrting Organization . . . . . . . . . 4 e e e e e e e e e s e e e

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . .

Yes

No

Section D. Ail Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . ..

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? if 'Yes,’ describe in Part VI the role the organization's supported organizations played

IS 1EGArd . o« « o o e e e e e e u e e e e e e e s eer ot e

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a l:l The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all Of itS @CHVILIES . .« « « v ¢+« « o e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these aclivities but for the

Organization’s INVOIVBIMBNL . .« « « « « « v v v e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. . . . . . . oo v e oo e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard . . . . . . . . ...

Yes

No

2a

2b

3a

3b

BAA TEEA0405 10/12/115

Schedule A (Form 990 or 980-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015  JOHNSON COMO NORTH ST. PAUL HOCKEY ASSOCIATION

41-1409843 Page 6

Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type 1lI non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions . . . . . . ... Lo oo

Other gross income (see instructions)

Addlines Tthrough 3. . . . . . . . . oo e e

Depreciation and depletion . - . . . . . . ..o

(2,0 E - PR S O

| N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . . . . . ... Lo L

Other expenses (see instructions) . . . . . . .« . .o Lo

Adjusted Net Income (subiractlines 5,6 and 7 fromlined) . . . . . ... .. .. ..

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities - - . . - . . .o oo

1a

b Average monthly cash balances . . .« . . . . v oL

1b

¢ Fair market value of other non-exempt-useassets . . . ... ... ... .......

1¢

d Total (add lines 1a, 1b,and 1C). « .« « « « v o v v e s e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . . ... . .

Subtractline 2 fromline 1d « « v v v« o e e e e e e e e e

w

S~

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . .« v . . e e

Net value of non-exempt-use assets (subtract iine 4 fromline3) . . . ... ... ...

Multiply line 5by .035. . . v« . L e e

Recoveries of prior-year distributions . . . . . . .. ..o

0N |,

Minimum Asset Amount (add line 7toline6) . . . . ... .. ... oL

wi~N [ | &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column Ao oo

Enter 85% of iN@ 1. -« o v v v v e e e e e e e e e e e e e s

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . . .

Entergreaterofline2orline3 . . . . . . . o .o e e e e e

Income tax iMposed iNPrior Year . . « « « v« « v v o e e s

o N

D (W N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . .. Lo e e

6

Check here if the current year is the organization’s first as a non-functionally-integrated Type [l supporting organization

(see instructions).

BAA

TEEAD406 10/12/15
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bPart V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

| NG|l iw

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions

(=]

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, ine6 . . . . . . ... .

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . ..o o0

Excess distributions carryover, if any, to 2015:

From2013 . .« .« v v v v v v v

From2014 . . . « .« . o o o oo

Total of lines 3athroughe . . . . . . .« . v v v v v oo

Applied to underdistributions of prioryears . . . . . . .. ... ...

= ol 7= N IS I« T I o T B 2 O O = 2 4

Applied to 2015 distributableamount . . . . . . . . ...

Carryover from 2010 not applied {see instructions) . . . . . .. . . .

.

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . .. .. ...

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prioryears . . . . . . .. ... ...

Applied to 2015 distributableamount . . . . . . . . . . ... 2L -

¢ Remainder. Subtract lines 4aand4bfrom4 . . . . . .. ... ...

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . . .. . ..o e e s
6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2016. Add lines 3jand 4c . . . -
8 Breakdown of line 7:
a;
b
¢ Excessfrom2013 . . . . . . . . . ..
d Excessfrom2014 . . .. . . . .. ..
e Excess from2015 . . .. . . . . . ..
BAA

TEEA0407

10112115

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 JOHNSON COMO MORTH ST. PAUL HOCKEY ASSOCIATION 41-1409843 Page 8

LPart VI [Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il line 17a or 17b;Part Ill, line 12; Part v,
~————Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, fine 1; Part V, Section B, line 1e; Part v,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAD408  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047
O ronpry o0E Schedule of Contributors 2015
Depariment of the Treasury . » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
JOHNSON COMO NORTH ST. PAUL HOCKEY ASSOCIATION 41-1409843
Organization type (check one): .

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor's total contributions.

Special Rules

DFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)

Form 990, Part VIIi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

DFor an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Hll.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . . . . . >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701 10/27/15



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G

Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 5
Depariment of the Treasury . > Attach to Form 990 or Form 990-EZ. ' Open to Public _ ..
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs.gov/form3390. Inspection

Name of the organization ' Employer identification number

JOHNSON COMO NORTH ST. PAUL HOCKEY ASSOCIATION 41-1409843

P: I't:l ‘ Fundraising Activities. Complete if the organization answered "Yes’ on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |—| Solicitation of non-government grants
b [_1 Internet and email solicitations f H Solicitation of government grants
c I_l Phone solicitations g D Special fundraising events

d i In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? . . . . . .« ... DYes DNO

b If 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization.

(i} Name and address of individual (if) Activity (iii) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 12/02/15



Schedule G (Form 990 or 990-EZ) 2015

JOHNSON COMO NORTH ST.

PAUL HOCKEY ASSOCIATION 41-1409843

Page 2

\I‘Part Il [Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SPAGHETTI DINNER TACO DINNER VARIOUS through column (c))
E {evenl type) (event type) (total number)
v
E .
N 1 Grossreceipts . .. .. ... ... ... 21,169. 11,966. 42,397. 75,532.
E
2 Less: Contributions . . . . . . . ... 17,249. 8,576. 20,336. 46,161.
3 Gross income {line 1 minus line 2) 3,920. 3,390. 22,061. 29,371.
4 Cashprizes . ...« v
5 Noncashprizes . . . . . -« .. . ...
D
;'a 6 Rentfacilitycosts . . . . . . .. . ...
E
c
T 7 Foodand beverages . . . . . .. .. ..
E
X1 8 Entertainment . .. ...........
E
g 9 Other directexpenses . . . . . . . . .. 3,920. 3,390 22,061 29,371.
s
10 Direct expense summary. Add lines 4 through Qincolumn {d) .« « o oo > 29,371.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . .« .« ..o e > 0.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

(a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming
’é bingo/progressive (add column (a)
v bingo through column (c}))
E
N
u
E 1 GrossSrevenue . . « « « v o v o o v s e
2 Cashprizes . .. .« o« oo
E
D X
L Bl 3 Noncashprizes . . . .. ... ... ...
E N
cs
TEl 4 Rentfacitycosts . . . . . ...
5 Otherdirectexpenses . . . . .. .. ..
Yes % Yes % ||_|Yes %
6 Volunteerlabor . . . .« . . . ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) -+« .+« v v >
»-

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . .. .. .. oo oo

b If 'No," explain:

. DYes

TEEA3702 06/02/15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 JOHNSON COMO NORTH ST. PAUL HOCKEY ASSOCIATION 41-1409843 Page 3
.11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . oo n oo s e e D Yes DNO

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . L e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

.............................................. 13a %
B AN OUESIAE FAGHEY . « « « « + v o o e e e e e e e e [ 13| %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ e
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . .. DYes DNO
b If 'Yes, enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the third party > s
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S
[Part IV [Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703  06/02/15 Schedule G (Form 990 or 890-EZ) 2015



SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is - Open (9 Public
internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
JOHNSON COMO NORTH ST. PAUL HOCKEY ASSOCIATION 41-1409843
Pt VI, Line 6 THE ORGANIZATION CONSISTS OF MEMBERS.
Pt VI, Line 7a THE BOARD OF DIRECTORS IS ELECTED INTO OFFICE BY THE GENERAL MEMBERSHIP.
ALL EXTRAORDINARY TRANSACTIONS ARE SUBJECT TO APPROVAL BY THE GENERAL
Pt VI, Line 7b MEMBERSHIP.
Pt VI, Line 8b THFE ORGANIZATION DOES NOT USE COMMITTEES.
THE ORGANIZATION’S FORM 990 IS PREPARED BY AN OUTSIDE AGENCY AND IS
Pt VI, Line 11b SUBJECT TO REVEIW BY THE BOARD BEFORE THE FINAL SUBMISSION.
NORTH ST. PAUL HOCKEY CLUB CEASED OPERATIONS AND COMBINED WITH JOHNSON
COMO HOCKEY ASSOCIATIONS. NORTH ST. PAUL HOCKEY CLUB BROUGHT $63,921
Pt XI OVER FROM THEIR PROGRAM AT THE TIME OF CONSOLIDATION.

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. TEEA4901  10112/15 Schedule O (Form 990 or 990-EZ) (2013)



‘066 WJ04 10} SUOIIONIISU| BU} 39S ‘8DJJON 0y UolINpay Ylomiaded 104 vvd

510z (066 Wliod) ¥ enpayos S1/L0/90  L00S¥33L
e
I )
e )
X Y/N L (€) (DY T0S NI LETOVET-TY
SI¥0dS HINOX|™ ~ ~ 7T 7T T T T T Z%06S NW TOWIE EMYT T
T T T T T T T T T T TS TAVYMADIH G868 0/0 T T
T T NOIINIACSSY AMIOOH vHdY NOSNHOL 1)
oN SaA
¢Anua pajjoljuod Anus ({(e)(0) L oG uondas )) uono8s (Aiunoo uBisioy 4o
£L)@)zLg 288 Buyjjonuod y8uiqg snyeis Aleyo olgnd apo) }waxg a1e18) 91o1wop |ebs Ajalloe Aewiud uoneziuebio pajefal 0 NI pue ‘ssalppe ‘sweN
(6) { (@ (p) (2) {a) {e)

-yeah xe) sy) Buunp suoneziuebio Jdwexe-xe) paje|el 810w Jo U0
pey }i 8SNesq ¢ aull ‘Al HBd ‘066 W10 U0 S8 A, peiemsue uopeziuebio sy} )l 9)9|dwio) suoneziuebiQ jdwex3-Xe | paje|ay jo uonedyuspl| | yed

Anus (Anunoo ubisioy 10
Bujjjoluod 10840 sjosse Jeok-)o-pug awoaul [Bjo] a1e1s) apoiwop [ebe Auanoe Aewdd ) Anus papJiebausip Jo Aw_nmo__aAam 1) NI3 pue ‘ssaippe ‘sweN
) (d) (p) (0) {q) e)

‘¢ aUl ‘Al HBd ‘066 W04 U0 S3A, pasomsue uoneziuebio ey Ji eje|dwo) senpug papiebaisiq jo uopeoynusp]| | Hed
NOILYIDOSSY AIMOOH TINV¥d °“1S HIJYON OWOD NOSNHOL

uopezjueBio ay; Jo aweN

eP860FPT-TF

Jaquinu uonesyuspt Jahojdwg

BOIAIDS BNUBABY (BUISIU

o___mw_w_ow”_ ”uro -066ULIOYAOB S MMM Je S| SUOHONIISUI S} PUE (D66 WIO) Y 9INPaYDS INOJE UCHEWLIOM] fanseas) oy o Juswyedaq

- "066 WIOZ 0 UOENY <
GL0Z -1 10 ‘¢ “SE PE ‘€S OUI| ‘Al Hed ‘066 W04 U0 ,S9A, Pasamsue uoyeziuebio ayj g1 930(dwod < (066 wo2)
sdiysiauyied pajejaiun pue suoneziuebiQ paje[oy ¥ ITNAIHOS

L¥00-S¥SL 'ON GNO



5102 (066 Wiod) ¥ 8inpayos S1/10/90 Z00SY3IL

o EE)
N A (ysniy 40 Aus (Anunoo
cAnus pajjonuod | diysisumo sjasse Jeak sWooUl |830} ‘dioo g ‘dioo D) Buyjjoluoo uBialoy 1o 8)e}S)
(c1)(@zLs29s | obeluadig | -jo-pus JO aleys 10 a1eysg Aua jo adAl 108410 apoiwop jeba Auanoe Aewldd uoneziueBio pajejal Jo N|J pue ‘Ssaippe ‘sweN
0 (W) (6) 3] (o) {p) (2) (a) (e)

.me\nxﬂmﬁmcrsgm::;ocoszBoomwmUm«mmbwco:mucmm‘_onm;m_o_m_oELomcoUmf_mm:momnvmoc__
‘Al Hed ‘066 W0 U0 SO, paiomsue uoneziuebio syj Ji 8)ejdwo) 3snit 1o uonjelodion e se ajgexe] suoljeziuebip paje|sy jo uolledyyuspj Al Hed

ON | seA (5901 ON | S°A (715716 (Anyunoo
wio4) L-M SUONJ3S Japun ubiresoy
;iauped 2|NPaYdS 10 0Z | ¢ Suonesojie sjosse XE) Wolj papnjoxe Aus 10 9)e}8)
diystoumo Buibeuew X0q uf Junowse ajeuon Jeak-jo-pus awiooul ‘pajelaiun ‘pajeal) Buijjoayuoo BI0ILIOP uoneziuebio paye|as
obejusoed | Jo |esBUSD) 19N-A 8poD -iodoudsig 10 aleys |e10} Jo aieys SL0JU) JUBUILIOPSIG 81qg |jeba Ajlanoe Aewld 10 NI3 pPue ‘ssalppe ‘swepN
(1) (0 () (u) (B) ) (o) {p) () (a) (e)

‘Jeak xe} sy BuLnp diysisuped e se pajeal) suolijeziueblo pajejes 810W JO SUO pey }i 8Snedsq
$€ Ul ‘Al HBd ‘066 W0 UO S8 A, pasomsue uoeziueblo ay) ji ee|dwo)d diysiaupied e se a|qexel suoneziueBbip paje|oy jo uoljeaynuapi

[ 3ed]

z 9bzd

Ev860VI-1VF

NOILV¥IDOSSY XHMOOH TNVd

*LS HIYON OWOD NOSNHOL

610z (066 wio) ¥ 8INpayds



510z (066 Wi04) ¥ anpaydg SL/ZLOL  £00SVIIL vve

{9)
(s)
)
(€)
@)
()
POAJOAUL JUNOWE (s-e) 2dAy
Buiuiuislap 4o POURIN PBAJOAUL JUNOWY uonoesuel | uoneziueblo psjejel Jo sweN
1] ) (@) (e)
“SploYsalL} uonoesUEl pue sdiysuoRe|a. paIanod Buipnjoul ‘sull Sit) 932]dwod JSNU OYM U0 UOIEBULIOJU J0) SUORONASUI BY} 595 'S A, S| 9A0QE Ay} JO Aue o) Jomsue aul | ¢
X s} PR N T T S BT S N I T R T R B R R Aw CO_HNN_CNO‘_O UOHN_Q._ wlody \AthOLQ 10 CmNOwO ._wmeN.:\_GLHO I3
X a1y S T T T I R B S A A Am CO_VNN_END._O paje|al 0} >t®QO._Q 10 yseo Jo isysued eylQ 4
X by e ot S R NN : S e e e ... ... - -sasuadxa Jo} (s)uoneziuebio pajeed Aq pied Juswesinquiey b
VA QF e T T L T T R B S N S S S wwwcm&xw ._OhV AmvCOZNNWCNmLO U@um_mg Ou _U_NQ uC@E@WLDDE_Om Q
vm ol . . . . e e . e . - R L R .AWvCO_HNN_CNDLO Umum_w\_ —._u_>> m®®>O_QE® U_NQ MO @CCNCW. o
X ug e e (s)uonezIUEBIO POIRDI YNM SIOSSE JBU0 10 ‘S)s)| Bujiew Yuswidinbs ‘seiioe) JO Bueys u
X wy e e e (s)uoneziueBlo pajeles A SUORE)ONOS Buisiespuny 10 dIYSISqUIBW 10 S8OIAISS JO SOUBLLIOUSJ W
X 1 RN s ’ R s s (s)uoneziuebio pejeje. Jo) suoneyolos Buisiespuny 1o diysIaqUIBLL IO SRVIAISS JO SOUBUWIOLSG |
X Al : . : T e (S)uonezZiueBlo Palejel WOy SJBSSE JSUYI0 40 JusIdinDs ‘sel|ioe; JO 85BST Y
vm ——\ e T T A vaCO_uNN_CNO\_O vw~m~®L 0} Wummwm Lmr_uo 10 JCWEQ_:Um ‘so :Omuho wmmwl_ _
X 1L S T T R R R R L R AWVCO_wNN_CNGLO _Umum_w\_ Uym sjosse Jo OQCNCOXM 1
X yt - - .. - . - N S L T L L R vaco_umN_Cwa‘_O paje|sl wolj S19SSE JO aseyoind Yy
X mF S T T T T L AWVCO_HNN_CND\_O Uwum_w\_ O«Muwmwmvpom_mw o]
vm m._‘ - - . - - . . e L T L A R AWVEO_«NN_CNULO U@um_m;_ EOL%WUC@U_>_O U«
X G : I : : - - : e - (S)uoneziueBio pelejes Aq seejuelent ueo) Jo SsueoT @
X P : : : : : : oo (s)uoneziueBlo pajelel 10) U0 0) sevjueIeNS Ueo| JO SUBOT P
X o c s s : : e e - (s)uopeziueBio pale|el woly uonngIuoo [eyides Jo juelb g 2
X qi : : - S - e e - (s)uonezIUEBIO pBlEfel O) LoRNqUIUOD eyded o Juelb YD q
X e) e e e fnus PBYIOAUOD B WO YU (A1) JO ‘sapjefol (1) 'sehnuue (1) seueiul (1) Jjodisoey ®
LMl SHBd Ul pa)s] suoneziueBlo pale|ss 910U 10 8UO Ujim suojoesuel; Buimoj|oy oy Jo fue ul ebebue uopeziuebio ayy pip ‘1eak xey ey Buung L
ON | seA -5|NPaYDS SIYY JO Al L0 ‘|1l || SHed Ul paisi| st Apue Aue i | sulj 8jejdwo "al1oN

-9€ 10 ‘GGE ‘PE Bl ‘Al Hed ‘066, W0 UO S8 A, paiemsue Uoeziueblo sy} Ji 8je|dwod m:o_umn_:mmho poje[ay UMM Ssuonoesuel] [ A Hed |

¢ abed

£Ev860VI-TVF NOILYIDOSSY AMMDOH 1NY¥d 1S HIMON OWOD NOSNHOL 5107 (066 wlio4) ¥ 8inpayos



510z (066 W4OH) ¥ 3|npaysg

§1/L0/80 Y00SVY3IL

diyseumo
abeuanlad

(1)

oN | ssA

;Jauned
Buibeusw
10 jelausn)

0

(5901 wiod}
M
8INPauds Jo 07
Xoq ut junowe
ign-A 8po20
0]

ON | saA

;suoneosojje
ajeuol)
-ijodoudsiq

(u)

sjosse
1e9h-j0-pus
jo aljeys
(B)

awodU| [Bjo}
Jo aleys
0]

ON | S®A

;suoneziuebio
(€)0)L08
uonIes
s1au)ed e aly

(@)

(PLG-ZLG SuonIes
Jopun xe) wolj
papnoxs ‘paje|
-3Jun ‘pajejal)
swoout
JuBUIIOpald

(p)

(Anunod
uBiaio} 1o 81e3S)
ajloiwop [eba

()

Auanoe Aewd
(a)

Ajua jo N|J pue ‘ssalppe ‘swepN

(e)

ss016 10 S)9SSE [B)0) AQ painsesul) saljiAloe syt Jo jusalad oA

‘sdjysseuped JUSLLISEAU] UfBHEO 10} uoisn|oxs BuipseBe) suojonisul 88§ “uoneziuebio peje|al e Jou sem jey) (enusnal

i} UL} 810W PaIdNpUOD UoREZIUEBIO BU) Yolum ybnoly) diysseuped e se psxe) Anus yoes 10§ uoiewoju Buimojjo} ay) apirold

-J¢ BUll ‘Al Hed ‘086 WO UO S8 A, pesamsue uoneziuehio sy )i ejeidwo) diysisupied e Se djqexe] suoneziueBip pajejaiun| |A Hed

p obed

cEv8e0rI-1V¥

NOIIYIDOSSY AHMOOH TINVd

*1S HIMON OWOD NOSNHOLD

§10Z (066 Wi04) Y 2INpayos



Schedule R (Form 990) 2015 JOHNSON COMO NORTH ST. PAUL HOCKEY ASSOCIATION 41-1409843 Page $

[Part VIl |Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 06/01/15 Schedule R (Form 990) 2015



Mail To:
Minnesota Attorney General’s Office STATE OF MINNESOTA

Charities Division
445 Minnesota Street, Suite 1200

St. Paul, MN 55101-2130 CHARITABLE ORGANIZATION

ANNUAL REPORT FORM

Website Address:
www.ag.state.mn.us/charity (Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information
Legal Name of Organization JOHNSON COMO NORTH ST. PAUL HOCKEY ASSOCIATION

Federal EIN: 41-1409843 Fiscal Year-End: 04/30/2016
mm/dd/yyyy
Did the organization’s fiscal year-end change? []1Yes W No
Mailing Address: A Physical Address:
GERI ROWAN GERI ROWAN
Contact Person Contact Person
1233 BURR STREET 1233 BURR STREET
Street Address Street Address
ST PAUL, MN 55130 ST PAUL, MN 55130
City, State, and Zip Code City, State, and Zip Code
(651) 774-2745 (651) 774-2745
Phone Number Phone Number
ADMIN@NSPHOCKEY.ORG ADMIN@NSPHOCKEY.ORG
Email Address Email Address

1. Organization’s website: WWW.JCNSPHOCKEY.ORG

2. List all of the organization’s alternate and former names (attach list if more space is needed).
JOHNSON COMO HOCKEY ASSOCIATION; COMO AREA HOCKEY ASSOCIATION; [ ] Alternate [®] Former

NORTH ST. PAUL AREA HOCKEY ASSOCIATION [] Alternate [ ] Former

3. List all names under which the organization solicits contributions (attach list if more space is needed).
JOHNSON COMO NORTH ST PAUL HOCKEY ASSOCIATION; JCNSP HOCKEY ASSOCIATION; JCNSP

4. s the organization incorporated pursuant to Minn. Stat. ch. 317A? W Yes [ ] No

5. Total amount of contributions the organization received from Minnesota donors: § 86,617.

6. Has the organization’s tax-exempt status with the IRS changed?
[ ] Yes [M]No If yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?
[]Yes M No If yes, attach explanation.



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8.

9.

Has the organization been denied the right to solicit contributions by any court or government agency?
[ ]Yes M No Ifyes, attach explanation.

Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? [ ] Yes [l No

If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and Zip Code

10. Is the organization a food shelf? [ ]Yes [H No

If yes, is the organization required to file an audit? [] Yes, audit attached [ ] No

Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

11. Do any directors, officers, or employees of the organization or its related organization(s) receive total

compensation* of more than $100,000? [_] Yes [M] No
If yes, provide the following information for the five highest paid individuals:

Name and title Compensation* Other compensation

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each
column must be completed, and Columns B, C, and D must equal Column A. The amount on Line 25,
Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

(A) (B) ©) D)
Total expenses | Programservice | Management and Fundraising
expenses general expenses expenses
1. Grants and other assistance to governments and organizations in the U.S. SOEES L
2. Grants and other assistance to individuals in the U.S.
3. Grants and other assistance to governments, organizations, and individuals
outside the U.S.
4. Benefits paid to or for members
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. Other salaries and wages
8. Pension plan contributions (include section 401(k) and section 403(b)
employer contributions)
9. Other employee benefits
10. Payroll taxes
11. Fees for services (non-employees):
a. Management
b. Legal
¢. Accounting
d. Lobbying
e. Professional fundraising services
f. Investment management fees
g. Other
12. Advertising and promotion
13. Office expenses
14. Information technology
15. Royalties
16. Occupancy
17. Travel
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 affiliates
22. Depreciation, depletion, and amortization
23. Insurance
24. Other expenses. Itemize expenses not covered above. Expenses labeled
miscellaneous may not exceed 5% of total expenses (Line 25).
a.
b.
c.
d.
25. Total functional expenses. Add lines 1 through 24d. $0.00 $0.00 $0.00 $ 0.00
26. Joint costs. Check here » [ ] if following SOP 98-2. Complete this line

only if the organization reported in Column B joint costs from a combined
educational campaign and fundraising solicitation




Office of the Minnesota Secretary of State

Minnesota Nonprofit Corporation | Annual Renewal
Minnesota Statutes, Chapter 3174

Must be filed by December 31

Read the instructions before completing this form.

1. File Number: S-930 2. Governed Under the Laws of the State of: MINNESOTA
JOHNSON COMO NORTH ST. PAUL HOCKEY ASSOCIATION

3. Corporate Name: (Required)

4. Registered Office and Agent

Registered Office Address: (Required)

1233 BURR STREET ST. PAUL MN 55130
Street Address (4 PO Box by itself is not acceptable) City State Zip

Registered Agent: (if applicable)

5. Name and business address of the Corporate President: (Required)

BILL BURKHART

Name
1233 BURR STREET ST. PAUL MN 55130
Street Address City State Zip Code

Email Address for Official Notices

Enter an email address to which the Secretary of State can forward official notices required by law and other
notices:

[ ] Check here to have your email address excluded from requests for bulk data, to the extent allowed by
Minnesota law.

List a name and daytime phone number of a person who can be contacted about this form:
BILL BURKHART (651) 285-3048

Contact Name Phone Number
Entities that own, lease, or have any financial interest in agricultural land or land capable of being farmed must
register with the MN Dept. of Agriculture’s Corporate Farm Program.

Does this entity own, lease, or have any financial interest in agricultural land or land capable of being farmed?

Yes[ ] No
NOTICE: Failure to file this form by December 31 of this year will result in the dissolution of this
corporation without further notice from the Secretary of State, pursuant to Minnesota Statutes, section

317A.823.
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