BUFFALO YOUTH HOCKEY ASSOCIATION
2016

Public Inspection Report




EXTENDED TO MAY 15, 2018

ggﬂ Return of Organization Exempt From Income Tax CRENo. 1245:0047
Form Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code (except private foundations) 6
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service P _Information about Form 980 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 and ending JUN 30, 2017
B Checkif C Name of organization D Employer identification number
applicable:
e | BUFFALO YOUTH HOCKEY ASSOCIATION
Nemae | Doing business as 41-6166655
Al Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fanal P.0O. BOX 184 763-682-1239
ssd™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,789,703,
pmended] BUFFALO, MN 55313 H{a) Is this a group return
[_lfesti=a- | i Name and address of principal officer: BRIAN SWENSON for subordinates? | [_lves No
pending SAME AS C ABOVE H(b) Are all subordinates lncluded?[:I Yes D No
| Taxexempt status: [ X1 501e3) [ 50140 ¢ v (insertnoy [ | 4947ty or [ 527 If *No," attach a fist. {see instructions)
J Website: » WWW . BUFFAT,QHQCKEY .NET H(c) Group exemption number P~
K_form of arganization: | X | Corporation [ | Trust { ] Association [ | Other B | 1 Year of formation; 197 4] M State of legal domicile: MM

{Part || Summary

o| 1 Briefly describe the organization’s mission or most significant activities: YOUTH HOCKEY PROGRAM
3]
=
% 2 Check this box P Ej if the organization discontinued its operations or disposad of more than 25% of its net assets.
31 3 Number of voting members of the govemning body Part Vi, line 18} . . e 3 S
g 4 Number of independent voting members of the governing body (Part VL, ine 10 i 4 9
9| 5 Total number of individuals employed in calendar year 2016 (PartV, i@ 2a) ..., 5 10
:‘; 8 Total number of volunteers (estimate f NECESSANY) . ... e £} 300
;3 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 236,427,
b Net unrelated business taxable income from Form 980T, lNe 34 ..o 7h -13,573.
Prior Year Current Year
| 8 Contributions and grants (Part VI, ine Thy o, 14,459. 11,020.
€| o Program service revenue (Part VIl fine 20) ... 289,363, 248,362,
& | 10 Investment income (Part VIII, column (A}, fines 3, 4, and 7Y i, 225. 120.
%114 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116} .. 261,577, 239,186,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (4), line 12) ... 565,624. 498,688,
13 Grants and simitar amounts paid (Part IX, column {A), lines 13} ... 4,500. 60,000,
14 Bensfits pald to or for members (Part X, column (A}, fine 4) 0. 0.
@ {15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 510) __..... ‘ 0. 5,651,
® | 18a Professional fundraising fess (Part IX, column (A}, ine 11€) 0. 0.
?l(- b Tota! fundraising expenses {Part [X, column (D), line 25) P» 0.
W1 47 Other expenses (Part [X, colurmn (A}, lines 11a-11d, 11624a) ... 494,843. 537,729.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25) .. 499,343, 603,380.
19 Revenue less expenses, Subtract Bne 1B romANE 12 .. o sreeis 66,281, -104,692,
5 § Beginning of Gurrent Year End of Year
®Z| 20 Total assets (Part X, fine 16) 357,181. 252,279,
Tl 21 Total liabilties (Part X, line 26) 210. 0.
=37| 22 Net assets or fund balances. Subtract ling 21 from e 20 ....i.eiicriereseinssraseins s 356,971, 252,279,

Part Il | Signature Block
Under penaities of parjury, | declara that | have examired this return, including accompanying sehedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knewledge.

Sign > Sigrature of officer Date
Here BRIAN SWENSON, PRESIDENT
Type or print name and title
Print/Type preparer’s name Preparar's signature Date heck { _{| PTiN
Paid JASON NEUMANN, CPA JASON NEUMANN, CPA |05/15/18| wrempoys P01690179
Preparer | Firn'sname jp CLIFTONLARSONALLEN LLP Firm'sENp 41-0746749
UseOnly |Firm'saddressp, 104 MARTY DRIVE, SUITE 1
BUFFALO, MN 55313 Phoneno.763/225-6150
May the [RS discuss this return with the praparer shown above? (see INStUCHONS) s li‘ Yes [:] No

ea2001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Form 990 {2016) BUFFALO YOUTH HOCKEY ASSOCIATION 41-6166655 Page?2

Part [1l ] Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote to any ling N this Part Hl . s s s e e aenesacabeeaans |:|
1  Briefly describe the organization’s mission:
TO PROMOTE, SPONSOR, AND PROVIDE FACILITIES FOR ICE HOCKEY FOR THE
YOUTH OF BUFFALO AND SURROUNDING AREAS.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 OF OO0-EZ7 i et et e e a et e r et e et e e n e et es e et e tn e nne st eamanannean [ dves No
If “Yes," describe these new services cn Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... E:]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 5G1{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 repotted.
4a {Code: } (Expenses $ 5 9 0 P 2 1 3 e including grants of § 6 O r 0 0 0 . ) (Revenue $ 2 4 8 P 3 6 2 . )
BUFFALQO YOUTH HOCKEY ASSOCIATION SHALL PROMOTE, SPONSOR, PROVIDE
FACILITIES FOR, AND ORGANIZE A PROGRAM DEDICATED TO RECREATION,
SPORTSMANSHIP, AND EXCELLENCE IN ICE HOCKEY FOR YOUTH IN SCHOQOL
DISTRICT #877.
4b  (Code: ) {Expenzes $ including grants of $ } (Ravenue $ )
4c (Code.‘ ) (Expenses 3 inctuding grants of $ ) (Revenua $ )

4d Other program servicas {Describe in Schedule O)

(Expenses § Including grants of § } [Revenus § )

4e Total program service expenses 590,213,

Form 980 (z016)

832002 11-11-16




Form 990 {2016) BUFFALO YOQUTH HOCKEY ASSOCIATION 41-6166655 Page3d
[ Part IV | Checklist of Required Schedules

Yes | No

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

IF*Yes," cOmPlete SCREUUIB A | ettt ettt b e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? e eeereeeeeeeer s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates for

public office? If "Yes," complete Schedule G, Part ] .. ...ttt 3 p:4
4 Section 501{c){3) organizations. Bid the organization engage in lobbying activities, or have a section 501(h) election in eifect

during the tax year? If "Yes," comiplete Schedule C, Partll || . ... s vessreananens 4 X
5 s the organization a section 501(c}(d), 501(c}(5}, or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 i "Yes, " complete Schedule C, Part Ml e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

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

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il . . i 7 X
8 Did the organization maintain collections of works of art, historical treasurss, or other similar assets? If "Yes, " complete

Sehedule D, Part I | bR e e sh ettt 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

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

If *Yes," complete Schedule D, Part IV s 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, parmanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 X

11 |fthe organization's answer to any of the following questions Is "Yes," then complets Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduls D,

Part VI 11a| X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 187 /f "Yes," comiplete Schadula D, Part VMl e et 11b X
¢ Did the organization repart an ameount for investments - program related in Part X, line 13 that is 5% or more of its totat
assets reported in Part X, line 167 If "Yes," complete Schedtle D, Part VI et r e e eer e 11c 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 167 If "Yes," complete Schadule D, Part [X | ... ..o st ss e se st sseeesns 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... . iie X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASG 740)? If *Yes," complete Schedile D, Part X | ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, PAFES XTANd Xl et vttt sttt b st b bbb s et e b bt bbbttt 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 Xl and Xil is optional ... . 12b X
13 I3 the organization a school described in section 170(b)(1)(A))? i "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes," complete Schedule F, Paris 1and IV | ........c.cccooiuriieininnnssiasis s sessssss s sss s essesasssnoss ossasans 14b X
15 Did the organization report on Part IX, colurnn (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV ... 15 b
16 Did the arganization report on Part £X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts it and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional {undraising services on Part 1X,
column (A}, lines 6 and 11e? f "Yes," complate Schedwle G, Part b e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, PArtll || ... ......c.ccceieirersie e eec e et e ne e se e s s rnnn 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SChedule Gy Pt Il ... oo e e s 19 | X
Form 990 (2016)

632003 11-11-16



Form 990 (2016) BUFFALQ YQUTH HOCKEY ASSOCIATION 41-6166655 Paged
[ Part IV | ChecKlist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schadule H ... e, 20a X
b f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A}, line 17 If "Yas," complete Schedule |, Parts f and I 21 | X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes," complate Schedule |, Parts fand Il ______............coiiiieeeieceeeieeinn 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization's cutrent
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCREUUIB U oo iiteei et tiee sttt s s etk 23 X
24a 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 fines 24b through 24d and complete
Schedule K IF "NO", QO TO NG 258 | . ....cccieriieiesiries e s et ettt ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ..........cccvevvera. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPE BONGST | e oottt ket s b e A e b e b e b e e res 24¢
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? ... 24d
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! . ......ocooiioeeeeieeeeeiereeens 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If "Yes, " complste
SOREAUIE L, PAIET oot e et eee 1A et s ee sttt s et en st es st st et st s et s et et esn s sareerensees 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete SCREAUIE L, PArEIT || . ... ittt e et ettt s ettt e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantiaf
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part lil | | ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabis filing thresholds, conditions, and exceptions).
a Acurrent or former officer, director, trustee, or key employee? If "Yes,"” complete Schedwle L, Part IV e, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV 28h X
¢ Anentity of which a current or former officer, director, trustee, or key employea {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV i 28c X
29 Did the organization receive more than $25,000 in non-cash coniribuiions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," compilete SChedule M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I *Yes, " complete SCREAWE N, PATEL | ettt ee et at sttt et ee e oot e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCHEALIR N, PAIT Il oottt et e s s s s s a5 a2 e oe s e b e d bbb ars s hs st sren b 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schadule R, Part b e e e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part Il Ill, or IV, and
Parf Vil T ettt e ettt e e b bt an e ek e RS £t En £t enan e en 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 . .o, 35a X

b If "Yes" to line 384, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512()(13)? If "Yes, " complete Schadule R, Part V, ne 2 e 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete SChaduls R, PArt VN0 2 ||| .ot ettt es e s st s s s e sb et s e eena s ea s 36 X
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? Jf "Yes," complete Schedule R, PartV{l .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192

Note, All Form 990 filers are required to complete Schedule O ..o as + X

Form 990 {2016)

§32004 11-11-18



Form 990 (2016) BUFFALQO YQUTH HQCKEY ASSQCTIATION 41-6166655  Pageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any line In this Part V C}

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabie 1o 0

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming

{gambling) WiNniNgs 10 Prize WINNMEIS? ettt e bbbt es et es et e e s e e eneer e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents,
filed for the calendar year ending with or within the year covered by thisreturn | ... 2a i0
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... oh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the erganization have unrelated business gross income of $1,000 or more during the year? | ... 3a | X
b If "Yes," has it filed a Form 990-T for this yvear? If "No," fc line 3b, provide an explanation in Schedule O ... 3 | X
4a At any time during the calendar year, did the arganization 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 accounty? ... ... .. 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 sheiter transaction at any time during the tax year? ... .. 5a X
b Did any taxable pary notify the organization that it was or is a party to a prohibited tax shelter transaction?,,,........................ 5b X
¢ I "Yes," to line 5a or 5b, did the organization file FOMM BBBE-T? | _.........cccoeouvuveeeemssireesomsiosomssossesesseeseeeesoeseerems s 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contriDUHONST .. i Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEIE MOt EAX ABAUCHDIE? | oo eeeosoeaee oo ee et eeeee s oeee s sesese e s senessesese e seeess s s essesiesreenresene 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 contributicn and partly for goods and services providad fo the payor? | 7a X
b If "Yes," did the organization notify the denor of the value of the goads or services provided? .. e, 7b

[+]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 THE FOITEB2B2T oo oe et oo e et eeeeeeaes et eae eeesemasstm e emememsn s teeae foeeedesa b ek 43 b a0 et r s ah s e A e R eh gt eeseen e ns Tc X

d If “Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h [If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? |_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 the year? ... e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... b
10 Section 501(c){7) organizations. Enter.
a Initiation fees and capital contributions Included on Part VIR, line 12 i, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members of shareholders ... ... 11a
b Gross income from other sources {Do not net amounts due or paid to othet sources against
amounits due or received FrOM themM.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ................ i 12b |
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | . e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amaount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amount of reserves onhand |, ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ...cccveiceirsccrerneeie o 14a X
b I "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule @ . ..00ooovveienee 14b
Form 990 (2016)

632005 11-11-16



Form 990 (2016) BUFFALO YOUTH HQOCKEY ASSQCTIATION 41-6166655 pPageb
Part V! | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processas, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ot note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. ... 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 13, above, who are independent ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or KeY @MPIOYEET ... ...ttt s r et e s st en s neeees 2 X
3 Did the organization delegate controf 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? .. .........cccoviiiveeniunenn, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
& Did the organization have members or StOCKNOIIEIS? | ... ettt ene e 6 | X
7a Did the organization have mambers, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVErNINg DOTY? ettt ettt bbb e s ereb s 7a_| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVErMING BOGY? . .. s ar e re s neses e sese s e 7h | X
g8 Did the organization coniemporaneously documant the meetings held or written actions undertaken during the ysar by the following:
8 ThE GOVEITHNG BOAYT | i e st ee oo e st st ors v ames s es st er e s 1o seeseassee s seee s e s s eesas et eeeeesarasssesasesmansessnssnnssaesses e s mrnses Ba | X
b Each committee with authority to act on behalf of the goveming body? ... 8b X
9 Isthare any officer, director, trustese, or key employee listed in Part Vli, Secticn A, whao cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O i 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 locat chapters, branches, oraffiliates? ||| .. .. 10a x
h i "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUTPOSES? ... ieeieeerein,s 1Ch

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "NG," go to e 13 e e, 123 X
b Were officers, diractors, or trustees, and key empioyees required to disclose annually interests that could give rise to conflicts? . ............. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule CRoW thiS WAS ONE || . ... s sbabasssarses s s s e e rss o8 e s s s essmsamssosssseneesrarsenseaaeserenns 12¢
13 Did the organization have a written whistleblower policY? . . . s 13 X
14 Did the organization have a written document retention and destruction PORCY Y e, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Diractor, or top management official 15a X
b Other officers or key employees of the organization . ... ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG TR YBAIT it e et et a s et s a et et s n et 16a X

b I "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? oo 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required ta be filed ¥ MIN
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only} avaitabie
for public inspection. Indicate how you made these available. Check all that apply.
[_1 own website [T Another’s website Upon request [ other {explain in Schedule O)
49 Describe in Schedule O whether (and if 30, how) the organization made its governing documents, conflict of interest policy, 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: b
HANS IVERSON - 763-682-1239
P.0. BOX 184, BUFFALO, MN 55313
632006 11-11-16 Form 990 (2016)




Form 990 {2016) BUFFALO YOUTH HOCKEY ASSQOCIATION 41-6166655 page7
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

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.

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

® List alf of the organization’s current key empioyees, 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 report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employeas who received more than $100,000 of
reportable compensation from the organization and any refated 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 employses; highsst compensated employees;
and former such persons.

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

(A) {B) ©) (D) (E) {F)
Name and Title Average | . Cf; 23';'32 o Reportablg Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | & . E organization {W-2/1099-MISC) from the
related | E| 3 g (W-2/1099-MISC) organization
organizations| £ | & 2 iE and related
below |2 % 5| E %g 5 organizations
line) HEHEHHBESE
{1} YURI PREUGSCHAS 5.00
PRESIDENT (THRU 04/17) X X 0. 0. 0.
(2) BRIAN SWENSON 5.00
PRESIDEKT X X 0. 0. 0.
(3) BRIAN SWENSON 3.00
VICE PRESIDENT (THRU §4/17) X X 0. 0. 0.
{4} BRANDON MURPHY 3,00
VICE PRESIDENT X X 0. 0. 0.
{5) HANS IVERSON 8.00
TREASURER X X 1,500. 0. 0.
(6) DAN NUNN 5.00
SECRETARY X X 0. 0. 0.
(7) DANYELLE HANSEN 3.00
BOARD MEMBER X 0. 0. 0.
{8} APRIL SWENSCN 3.00
EOARD MEMBER X 0. 0. 0.
{9) MAT MEYER 3.00
BOARD MEMBER X 0. 0. 0.
(10) ADAM SMIGLEWSKI 3.00
BOARD MEMBER X 0. 0. 0.
(11} XEN RUTH 3.00
BOARD MEMBER X 0. 0. 0.
{12} KYLE KOREN 3.00
BOARD MEMBER X 0. G. 0.
{13) SCOTT WINTER 3.00
BOARD MEMBER X 0. 0. 0.
(14) ANDREA JOHNSON 3.00
BOARD MEMBER X 0. 0. 0.
{15) BRANDON MURPHY 3.00
BOARD MEMBER X 0. 0. 0.

632007 11-11-16 Form 990 (2016)




Form 990 (2016) BUFFALO YOUTH HOCKEY ASSQOCIATION 41-6166655 Page8
]Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)}

(A) (B) () D) (E) {F)
Name and title AVSAgE | oSO e one Reportable Reportable Estimated
. hOWr'S Per | box, unless person is both an compensation compensation amount of
weaek officer and a director/trustes) from from related other
fistany 1§ = the organizations compensation
hoursfor | = | B crganization {W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ 818 and related
below |E15i, |5 (58 = organizations
Ab SUBEOTA ettt er e ae e e > 1;500- O- 0.
¢ Total from continuation sheets to Part VI, Section A ... oo, B 0. 0. 0.
d Total (add Nes 10 and 18} oo e > 1,500. 0. 0.
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 - 0
Yes | No
3 Did the organization list any former officer, director, or trustes, kay employee, or highest compensated employse on
line 1a? if "Yes," complete Schedule J for such IndiIAUAT | ... s 3 X
4  Forany 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 individual | . ... 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 . ......ooveeeisiniiiniiiie e ez 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 ot within the organization’s tax year.

{A) (B) )
Name and business address NONE 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 P~ 0

Form 990 [2016)
632008 11-11-18



Form 990 (2018) BUFFALO YOUTH HOCKEY ASSOCIATION 41-6166655 Page9
[ Part Vili Statement of Revenue
................................ O B

Check if Schedule O contains a response or note to any line in this Part VIH

(A) {B) <) (D)
Total revenue Reifated or Unrelated Revenus excluded
exempt function business &Og‘eﬁ(oﬁgder
revenue revenuse 512 - 514
42-4"‘-:’- 1 a Federated campaigns ... 1a
3| b Membershipdues ... 1b
@E ¢ Fundraisingevents ... 1c 1,370,
%E d Related organizations ... 1d
u:f,g e Government grants {contributions) 1e
.gg £ All othar contributions, gifis, grants, and
25 similar amounts not included above 1f 9,650,
E% o Noncash contributions included in lines 1a-1f §
G686  h TotalAddlinesta-tf .o > 11020,
 Business Code;
2 2 a ICE FEES 900099 187,691, 187,691,
'gg b TOURNAMENT FEES 900999 60 671, 60,671,
0 c
EY
g8
@ e
& § Al other program service revenue | ... ..
g Total. Add lines2a-2f ... > 248 362,
3  Investment income (including dividends, interest, and
other similar amounts) ... > 120. 120,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..ot b »
{i) Real (i Personal
6a Grossrents . ... '
b Less:rental expenses .
¢ Rental income or (loss} |
d Net rantal income of (I088)  .....oceeeriie e |
7 a Gross amount from sales of {i) Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses | ...
¢ Gainorfoss) ...
d Net gain or 0SS) ..eeveereeeieeieeeeeieer e N
o | 8a Grossincome from fundraising events (not
% including $ 1,370, of
E contributions reported on line 1c). See
5 Part IV, line 18 . a 63,242,
g b less: direct expenses b 62 687,
¢ Net income or {loss) from fundraising events  _............. | 555, 555,
9 a @ross income from gaming activities. See
Part IV, ine 19 . al 4. 420 614,
b Less: direct expenses b| £ 164 199,
¢ Netincome or (loss) from gaming activities ... | - 256 415, 236,427, 19 988,
10 a Gross sales of inventory, less returns
and allowances ., . ........cccevernnieenns a 46,345,
h Less:costofgoodssold . ... b 64 129,
¢ Net income or {loss) from sales of inventory ................. | -17,784, ~17,784,
Miscellaneous Revenue Business Code
11a
b
¢
d Allotherrevenue . .. ...
e Total Addlines 11a-11d ... »
12 Total revenue. Seginstruchons. ... - 498,688, 248 362, 236,427, 2,879,

632009 11-11-18 Form 990 (2016)



Form 990 (2016}

BUFFALO YQUTH HOCKEY ASSOCIATION

41-6166655 Page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4} organizations must complete aif columns, Al other organizations must complete column (A},

Check if Schedule O contains a response or note{KJ any line in this Part X ...t ettt ees st ieeebereaeea
Do not include amounts reported on lines 6b, ) B) (©) D)
75, 8, 95, and 106 of Part VI, Total expenses P aanees | gohes axpbrsas Féﬁ?ééﬁi:?‘é’;g
1 Grants and ofher assistance to domastic organizations
and domestic governments. See Part IV, tine 21 60,000. 60,000,
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 .. . ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals., Sse Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
parsons (as defined under section 4958(f}(1)} and
perscns described in section 4958(c)(3NBY ...
7 Other safaries and WaQES oo 5,651. 5,651,
& Pension plan aceruats and contributions (include
section 401(k) and 403(h) employer contributions)
© Other employee benefits ...
10 Payrolltaxes ...,
11 Fees for services (non-employees):
a Management | . ...
b Legal .
& AGCOUNING ... oo 3,000. 3,000.
d Lobbying .
e Professional fundraising services. See Part IV, line 1
f Investment managementfees . ...
g Other. {Ifling 11g amount exceeds 10% of ling 25,
column (A) amount, fist line 11g expenses on Sch 0.)
12 Advertising and promotion ... 3,736, 3,736.
18 Office eXPENSES ... .......occovirovoroeeeeeesen 4,491. 4,491.
14  Information technology 2,502, 2,502,
15 Royalties ...,
16 OCCUPANGY ..o 3,105, 3,105.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and mestings .
20 dnterest e
21 Payments to affiliates
29 Depreciation, depletion, and amortization . 1,947. 1,947,
23 INSUTANCE e, 3,236, 3,236,
24  Other expenses. ltemize expenses not covered
ahove, (List miscellaneous expenses in lina 24e. If line
24e amount exceeds 10% of ine 25, column (A}
amount, kst fine 24e expenses on: Schedule 0.)
a ICE TTME 228,661, 228,661.
b TEAM EXFPENSES 130,571. 130,571,
¢ DISTRICT/STATE/USA FEES 42,942, 42,942,
d HOCKEY EQUIPMENT 39,296. 39,296,
e Al other expenses SEE SCH O 74,242, 74,217. 25.
25  Total functional expenses. Add lines 1 through 24¢ 603,380. 590,213. 13,167, g.
26 Joint costs. Complete this fine anly if the organization

raported in column (B} join costs from a corabined
educational carepaign and fundraising solicitation,
Check hers - I::] if following SOF 98-2 (ASC 958-720)

632010 11-11-16
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Form 990 {2016) BUFFALQO YOUTH HOCKEY ASSOCIATION 41-6166655 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (8}
Beginning of year £nd of year
1 Gash - nonnterestbeaming .................ccooooirreermnrerecrin e 148,435, 1 165,587,
2 Savings and temporary cash investments 177,772, 2 63,153,
3 Pledges and grants receivable, net s 3
4  Accounts receivable, net 9,657. a 4,465,
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees, Complete
Partllof Schedule L | e 5
6 Loans and other receivables from othar 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}(S) voluntary

L3 employees’ beneficiary organizations {see instr). Complete Part Il of Sch L | B

ﬁ 7 Notes and loans receivable, N8t ... ..o 7
< | 8 Inventories forSale Or USe ......._.........oooooiioooooceoeeseoee oo esreesnene e 2,647, 8 3,143,

8 Prepaid expenses and deferred charges [*]

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

b Less: accumulated depreciation .. 18,670.] 10¢ 15,831.

i1 Investments - publicly traded securities 11

12 Investments - other securities. See Part IV, line 11 . . 12

13  Investments - program-refated. See Part IV, line 11 . ... 13

14 IntangiDI @SS e et e 14

15 Other assets. See Part [V, line 11 15

16 Total assets, Add tines 1 through 15 {must equal ling 34) 357,181.! 18 252,279,

17 Accounts payable and accrued @xpenses ... ... 210.] 17 0.
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond liabifities 20

21  Escrow or custodial account liabitity. Complete Part IV of Schedule D 21

@ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part 1l of SChETUIB L ___..........oocovoeeroec e 22
= 123 Secured mortgages and notes payable to unrefated third paries ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {inclding federal income tax, payables to related third
parties, and other llabliities nct included on fines 17-24). Complete Part X of
Sehedule D | et 25
26 Total liabilities, Add lines 17 through 25 . ..o 210.] 26 0.

Organizations that follow SFAS 117 (ASC 958), check here » [ _| and

@ complete lines 27 through 28, and lines 33 and 34.

£ |27 Unrestricted net@ssets ... 27

© 28 Temporariy restricted net assets . ... 28

g |29 Permanently restricted net assets ... e 29

0 Organizations that do not follow SFAS 117 (ASC 958), check here » E

5 and complete lines 30 through 34.

% 30 Capital stock or trust principal, orcurrent funds ... 0. 30 0.
@ |31 Paidiin or capital surplus, or land, building, o equipment fund . 0.l 31 0.
<

= |32 Retained earnings, endowment, accumulated income, or other funds ... 356,971.] 82 252,279,
=

33 Total net assets or fund balances | ... 356,971, 33 252,279,
................................................ 357,181.] 34 252,279,
Form 990 (2018)
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Form 990 (2016} BUFFALO YOUTH HOCKEY ASSOCIATION 41-6166655 pagel2
i Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lingin this Part XI e erie ey ey eer e rarase s Eil
1 Total revenue (must equal Part VI, column (&), line 12) 1 498,688,
2 Total expenses {must equal Part IX, column (A), line 25) 2 603,380.
3 Revenue less expenses, Subtract ine 2 oM IINE T ..o sesecaie a -104,6592.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... 4 356,971.
5§ Nst unrealized gains (losses) on investments 5
6 Donated services and use of facilitios . e 6
7 INVESIMENT BXDEMISES |, .ottt ettt et sttt e e 7
B Priorperiod adjUsIMONTS | i e et 8
g Other changes in net assets or fund balances (expiain in Schedule Q) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO () oottt ettt oeteb bt b em o sttt et enr et 10 252,279,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part X1 ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial staternsnts complled or reviewed by an independent accourtant? | . ... 2a X
If "Yes," check a box below to indicate whether the financiat statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
I::l Separate basis i::] Consolidated basis D Both consolidated and separate basis
b Were the organizatiory’s financial statements audited by an independent accountant? 2b X
If *Yes," check a box below to indicate whether the financial statemants for the year were audited on & separate basis,
consolidated basis, or boin:
D Separate basis I::] Consolidated basis |___—__l Both consolidated and separate basis
¢ If"Yes" to line 2a or 2h, doas the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independant accountant? || .. ... 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a Asaresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Act and OMB GIGUIRE A1337 | oottt eee e m b e e b st e e s e bbb aR e es e mee e st st h s e e n e s 3a X
b If "Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  .....oniciein 3b
Form 980 (2016)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nenexemnpt charitable trust.

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

lternal Reverue Service P> Information about Schedule A (Farm 990 or 990-E2) and its instructions is at www.lrs.gov/form5390. Inspection

Name of the organization Employer identification number
BUFFALQO YOUTH HOCKEY ASSOCIATION 41-6166655

[Partl | Reason for Public Charity Status (All organizations must complets this part} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, chack only one box.)

L]
L

BOW N -

% 00000

10

11 ]
12 L]

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E7).}

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: :

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

section 170(b){(1){A)iv). (Complete Part I.)

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

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 Part 11}

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

An agricultural research organization described in section 170{b}{1)(A}{ix) operated in con;unctlon with a land-grant coltege

or university or a nonfand-grant coliege of agriculture {see instructions). Enter the name, city, and state of the college or

university:
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 L}
An organization organized and operated exclusively to test for public safety. See section 50¢{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supsrvised, 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 El Type 11. A supporting organization supervised or controlled in connection with fts supported organization(s), by having

controt or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections Aand C,

c !:‘ Type Wl 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 [:l Type 11l 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
requitement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:_—J Check this box if the organization received a written dstermination from the IRS that it is a Type |, Type ll, Type Il

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

f Enter the number of supported OFGaNIZAtIONS | ... st s s ees e e e ee e | |
g Provide the foliowing information about the supported organization(s).
{iy Name of supported {ii} EIN {iii) Type of organization | (V1% B organzaton ISEd T~ () Amotint of monetary (vi} Amaunt of other
S {described on fines 1-10 in yaur governiag dogument? 1t (see instructions) | support { instructions)
organiZa SUPPAT (88e INSTrUclons, Ot (Sea Insiructoh;
¢ above [ses Instructions) | Yes No PRort ¢ P ®
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ. s32021 09-21-8  Schedule A (Form 9380 or 990-EZ) 2016




Schedzle A {Form 990 or 990-E2) 2016 BUFFALQO YOUTH HOCKEY ASSOCIATION 41-6166655 pPage2
Partll| Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170({b}(1)(A){vi}

{Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under Part 1Il. If the organization
fails to qualify under the tests listed below, please complete Part ill.}
Section A. Public Support
Calendar year (of fiscal year beginning in) B> (a) 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}
2 Taxrevenuss fevied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each 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}

& Public support. subtract lina 8 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) P> {a) 2012 {b) 2013 (c) 2014 {c) 2015 (e) 2016 {f) Total

7 Amounts fromiined . ...

8 Gross income from interest,

dividends, payments received on
secutities loans, rents, royalties
and income from similar sources |

9 Net income from unrefated business

activities, whether or not the
business is reguiarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc. (see INStructions) 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 Nere ...t sty ie st et se s r s e e | 4 [::‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f} divided by fine 11, column (f) 14 %

15 Public support percentage from 2015 Schedule A, Part i, line 14 .. 15 %
16a 33 1/3% support test - 2016. 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
b 33 1/3% support test - 2018, 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 OFgaNIZALION ... .. ..ot i ]
17a 10% -facts-and-circumstances test - 2018. 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 V| how the organization
meets the “facts-and-circurnstances” test. The organization qualifies as a publicly supported organization | ... > [:]
b 10% -facts-and-circumstances fest - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 fs 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 quaifies as a publicly supported organization ... ..
18 Private foundation. i the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > D

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-67) 2016 BUFFALQO YOQUTH HOCKEY ASSOCIATION 41-6166655 Pages
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if your checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests fisted below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - (a) 2012 {b} 2013 {c) 2014 (d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

158,256, 213,273.] 166,566.] 13,779. 9,650. 561,524,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose | 244,026,/ 216,776.| 247,472.} 289,363.| 248,362.] 1,245 999,

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

iness under section 513 i85,924.) 185,924,
4 Taxrevenues levied for the organ-
ization's benefit and either paid to

orexpended on its behalf

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

& Total. Add lines 1 through 5 ..., 402,282, 430,049.] 414,038.] 303,142, 443,936.] 1,993 447,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts inciuded on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amounton line 13 fortheyear | ... ... 0 >
cAddlines 7aand7b ... 0.
8 Public support. (Subtmctiing 7c fiom line 5. 1. 993 447,
Section B, Total Support
Calandar year {or fiscal year beginning in} > {a) 2012 (b) 2013 {c} 2014 (d) 2015 {e) 2016 {f} Total

402,282, 430,049, 414,038.] 303,142, 443,936.] 1 993 447,

¢ Amountsfromline8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces ___ 51. 872. 30. 225. 120. 1,298,
b Unrelated business taxable income
(less section 511 taxes} from businesses

acquired afier June 30, 1975
¢ Add lines 10a and 10b 51. 872. 30. 225, 120. 1,298,

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

12 Other income. Do not include gain

s oA Ty 137,765. 139,721.] 70,463. 83,433, 431,382,

236,427, 236,427,

13 Total support. (Add lines 9, 100, 11, anc 12y | 540,098.{ 570,642./ 484 ,531.] 386,800.! 680,483, 2 562 554,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071(c}(3} organization,

ChECK this DX AN S OD BT ittt ety i ettt i et e it s sesses s esseseser e e oo oot e e et e R p |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (iine 8, column (f) divided by line 13, colUMA ) ..o 15 74.87 %
16 Public support percentage from 2015 Schedule A, Part I Bne 15 .o 16 77.73 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column {f) ... 17 .05 %
18 Investment income percentage from 2015 Schedule A, Part ], ine 17 e 18 .05 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and ling 15 s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization ... b [I_Q

b 33 1/3% support tests - 2015. 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 .. B»D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..o B i:l
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Part IV} Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and G. i you checked 12¢ of Part |, complete
Sections A, D, and E. If you chacked 12d 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? /f "No," describe in Part VI how the supported organizations are designated. If designated by
cfass or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supportad organization that does not have an IRS determination of status
under saction 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in saction 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6}7? If "Yes," answer
(b) and (¢} below. 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(@)(2)7 If “Yes," describe in Part VI when and how the

organization made the determination. ab
¢ 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 conirols the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b In Part |, answer (b} and (c} below. 4a

b Did the organization have ultimate controf 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 discrefion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(z)(1) or (2)? If "Yes,” explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrzoses. 4c

5a 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; {ij) the reasons for each such action;
(i} the authority under the organization's organizing dosument authorizing such action; and {iv} how the action

was accomplished {such as by amendment fo the organizing document). Ba
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? 5b
¢ Substitutions only. Was the substitution the resuit 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 sarvices or facilities) to
anyone other than (f) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ili) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detailin
Part V1. &
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% controlied entity with

regard to a substantial contributor? ff "Yes," complete Part | of Schedule L (Form 980 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if *Yes, " complete Part | of Schadule L {Form 990 or 990-EZ). 8

©a Was the organization controllad directly or indirectly at any time duzring the tax year by one or more
disqualified persons as defined In section 4946 (cther than foundation managers and organizations described

in section 502(@){1) or (207 If "Yes,* provide defail In Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part V1. Sb
¢ 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 V1. 8c

10a Was the organization subjest to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type | supporting organizations, and all Type I non-functionally integrated

supporting crganizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part V] Supporting Organizations (continued)

Yes [ No

14 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly conirols, either alone or together with persons described in {b) and {c)
below, the governing body of a supported organization? iia
b A family member of a person described in (a} above? 11b
¢ A 35% controlied entity of a person described in (2) or {b) above?lf "Yes" fo a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes! No

1 Did the directars, 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
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization{s) that operated, supervised, or contratled 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 controlled the supporting organization. 2

Section C. Type 1l Suppeorting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? ff "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of tha
organization's governing documents in effect on the date of notification, to the extent not previousty provided? 1

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? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 in this regard, 3

Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b [:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ E:I 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. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? If “Yes," then in Part VI Identify
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supportad organizations, and how the organization determined
that these activities constituted substantially aft of its activities. 2a
b Did the activities described in () 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 /s supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

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

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

trustees of each of the supported organizations? Provide details in Parf VI. 3a
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 plaved by the organization in this regard. 3b
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lit non-functionally integrated supporting organizations must complete Sections A through E.

(B8) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Rscoveries of prior-year distributions

Other gross income {see instructions}

Add lines 1 through 3

Depreciation and depletion

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)
7 Other expenses {see instructions)

8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4} 8

O1 s 00 [N =k

[ C6 N E R | I B

o]

-

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of alf non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthily value of securities 1a
Average monthly cash balances 1b
Fair market value of other nen-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1id
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
2 Subtract line 2 from line 1d

Cash deemad held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract fine 4 from line 3)

Multiply line § by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o (o (O T W

feY

0 (=1 Oy |
o i~ (O |01 [

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greatsr of line 2 or line 3

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses instructions) 6
7 Check here if the current year is the organization’s first as a nen-functionally integrated Type Il supporting organization (see
instructions).

o [P (G0 IND e

[ 30 14 TR H -1/ BT\ B £
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[PartV | Type Ill 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 pald to acquire exempt-use asssls

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vi). Ses instructions
Total annual distributions. Add lines 1 through &

Ristributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

o |~ ;D O KD

0] (ii) i}
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions} Pre-2018 Amount for 2016

1 Distributable amount for 2016 from Section G, line 8

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3,
Distributions for 2016 from Section D,
line 7: $
a Applied 1o underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3¢ and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3]
and 4¢
8 Breakdown ofiine 7:

“ | =0 o |0 [T

—

i-S

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 20168

o |0 O [T |
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Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, ine 17a or 17b; Part I, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 8b, 9¢, 114, 11b, and 11¢; 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, line 1; Part V, Section B, line te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instrugtions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

FUNDRAISING INCOME

632028 09-21-18 Schedufe A (Form 990 or 990-E2) 2016



. - QOME No, 1545

SCHEDULE D Supplemental Financial Statements .

(Farm 990) P Gomplete if the organization answered "Yes" on Form 980, 20 1 6

Part IV, line 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b .

Department of the Treasury | Atta‘:h to Fcrm 990 Open tO. Public

Internal Ravenue Service P Information about Schedule D {Form 990) and its instructions is at www.lrs.gov/form 980, Inspection

Name of the organization Employer identification number
BUFFALO YOUTH HOCKEY ASSOCTIATION 41-6166655

'Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the
organization answered *Yes" on Form 990, Part IV, line 8.

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

Total number atend of year ...,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate value atend of year ...
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legai control? | ... ... [:] Yes D No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting
impermissible private benefil? . .. E:] Yes D No
[Part Il i Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposals) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of a histarically important land area
E:] Protection of natural habitat |:| Preservation of a certifiad historic structure
E:‘ Preservation of open space

2  Gomplets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

moh WM

day of the tax year, Held at the End of the Tax Year
a Total number of conservation SaSBMENTS || ... et s s 2a
b Total acreage restricted by conservation @asements | ... s 2b
¢ Number of conservation easements on a certified historic structure included in (@) ..., 2¢
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure
Tisted in the National REgISIEr . i srarreaee s eeee s asas e essete e e teas e sar e easis 2d

3 Number of conservation easements modlfaed transferred released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located B

& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it oIS e s D Yes I:! No
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECHON 17O BT L. et bbb £ e e b [ Ives [ _INo

g InPart XiIi, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnots to the organization’s financial statements that describes the crganization's accounting for
conservation easements.

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes” on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar, historical
treasures, or other similar assets held for public exhibition, education, ot research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 290, Part VI, line 1
{iiy Assets included in Form 990, Part X s P $

2 [If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VHI, line 1
b Assets included in Form 990, Part X e e . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D {Form 990} 2016
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Scheduyle D {Form 990) 2016 BUFFALO YOUTH HOCKEY ASSOCTATION 41-6166655 page?2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [__| Public exhibition
b E:] Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they fuither the organization's exermnpt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,

d [:] Loan or axchange programs

e D Other

DNO

1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOMM 880, PAIEX? ____.. ..o seoesoe et es oot e [ Tves
b ¥ "Yes," explain the arrangement in Part Xl and complete the following table:

DNO

Amount
¢ Beginning balance ... le
d Additicns during the year 1d
e DistribUIONS dUMNG TS YEAN | .. oo caen et s ae sk aas bbb bt 1e
fOENAING BAIANGCS || e et et bttt f

22 Did the organization include an amount on Form 990, Part X, line 21, for eserow or custodial account liability?
b If "Yes," explain the arrangement in Part XIli, Check here if the explanation has beenprovidedonPart XM ...,
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

{a) Current year {b) Prior year () Two years back | {d) Three years back [ (e) Four years back

1a Beginning of year balance
Contributions | ..o
Net investment earnings, gains, and losses
Grants or schotarships . ...
Other expenditures for facilities
and pragrams .. ..o eeee e

f Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, celumn (&)} held as:

a Board designated or quasi-endowmant P %

b Permanent endowmsnt %

¢ Temporarily restricted endowment p» %

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

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

@ o O T

by: Yes { No
(i} unrelated OMGANIZAtIONS | .., ... i coee e bbb b e e L s 3a(i)
(i) related organizations 3afii)

b if*Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property {a) Cost or other (k) Cost or other {(c) Accumulated {d} Book value
basis {investment} basis (other) depreciation
1a bLand
b
c
d 44,343, 28,412. 15,931.
e
Total, Add lines Ta through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10C) oo . 15,931.

Schedule D (Form 990) 2016
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Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Pari IV, line 11b. See Form 990, Part X, ine 12,
(a) Description of security or category gncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year markst value

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

A

(B)

)

)

3]

(F

(@)

{H
Total. {Cok (b) roust equal Form 990, Part X, col. (8) line 12.) >

Part Vlll| Investments - Program Related.

Compiete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1
{2)
{3)
{4)
(5)
(6
(7
(8}
)]
Total. (Col. (b) must equal Form 980, Part X, cel. (B} line 13.)
Part iX| Other Assets. .
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description {b) Book value
(1
2
(3
(4}
(5}
(6}
{7}
{8}
)]
Tatal, {Column (b) must equal Forrmn 990, Part X, col. (BYine I5.) oo iz b

Part X | Other Liabilities.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
9. (@) Description of liability {b} Book value

{1} Federalincome taxes

@

3

&)

)

{8)

@

(8)

)
Total, (Column (b} must equal Forrm 990, Part X, col. (B} ine 25.) ............... |
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIii E:]

Scheduie D (Form 990) 2016
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lPart Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements e, i
Amounts included on fine 1 but not on Form 990, Part VIK, line 12:

a Netunrealized gains {losses) on investments ... 2a

b Donated services and use of facilities | ... 2h

¢ Recoveries of priOF Year grants ... e 2c

d Other {Describe in Part XIIi)

o Addlines 2athroUgn 2d e et be et 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . ... 4a

b Other (Describe inPart XL} e 4b

c AddNes daand Ab e e st 4c

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part 1L, line T2.) o s 5

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements | i 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:;

a Donated services and use of facilities Za

b Prior year adjustments 2b

€ CHNBIIOSSBE . ittt 2c

d Other (Describe inPart XILY . e 2d

e Add lines 2a through2d ... 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ...

b Other {Describe in Part XY ... e

c Addlines4aand db | ... 4c

Total expenses, Add lines 8 and 4c, (This must equal Form 990, Part |, line 18.) 5

] Part Xlll| Supplemental Information.

Provide the descriptions required for Part (I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XH, lines 2d and 4b, Alse complete this part to provide any additional information,

632054 08-29-16 Schedule D (Form 990) 2016



EDULE G ] . L. ] L OMS No, 15450047
?:CH 690 or G90-EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or "E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 890-EZ, line 6a.
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public
lnternal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
BUFFALQO YQUTH HOCKEY ASSQOCTATION 41-6166655

Part 1 Fundraising Activities. Complete if the crganization answered "Yes" on Form $90, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a E:] Mail solicitations e |:| Solicitation of non-government grants
b r_j internet and emaill solicitations f [:j Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D 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 V) or entity in connection with professional fundraising services? Ej Yes [::} No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

itf) Did v) Amount paid . .
{iy Name and address of individual A Al pid {iv) Gross receipts t(() %or retaine% by) | (Vi) Amount paid
or entity (fundraiser) (if) Activity have custody | © e otivity fundraiser to {o retained by)
contribuions? listed in col. (i) organization
Yes | No
L= ) [T U DO U O OOV VU UV UUSUPVIU PO RO |
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G {Form 990 or 990-EZ) 2016

832081 09-12-16



Schedule G (Form 990 or 890-E7) 2016 BUFFALQ YQUTH HOCKEY ASSOCTATION 41-6166655 Ppagep
Part i l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part [V, fine 18, or reported mors than $15,000
of fundraising event contributions and gross income on Form 99C-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
2
{a) Event #1 {b) Event # (c) Other events (d) Total events
GOLF {add col. {a) through
WREATH SALESTOURNAMENT 1 cot. (c))
© {event type) {event type) (total number) '
poi
[y
[
B11 GroSSTECEIPTS . ..\ovvicivrerirrnernre 45,673. 9,109. 6,811. 61,593,
2 Less:Contributions ...
3 Gross income fline 1 minusline2) . ... 45,673, 9,109, 6,811, 61,593,
4 CashpHzes | ...
5 Noncashprizes . ...
3
§16 Rentfacilitycosts ...
&
B |7 Foodand beverages ...
E
8 Enteriainment | . ... ... ..o
9 Otherdirectexpenses ... 51,163, 4,625, 6,890, 62,688,
10 Direct expense summary. Add lines 4 through 91n oMM () ..o > 62,688,
Net income summary. Subtract line 10 from line B, columin (d) . | -1,095.

11
I Part lll [ Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {p) Pull tabs/instant . {d) Total gaming {(add

% {a) Bingo bingo/progressive bingo | (O Ctergamiag | ) through col. (&)
3
& 1 GroSSYBVeNUe ... 76 ,.337. 4,273,945, 70,332, 4,420,614,
g2 Cashprizes ... 49,815, 3,614,295. 321.1 3,664,431,
2la Noncash prizes ... o 34,725, 34,725.
814 menviaciitycosts 663. 37,757, 38,420,
O

5 Other direct 8Xpansss ... 5,871, 420,752, 426 ,623.

[ lves % | Yes %] Yes %
6 Volunteerlabor ... No No X ne

7 Direct expense sumimary. Add lines 2 through 5 in column (d}

........................................................................ > 4,164,199,

8 Net gaming incoma sumrmary, Subtract line 7 fromline T, column (d) .o » 256,415,

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

a Is the organization licensed to conduct gaming activities in each of these States? | .. ......cooveieve e er e E Yes EI No
b if "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... D Yes [ﬂ No

b If "Yes," explain:

832082 ©9-12-16 Schedule G (Form 990 or 890-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 BUFFALO YQUTH HOCKEY ASSOCIATION 41-6166655 Pages
11 Does the organization conduct gaming activities With NONMEMDEIST et Yes E:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 AAMINIStEr CRAMADIE GAMING? ..., . oo ooooooe e ooeeeeseeeoeseesee e e eeeseseessereeeee et reessse oot [Jves [XINo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCllity iR e 132 .00 %

B AN OUESIHE FRCIY oot e e e eee et r e e et er e s es e 136 (100

14 Enter the name and addrass of the person who prepares the organization's gaming/special events books and records:

Name b HANS IVERSON

Address o P.O. BOX 184 - BUFFALO, MN K5313

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | .. .. [ ves E No
b if *Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B §
¢ If "Yes,"” enter name and address of the third party:

MName P

Address P

16 Gaming manager information:

Name p JULIANA PRINCE

Gaming manager compensation P $ 26,032,

Description of services provided » MANAGEMENT OF GAMING ACTIVITIES.

D Director/officer [}2] Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING HOBNSET | . ettt ee e oot oo avatab et st e te e s res bt et b e s e es b nms et ean et s [X1ves [ INo
b Enter the amount of distributions required under state taw to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year b $ 250,000.
lPaI‘t IV| sSupplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable, Alsc provide any additional information. See instructions

632083 0§-12-16 Schedule G (Form 990 or 980-EZ) 2016




Schedule G (Form 990 or 990-E7) BUFFALQO YOUTH HOCKEY ASSOCIATION 41-6166655 Page4
[Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
822084
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or $90-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revenus Service P Information about Schedule O (Farm 890 or 990-EZ) and its instructions is at www./rs.gov/form990. inspection
Name of the organization Employer identification number
BUFFALO YOUTH HOCKEY ASSOCIATION 41-6166655

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS ARE THE FAMILIES OF THE PLAYERS.

FORM 990, PART VI, SECTION A, LINE 7A:

ALL, PARENT MEMBERS HAVE A RIGHT TO VOTE AT THE ANNUAL ELECTION FOR THE

BCARD QF DTIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE DECISIONS OF THE GQVERNING BOARD ARE SUBJECT TO APPROVAL BY THE MEMBERS

OF THE ORGANIZATION.

FORM 990, PART VI, SECTICN A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES WITH AUTHORITY TO ACT ON

BEHALYF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE TREASURER, PRESIDENT AND VICE-PRESIDENT REVIEW THE PREPARED FORM 950.

ALL INFORMATION FOR THE 990 IS PROVIDED BY THE TREASURER.,

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVATLABLE TQ THE PUBLIC UPON REQUEST AND VIA THE WEBSITE.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

CLINICS AND TRAINING:

PROGRAM SERVICE EXPENSES 37,928.

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16




Schedule O {(Form 980 or 990-E2) (2016)

Page 2

Name of the organization

Emplover identification number

BUFFALQO YQUTH HOCKEY ASSOCIATION 41-6166655
MANAGEMENT AND GENERAL: EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 37,928.
TQURNAMENT EXPENSES:
PROGRAM SERVICE EXPENSES 13,031.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,031.
REPAIRS AND MAINTENANCE:
PROGRAM SERVICE EXPENSES 9,500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,500,
COACHING EXPENSES:
PROGRAM SERVICE EXPENSES 7,405,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 7,405,
ICE SCHEDULER COSTS:
PROGRAM SERVICE EXPENSES 3,715,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSEé 3,715.

632212 08-25-16
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Schedule O (Form $90 or 880-E7) (2018}

Page 2

Name of the organization

Employer identification number

BUFFALO YOUTH HOCKEY ASSOCTIATION 41-6166655
REFEREE FEES:
PROGRAM SERVICE EXPENSES 2,080.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 2,080,
MISCELLANEQUS:
PROGRAM SERVICE EXPENSES 458.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 458.
DUES AND SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 100.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 100.
ATTORNEY GENERAL RENEWAL FEE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 25.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 25.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 74,242,

632212 08-25-16

Schedule O {Form 890 or 990-E2Z) (2016)




8U0Z (O ‘U0IIONPS(J UONEZIEUASYH [BI2ISLIIOY '$NUdY ‘afieaes ‘01l « pasodsip 1988y - (1)

81-:0-$0 LLiBTS

‘ges st |"LFET “Ty9'eT  {'0L76¢ 0Ly 6T LSl
QT 89¥d 066 TYLOL CGNVED &
TLEL'E ‘508 "Z66°T ‘g68’ "gse’ ¥ WIHLO "IYLOL 0T FOVI 066 «
‘e’ T *L8E *858 ‘g1T'T ‘g1e’E cibu | 00"z Q00T BT/0T/T0 S5YID GUERARIL| 66
*6VS ‘BYI *T0F CTLL “TLL e | 00°s Eaooz [ST/0T/TC ALlgE
‘g00’T ‘O0LT ‘gl 607" T ‘607" T LTAE | 0075 Q00T [FT/S0/0T S8 ANT g
NOILYIDOSSY dCd SHdINdAQD
HEELO
“18T'6 "5T6 9578 ‘w6 TT *F6v T SHNLXTA ¥ HEODTNEAL
TYLOL 0T DY 066 «
*160°§ TS5TE 99T ¥ TFOT L “p0F’L LIKE | 00°L jEae0Z [ET/0T/%T vaEY ANVIAYd] 96
‘o¥e’e 0 ‘ove’e ‘ovE’'T ‘ove’z LTRH | 00°S EA00Z 66/T0/T0 INIHAIN0DE HALOIROD] S6
*osL'T ¢ T o5t *05L'T LTFE | 00°L [Ed00T [B6/¥T/TO ROOWE aNTHHA MTYM|F6
STINLXTd ¥ TENLINING
"0T9'¢€ “LTT ‘ee’e "£8S €T ‘g8 el SONIGTING
TYLOL 0T T9Yd 066 «
*919 "LET A T£50°T "g50°% 91] [007ST 18 RI/9T/0T THQOATE WOOd INIRAIADE| €6
*zs9’T ] *gg9’t ey T *zse’T LTEH | 00° L HQ00Z 90/60/50 HOUNOTS ONIQIINGiZ6
AT A ‘08 *z9z' 1 *Let’e “LET'E LR 00 6E IS |90/TT/TO SINTREACUIRT ONIQTIAZ|Ts
‘0 RN “TIHL 9 9sE | 000" | ¥¥a [6/T0/ZO soNTairag|os
SONIJIING
uonesaldag asuadx3 uopzasdag 19%3 A
PRIBINWNIYY uoanpaq 621 293 page|nunoYy | uopelnaldsg 515eg asuadxy % SISEE JQ 1805 | on M a7 [poya pasnboy uonduasaq oN
Buspul JEBA 1USLINY Wauny Buiuuibeg 104 siseg upuogonpay | 673 uonoes | sng | pssnlpeun U] 4 : 1. T Pssy
]
066 0T Z9¥d 066 Wdod

1HOJdIH NOLLVZILHOWY (NV NOLLYIO3Hd3d 910e




EXTENDED TO MAY 15, 2018

rarm 990-T Exempt Organization Business Income Tax Return OMB No. 1645.0857
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year baginning JUL 1 r 2 0 1 6 , and ending JUN 3 0 ' 2 O 1 7 . 20 1 6
P> Information about Form 990-T and its instructions Is available at www.lrs.gov/form990t,
Department of the Treasury Open ta PUBIc Inspection for
Internat Revenue Service P> Do not enter SSN numbars on this form as it may be made public if your organization is a 501{¢}(3} 563(2)X3) Organizations Only
A LI check box i ame of organization { ] Check box if name changed and see instructions.) D e hteien muiber
address changed instructions)
B Exemstunder section | Print | BUFFALQ YOUTH HOCKEY ASSOCIATION 41-6166655
501(e)(3 ) or | Number, street, and room or suite na. If a P.0. box, see instructions. E {nrelsted business activity codes
Type nstructions.)
[_l408(e) (_J220¢e) P.0. BOX 184
D 408A DSSO(a) City or town, state or province, country, and ZIP or forsign postal code
[ ]529a) BUFFALO, MN 55313 713200
c ngf‘:d"g'f”jeg: all assets F Group exemption number (See instruclions.) P
2, 279 .| & Check organization type P [%] 501(c) corporation {1 501(c) trust | 401¢a) trust | other trust

H Dascribe the crganization's primary unrelated business activity, p» LAWFUL GAMBLING
! During the tax year, was the corporaticn a subsidiary in an affiliated group or a parent-subsidiary controtled group?
If "Yes," enter the name and identifying number of the parent cozporation. | 2

| [ fves [X]INo

J Thebooksareincareof B> HANS TIVERSON Telephone number B 763-682-1239
| Part 1 l Unrelated Trade or Business Income {A) income (B) Expenses (C) Net
1a Gross receipts or sales 4,344,277,
b Less reiurns and allowances 1ic | 4,344,277,
2 Costof goods sold (Schedule A Tne 7Y e, 2 | 3,705,580,
Gross profit. Subtractline 2 from line 1c 3 638,697. 638,697,
4a Capital gain netincome (attach Schedule DY 4a
b Net gain {loss) (Form 4797, Part 11, line 17) (atlach Form 4797) ... 4b
¢ Capital loss deduction fortrusts .. 4c
5 Income {loss} fram parinerships and S corporations (attach statement) 5
6 Rentincome (Schedule B) ... 6
7 Unrelated debt-financed income {Schedule &) . 7
8 interest, annuities, royaties, and rents from controfled organizations (Sch. F} 8
9 lnvestment income of a section 501{c}(7), (9), or {17} organization (Schedule G)| 8
10 Exploited exernpt activity income (Schedwle 1) . ... 10
11 Advertising income (Schedule J) .. 11
12 Other income (See instructions; aftack sehadule} . 12
13 Total, Combinelines 3 through 12, 0o 13 638,697, 638,697,

Part 1| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.}

14 Compensation of officers, directors, and trustees (SChedUIE K o e e e 14
15  Salaries and wages

................................................................................................................................................ 15 131,869.

16  Repairs and maintenance 16

17 Baddebls . 17

18 Interest (attach schedule) 18

18 Taxas and licensas 19 200,886,
20 Charitable contributions (See instructions for limitation rulas) 20

21 Depreciation (atfach Form 4562) || .. e

22 Less depraciation claimed on Schadule A and elsewhere on return 22b 792.
28 Deplolion . .. 23

24  Costributions to deferred compensation glans 24

26  Ernployee benefit programs e e 25

26  Excess exempt expenses {Schedule [) 26

27  Excess readership cosis (Scheduie J} 27

28  Other deductions (attach schedule) ... OBR STATEMENT 1 28 318,723,

29  Total deductions. Add lines 14 rough 28 e e 29 652,270,
30  lnrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 a0 -13,573.
31  Net operating loss deduction (limited to the amounton ine 30} . . i 2B LA 31
32 Unrelated business taxable Income before spacific deduction. Subtract ine 31 from line 30 . 32 -13,573.
33 Specific deduction (Generally $1,000, but see lina 33 instructions for exceptions) . 33 1,000.
34  Unrelated business faxable income. Subtract line 33 from ling 32. if line 33 is greater than line 32, enter the smaller of zero or

BB B2 o 34 -13,.573.

searot 11-22-17 LHA  For Paperwork Reduction Act Notice, see instructions. Forra 980-T (2016)



Famese-Tzoe)  BUFFALO YQUTH HOCKEY ASSOCIATION 41-6166655 Page 2
{Part lll | Tax Computation

36 Organizations Taxable as Gorporations. See insiructions for tax computation,
Controlied group members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(M [s | @8 | @8
b Enter organization's share of: {1) Additional 5% tax {not more than $11,750) [ |
{2) Additional 3% tax (not more than $100,000) . $ |
¢ Income faxon the amount OniiNg B4 e B | 35 0.
36 Trusts Taxable at Trist Rates. See instructions for tax compatation. Income tax on the amount on Ene 34 from;
[ Taxrate schedule or - [_] Schedule D (FOrm 1041) ... ..o > | 36
37 Proxy tax. See iNSITUCHONS | . i es e esss et m e b [ 37
38 Alternative MINEMUITIEX i iieeseieees et e eceteeen s eeeeneeeeseeas sus s esessessanesssanms samsesemsessensesesensanennis a8
3¢ Taxon Non-Gompliant Facility lncome. See instructions ... 39
40 Total. Add lines 37, 38 and 39 to line 35¢ o7 36, whichever appies . 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1136} ... ... 41a
b Other cradits (see instructions} . 41b
¢ General businass cradit. Altach Form 3800 e 41c
d Credit for prior yeas minimum tax (attach Form 8801 or 8827) . ... 41d
e Total eredits. Add linas A1athrougn 410 et s 418
42 Sublractline 418 oM NG 40 e e e e 42 0.
43 Other taxes. Check if from: [ Form 4255 {__] Form 8611 [__1 Form 8697 {_| Form 8866 [___| Other atach schodule) | 43
44 Totaliax. Add lines 42aN0 43 44 0.
45 a Payments: A 2615 overpayment cradited t0 2018 453
b 20t6estimated tax payments . e 45b
¢ Taxdeposited with Form 8868 | e 45¢
d Foreigr organizations: Tax paid or withheld at source (see Instructions) ... 45d
e Backup withholding (see instruchions) ... 45¢
f Credit for small employer health Insurance premiums {Attach Form 894%) ... 45§
g Other credits and payments: [__1 Form 2439
[ Form 4136 [ other Total B | 459
46 Total payments. Add lines 45a throu@N 450 | e e 48
47  Estimated tax penatly {ses instructions). Check if Form 2220 is attached b~ [:] ________________________________________________________ 47
48 Tax due. if line 46 is less than the total of linas 44 and 47, enter amount owed e, » | 48 0.
49  Overpayment. If ing 46 is larger than the total of lines 44 and 47, enter amount overpaid ... ... ... P | 49 0.
50 Enter the amount of line 49 vou want: Credited to 2017 estimated tax__ - l Refunded B~ | 50
|PartV | Statements Regarding Certain Activities and Other Information (see instructions)
61 At any tima curing the 2016 calendar year, did the organization bave an interest in or a signature or other authority Yes | No
over a financial account (bank, securitiss, or other) In a foreign country? If YES, the organization may havs to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if YES, enter the name of the foreign country
here p» X
52 During the tax yaar, did the organization receive a distribution from, or was i€ the grantor of, or transferor to, a forgignfrust? ... X
If YES, see instructions for other farms the organization may have to file.
53 Enter the amount of tax-exempt interest received or acerued during he taxyear B $
Uncler penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and betief, it is true,
Si an correct, and complata, Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledga.
May the IRS discuss this return with
Here } PRE S I DENT the preparer shown below (see
Signature of officer Dale Title instructions? [ X 1 Yes [ | No
Prin/Type preparer's name Preparer's signature Date Check [: if |PTIN
Paid self- employad
Preparer TASON NEUMANN, CPA |JASON NEUMANN, CPAO5S/15/18 P01690179
Use Only | Firm's oame p CLIFTONLARSONALLEN LLP Firm'sEIN B 41-0746749
104 MARTY DRIVE, SUITE 1
Firm'saddress_» BUFFALO, MN 55313 Phonenc, 763 /225-6150

Form 990-T (2016)

623711 01-18-17



Form 990-T (2016) BUFFALQO YOUTH HOCKEY ASSOCIATION 41-6166655 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B COST
1 laventory at beginning ofyear 1 2,647 . & Inventoryatendofyear 3,143,
2 Parchases . ... 2 56,735.] 7 Gostofgoods sold. Subiractline &
3 Costof labor 3 from line 5. Enter hera and in Part |,

4 Additional section 263A costs 08 2 e, 3,705,580.
{attach schedule) ... ... 4a 8 Dothe rules of section 263A {with respect to Yes | No
b Other costs {attach schedule) . 40 | 3,649,341, property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ... 5 1 3,708,723, the organization? ..o b:

Schedule C - Rent Income {From Real Property and Personal Property L.eased With Real Property)

{see instructions)

1. Description of property

1)

(2)

3

{4

2. Rantrecelved or accrued
- 3{3) Beductions directly connected with the Ihcome In
From personal property {if the percertags of b} From real and personal property (if the percentage
a) rent for personal property Is more than ( )of rent for personal property exceads 50% or if soiumns 2(a} and 2(k) (attach schedule)
10G% but not more than 5C%) the rent is based on profit or income)

0]

(2)

(3)

{4)

Total 0. | 7o 0.
(¢} Total income. Add totals of columns 2(a) and 2(b). Enter (b} Total deduetions.

. Enter here and on page 1,
hereand on page 1, Part |, line 6, column {A) ... . | 0. |Partl iine 6, column (B) . P 0.

Schedule E - Unrelated Debt-Financed Income (see instiuctions)

2, Gross income from

3. Deductions directly connected with or atlacable
to debt-financed property

or allocable to debt-

1. Dsscription of debt-financed property financed property

{2} suaight line depreciation
(attach schadule)

(b? Cther deductions
attach schedule)

M

2)

(3)

(4)

§. Average adjusted basis
of or aflocable to
debt-financed preperty
{attach schadule}

B, Golumn 4 divided
by cokimn &

4, Amount of average acquisition
debt on or allocable to debt-financed
properiy (aitach scheduie}

7. Gross income
reportable {golumn
2 x column &)

8. Allgcable dedustions
{column 6 x total of cclumns
3{a) and 3{b)}

Q) %
) %
(3) %
{4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part |, line 7, column (B),
TOMIS L e > 0. 0.
Total dividends-received deductions included N columnB ... ..o » 0.
Form 990-T (2016)

623721 01-18-17




Form890-T (2616) BUFFALQ YOQUTH HOCKEY ASSOCIATION

416166655

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Nama of controlled organization

2, Employer
identification
number

Exempt Controlled Organizations

3. Net unrefated income
{loss) (see instructions)

4. Total of specified
payments mace

5. Part of column 4 that is
included in the contrelling
organization's gross income

6. Deductions directly
connected with income
in column 5§

1

@

3)

{4)

Nenexempt Controlied Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Totat of specified payments
mads

10, Part of column g that is inciuded
in the controlling organization's
gross income

11. Deductions directly connected
with income in celump 12

{1

2)

{3)

{4)

Add columns 5 and 10. Add calumns § and 11,
Enter here and on page 1, Part§, Enter here and on page 1, Part |,
line 8, column {A) fine 8, column {8},
Tl oo > 0. 0.
Schedule G - Investment Income of a Section 501{c){7), (9), or (17) Crganization
{see instructions)
1. Cescription of income 2. Amount of income 3. Deductions 4, Set-asides 8. Total deductions

directly connected
(attach scheduls)

{attach schedule)

and set-asidas
{col. & plus col. 4

Q)
@
3)
)
Enter hiere and on page 1, Enter here and on page 1,
Part |, lina 9, column (&), Part |, line 9, column (B}
Totals » 0.

0.

Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
explolted activity

2. Gross
unrelated business
incorme from
trads or business

3 Expenses
directly connected
with production
of unrefated
business Income

4. Netincome {loss}
frorn unretated trade or
business {column 2
minus celump 3), ifa
gain, compute cols. §

8. Gross Incoms

7. Excess exempt

sl 6. Expenses expenses {column
f{gﬁ:ﬁ}xﬁﬁggt attributable to 6 minus column 5,
column 5 but not more than

business income

through 7. columgy 4).
)
@
{3)
)
Enter here and on Enter here and on Enter hers and
paga t, Part}, page 1, Pari |, on page 1,
line 10, col. {A). lina 10, col. @). Part |, Tna 26,
Totals oo » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Pericdicals Reported on a Consolidated Basis

2. 4, Advertising gain 7. Excess readership
o edive r{‘z?: 3. Direct or {loss) (col. 2 minus 5. Gireutation 6. Readership cests {celumn 6 minus
1. Name of periadical incoma g advertising costs | col. 3). If a gain, compute Incorme costs column §, but not mere
cols. § through 7. than celumn 4).
(1)
2
(3)
4
Totals (carry to Part 11, line {8Y) ... > 0. 0. 0.
Form 990-T (2016)

623731 01-18-17




form 990-T (2016} BUFFALO YOQUTH HOCKEY ASSQOCIATION 41-6166655

Page §
] Part 1 | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in
columns 2 through 7 on a line-by-line basis )
4, Advertising galin 7. dershi
1 L a?:l;te{fi“tri:isnsg 3. Direct or {loss} (col. 2 minus §. Circulation 6. Readership cosisx(r(::eo?tfri\iasisin:jps
. Nama of periodical incare advertising costs | col, 3). If a gain, compute income cosls column §, but not mora
cols, § through 7, than column 4},
()
)
3)
“)
TotalsfromPart} ... B 0. 0. 0.
Enter here and on Enter here and en Enter here and
page 1, Part I, page 1, Part |, on page 3,
line 11, col. (A} line $1, col. (B). Part I, line 27.
Totals, Part [l {lines §-5) ............. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

. Parcent of . "
I N 2. Tue i dovoglo | 4 Sopeatn bt

{1) Yo
(2) %
{3) %
(4) Y%l

Total, Enter here and onpage L, Part 1L hne 14 oo b g.

Form 990-T (2016}

623732 01-18-17
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BUFFALO YOUTH HOCKEY ASSOCIATION

41-6166655

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

BANK SERVICE CHARGES 216.
ACCOUNTING FEES 14,7741.
RENT 37,757.
BOND AND LICENSE 123,
CASH SHORT 3,765,
LAWFUL PURPOSE CONTRIBUTIONS 250,000.
STATE BOARD FEES 5,458.
STATE LICENSE FEES 1,011.
SUPPLIES 4,646.
POSTAGE AND NEWSLETTER 442.
ADVERTISING 564.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 318,723.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/14 18,545. 2,234. le,311. 16,311.
06/30/16 15,388. 0. 15,388. 15,388.
NOL CARRYOVER AVAILABLE THIS YEAR 31,699, 31,699.

FORM 590-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 3
DESCRIPTION AMOUNT

PRIZES AWARDED 3,649,341.
TOTAL TO FORM 950-T, SCHEDULE A, LINE 4B 3,649,341,

STATEMENT(S) 1, 2, 3
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