...8868 | Application for Automatic Extension of Time To File an

Exempt Organization Return
P, Jaresary 2017)

Departmant of the Treasury P File 3 separale application for each return.

ttorral Revenue Sendce P Intormation about Form 8868 and s Instructions 15 at www.irs.gov/formE386S.

OME No. 1545 1709

Eleclronic filing (e-file). You can electronically like Form BREA Lo request & G-rmonth aulomalic exlension of time Lo file any of (e
lorms listed bedow with the exceplion of Form BR70, Inlormalion Relamn lor Transfors Associaled With Cerlain Personal Berwelil
Conlracls, for which an extension request must be senl 1o The IRS in paper lormal (see mslructions). For more delails on the oleclroni:
tilingg of this form, vist www,irs. govielile, chick on Charilies & Non-Profits, and ¢ick on e-file for Charnlics and Non-Profits,

Automatic 6-Month Extension of Time. Only submit onginal (no copies neaded),

All corporations required 1o (8¢ an income lax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and brusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

:l‘_y—pe o; Name of axernpt arganization or other filer, sea instructions, Fmployer kiantification number (FIN) ar

print JOHNNSON COMO MORTH ST. PAUL HOCKEY ASSOCTIATION 41-1409843

Foo by the Numbar, strast, and room or suita no, if a P.0. box, 5ea instructions Social secunty numbar [S5N)

choe data tar 1233 BURR ST

wﬂv‘:‘; City, town or. post office, state, and ZIP code. For a toreign addrass, see Instructions.

Inatructions. SATNT PAUT. MN 55130 a v .

Enter the Ratum Code for the return that this application is for [file a separate application for each return)

Application Return | Application
Is For Code |lIsFor

Form 990 o Form 990-£7 o1 I'oem 990-T (corporalion)

0 1
Retum
Code
o7

Form 990-BL | Form 1041-A
Form 4720 (individua) Form 4720 (other than individual)

10

Form 990-1 (soc. 401(a) or 408(a) trust)
Form 990-T (trust other than abave)

28R
H

1 rom 8870

11
12

¢ The books are in the carc ol » THE CRCANTZATTON

Telephone No, » [651) 2853048 Fax No. »

« |f this is for a Group Retumn, enter the organization's four digit Group Exemplion Number (GEN)

* If the organization does not have an office or place of business in the United States, check this box . .

S el
.Hthis s

lor the whole group, check thisbox . . . P [T]. i itis for part of the group, check this box .
a list with the names and EINs of all members the extension s for.

A

] and attach

1 lrequest an automatic G-month extension of time until Maxr 15 .20 1Y, to file the exempt organization refum

for the organization named above. The extension is for the organization's retumn for:
» [] calendar year 20 or

> [x] tax yoar beginning May 1 .20 17 _ andending Apr 30

2 M the tax year entered in ine 1 is for less than 12 months, check reason: [ Initial retum ] Final return

] Change in accounting period

,20 18

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credils. See instructions,

3a

$ 0.

b If this apphcation is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

3b

S 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, If required, by

using EFTPS (Electronic Federal Tax Payment System). See nstructions.

3c

S 0.

Caution: it you are qoing to make an eleclronic funds withdrawal {drect debil) with thes Foern BAGA, see Form 8453-FO and Form B87%-FQ for payment

Irnslrocbions.

For Privacy Act snd Paperwork Reduction Act Notice, see instructions.  paa AEV 120617 PRO

Form 8868 ey, 1-2017)



o 990 Return of Organization Exempt From Income Tax | e e
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) Zo 1 7

AR A ek - Ron » Do not enter social security numbers on this form as it may be made public. Open to Public

Intemal Riaverue Sanios » Go to www.irs.govIForm890 for inslruclions and the latest information, Inspection

A___Fg_i!poﬁi?c“rm.ormywbcgm May 1 , 2017, and anding Apr ﬁ _.2018

B Chack if applicabln: §C Nernw of organication JOENSON COMO NORTH ST. PAUL HOCKEY ASSUCIATION D Emp untification number

O addresschange | Doing business as o 11- l 1094843

[J Name crangs Nervibor and strwet (or P.O. box if msl is not defivered to stroet address) Room/wute E Tubuphoos numdue

O3 intial retum 1233 BURR ST (651)770-1344

() Rt odanteeminnats City e own, *iulwe or pravince, country, and 2IP or foreign postal code

O Amended retum SAINT PAUL, MN 55130 G Gross recepts § 395, 147.

[) Apphcation pandiog |F Narne s wicewss of prncipal officer: Hia) ks s & goop it b sibarciredro? ] Yo [X] No
BILL BURKHART, 1233 BURR STREET, SAINT PAUL, MN 55130|Hb) Ace ak sibordnates ncuded? [ ] ves [Ino

I Tas-sweanpl sut K soreyy  Clsorgi | < (nsertna) [ | asaryyor [ )s27 ¥ "No,” attach a list. (see instructions)

J__ Website: > www . jensphockey. org Hic) Group exampeion rumber >

K_Form of organiation B Corporation (] Tust_ [ Association [ Otver® [ L vour of tamaticn: 1980 M State of lege dmicile: 1N

Summary
1 Brefly describe the organization's mission or most significant activilies: PROMOTION Uk XUU TH DEVELOPMENT

§ THE_JOHNSON COMO _HOCKEY ASSOCIATION IS DEDICATED TO THE PRINCIPLES OF FAIR PLAY AND
a GOOD SPORTSMANSHIP, AND THE DEVELOPMENT OF COMPETITIVE HOCKEY PLAYERS OF ALL AGES.
g 2  Check this box »|_|if the organization discontinued its operations or disposed of maore than 25% of its net assels,
& | 3 Number of voting members of the goveming body (Part VI, line 1a) , . 3 12
-: 4 Number of independent voting members of the governing body (Part VI, Ene lb) 4 12
L § Total number of individuals employed in calendar year 2017 (Part V, inz 22) . 5
; 6  Total number of volunteers {ostimate if necessary) . . B 6 | 300
< | 7a Total unrelated business revenue from Part VI, column (C) lnne 1? The  BWRISl oE Ta 0.
| b Netuwelated business laxable income from Form $90-T,line34 . . . . . . . . . b 0,
Prior Year Current Year
Conlnbulions and grants (PartVIll line1h) . . . . . . . . . . . . 102,191. 9%, 195
é 9 Program sarvice revenue (Part VIll, ine 2g) . . . 5 BN WA % 222,138, 213,141.
é 10  Investment income (Parl VNI, column (A), lines 3, 4, and 7d) TR AT 19. g b fg
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) . . . 28,772, 27,141.

12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 353,120, 336,090.
13 Granls and simiar amounts paid (Part IX, column {A), Enes 1-3) . .
14 Benefits paid to or for members {Part IX, column (A), line 4)

» |15 Salaries, other compensalion, employee benefils (Part 1X, colurmn (A), Fnos .;—10)
§ 16a Professional fundraising fees (Part X, column (4), line 11e) . s
2 b Total fundraising expenses (Part IX, column (D), line 25) > 0. s 3 o A A N
] 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-248) . . . : 354,801, 31),737.
18 Total expenses. Add lines 1317 (must equal Part IX, colurmn (A), line 25) . 354,801, 315, 7137.
_ |19 Revenue less expenses. Sublract line 18 fromline12 . . . . . . . . -1, 681, ___"20; 353;
5 Beginning of Current Year nd of Year
33 20 Totalassets (Part X, line18) . . . . . . . . . . e . oo ... 40,504, ~ 60,857.
21 Total liabilities (Part X line26) . . . . . s e Mas N
is 22  Net assets or fund balances. Subltracl line 21 ltom lmo 20 5 —imcARREaSeEE 40,504. 60, A57.
‘Signature Block o

Under penalties of perjury, | deciare that 1 have exavined this ruluem, -dmﬁngmuwvmmwmm mdinhobonotmlmowlodm and belet, 2z
true, correct, and complete. Declaration of preparer [other than officer) is hased an all iInformation of which praparss has srvy knowhsdge,

Sign Signimnolotﬁcc_ Dt
Here GERL ROWAN, TREASURER
Typs ce vdn( e sl ke
- Print/Type p«p..f'a NI mm. Date PTIN

Paid ; >4 Chuck [} 21
Preparer Landon C. Scott, CPA 1632 /c 0_0 Cr 09/10/2018| sell<enployed| PO1507064
Use Only | Frm's nams » Landon C© .,cott:. PLLC HmsEN > §8]1-4529486

Hrm's address » 8985 33rd St N, Lake Elmo, MN .;5042 8900 Phoneno. (651) T74-8785
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . . X Yes| |No

For Paperwork Reduction Act Nolice, see the separate instructions. BAA REV 1200617 RO Form 990 2017



Form 990 (2017) Page 2
XAl  Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or nole lo any lineinthisPart il . . . . . . . . . . . _ . []
1 Briefly describe the organization's mission:
PROMOTION OF YOULH DEVELOPMENT e

THE_JOHNSON COMO HQGKEY ASSOCIATION TS DEDICATED 10 THE PRINCTPLES OF FALR. PLAY AND
GOOD._SLQRTSMANSHIP, AND THE DEVELQEMENT OF COMPETTTIVE HOGKEY EPLAYERS OF ALL AGES.

2  Did the organization undertake any sumﬁcmt progrlm services dumg the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . s : = - «« s v s [DYes KINo
If *Yos,” describe these new services on Schedule O

3 Did the organization cease conduchng or make sgmhcanl changes in how it conducts, any program
aavicaw? s 2D 3N NG w . Lo - - - - - [OYes ENo
If “Yes,* describe these changes on Schtdule 0

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

4a (Code: J{Expenses$ 309, 786 includinggrantsof § (. )(Revenue$ 335,090, )
PROMOTION OF YOQUTH. DEVELOEMENT THROUGH THE USE _OF YOUTH. HOCKEY PROGRAMS
THE_QRCANIZATLION HOSTS TRAVELING HOCKEY TEAMS. AND INSTILL _IN_ITS PLAYERS THE SKLLLSE
AND VIRTUES NECESSARY. TO ACHLEVE SUCCESS.
4b (Codde )(Expenses$ including grantsof § ) (Revenue $ s )
4c (Code: )(ExpensesS$ including grantsof$  )(RevenueS )
ad  Other program services (Describe in Schedule O.)
(Expenses $ including grants of § } (Revenue $ )

4e Total program service expenses B 309, 786.
HEV 1295817 PRO form 990 zo17)




Form 990 P017) Paye 3
mlﬂ Checklist of Required Schedules .
Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (othet than a pn\mc loundauon)7 If “Yes,"
compiole Schedule A . : 1 x
2 |s the organization roquired to comphte Schedure B, Schedule of Contnbutors (saee Instrucluons)? 5 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition o
candidates for public office? If “Yes,* complele Schicdule C, Part! . . . . W 3 x
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a °octlon 501 (h)
election in effoct during the tax year? If *Yes, ™ complete Schedule C, Part i . . 4 X
§ Is the organization a section 501(c)4), 501(ck5), or 501(c)(B) organization that receives membor.,hlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complm Schedufe C,
Partill . . 5 i 5 X
6 Did the organization malntain any donor advised funds or any simiar turds or accounts for which donors
have the right to provide advice on the distribution ar investment of amounts in such funds or accounts? ff
“Yes,” complete Schedule D, Part | i (aeger 4K 6 X
7  Did the organization receive or hold a conservallon easetw\l mcbdmg easements 10 preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 x
8  Did the organization maintain collections of works of art, historical treasures, or other similar asscts? If “Yes,” Y~
comnplele Schedule D, Part N 8 x
9 Did the organization report an amount in Pan X, line 21, for escrow or custodial account liability, serve as a
cuslodian for amounts not listed in Part X; or provide credit counseling, debt managemont credit repair, or
debt negotiation services? If "Yes, " complete Schedwle D, Partiv . . . . - 9 X
10 Did the organization, directly or Ihrough a related organization, hokd ass«ots in ternponnty us:ricted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedufe 0, Part V 10 x
11 I the organization's answer 1o any of the following questions is “Yes," then complete Schedule D, Parts VI, _— R 5
VI, VIll, IX, or X as appiicable. ﬁ N
a [id the organization report an amount for land, bulldings and equiplmml in Part X, fine 107 If “Yes,"
complete Schedule D, Part VI . 11a X
b Did the organization report an amount for mveslments—other securities ln Pavl X, line 12 that s 596 or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b x
¢ Did the organization report an amount for lnw:s!monis—pmgrlm related in Part X, line 13 that is 596 or more
of its total assets reported in Part X, line 167 Jf "Yes,” complete Schedule D, Part VIl . . . . . : 11e x
d Did the organization report an amount for other assets in Part X_ line 15 that is 5% or more of its tolal assets =
reportod in Part X, line 167 If “Yes,~ compiele Schedule D, Part IX . 11d ps
e Did the organization report an amount for other Eabiities in Part X, bne 257 If “Yes,” comptere Schedwe 0D, Parl X 11e X
I Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s liabdity for uncertain tax positions under FIN 48 (ASC 740)7 I *Yes, " complete Schedule D, Part X 11f x
12a Did the organization obtain separate, Indopondcm audited tinancial staternonts for the tax yo-? if “Yes,~ c:xnpfcfo
Schediule D, Pavts Xl and X . C 12a x
b Was the organization included in oonsolldated lndepu\dont audttod ﬁnmal mxomems tov lho Iax yoar’ if M (BT
“Yos,” anddmoorguumfonanmwdwo"tomma.mmoonpmwsmmo Parts Xi and Xl is optiona! | 42b x
13 Is the organization a school described in section 170(b)(1)(A)H)? If “Yes,” complete Schedule £ 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmakmq
fundraising, business, investment, and program senvice acthvities outsido the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedlule F, Parts land IV, , . 14b x
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other mimncc to or
for any foreign organization? If “Yes, " complete Schedufe F, Parts ll and IV . 15 X
16 Did the organization report on Part IX, cokamn (A), line 3, more than $5,000 of aqqregalo gtants or othor
assistance to or for foreign individuals? If "Yes," complete Scheaule F, Parts Il and IV. . . 2 . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional 1undrausmg serviceson |
Part IX, column (A), lines 6 and 11e? If “Yes,* complete Schedule G, Part | (see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and oontributtons on
Part VIIl, lines 1c and 8a? If “Yes, " complete Schedule G, Partll ., . - 18| x
19 Did the organization report more than $15,000 of gross income from gamlng actlwtius on Pm VIII line 9a?
If "Yes,” complete Schedule G, Part Il . . . . 19 x
form 990 (2017)

HLV 12709077 PRO



Form 990 $2017) Page 4
XA Checkiist of Required Schedules (confinuad)
Yeu | No
20 a Did the organization operate one or more hospital facilities? If “Yes," complele Schodule H . . . . . 20a ®
b if “Yes" to ine 20a, di the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, column (A), line 17 If “Yes, " complete Schedule I, Parts land il . . . . 21 %
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,” complete Schedule |, Parts fand il . . . . . . . . . . . . x
23 [Did the organization answer “Yes™ to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, diroctors, trustees, key employees, and hnghest oompensated
employees? If “Yes, ” cornpleto Schedwe J . - .o . 23 ®
24a Did the organization have a tax-exermpl bond issue with an ouhtamlmg pnnapal amount of more than
$100,000 as of the last day of the year, that was Issued alter December 31, 20027 If “Yes, * answer fines 24b
through 24d and complete Schedule K. If "No,"go toine 25a . . . . 2 24a x
b Did the organization invest any procesds of tax-exempt bonds beyond a tcmpomry penod oxcoption? 24b
¢ Did the organization maintain an escrow account ather than a rofumi\g escrow at any time durng the year
1o dofease any tax-exempt bonds? . . . . N p S A 24c
d Did the organization act as an *on behalf of" lssu(: for borkds outstandmg at any tlmc dwmq the )'ear? . 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaclion with a disqualified person during the year? If "Yes,"” complete Schedufe L, Part! . . . . 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been roponed on any of the organtzatlon s prior Forms 990 or 990-EZ7
If “Yes," complete Schedule L, Part] . . . . . ‘ . 25b X
26 Did the organization report any armount on Part X, lino 5, 6, or 22 lor receivables from or pcyables 1o any
cumrent or former officers, directors, trustees, key employoes, hoqhut compensated cmpioyoos or
disqualified persons? If “Yes," complele Scheduwle L, Partll . . . . ST 2R 26 X
27 Did the organization provide a grant or other assistance to an officer, dwoctor trustee, key mnployee.
substantial 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,” complele Schedule L, Partitl . . . ., . 27 x
28 Was the organization a party to a business transaction with one of the tollowing parties (see Schedule Oy B !
Part IV instructions for applicable filing thresholds, conditions, and exceptions): |3 3
a A cument or former officer, director, trustee, or key employee? If *Yes,"” complete Schedwle L, Part IV ’ 28a X
b A famidy member of a current or former officer, director, trustee, or key omployoo" Iif “Yes,* comple:a
Schedule L, Part IV . 28b x
¢ An entity of which a current or former omcer dnroclor ttustoe or kﬂy employee 10( a hmiy rnombor thoroof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢ x
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, * complete Schedule M 29 x
30 Did the organzation receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, * compiele Schodule M % NS 30 x
31 Did the orglnizauon liquidate, terminate, or dissolve and cease opm:t»ons" Iif "Yes comple!e Schedufc N
Part! . 31 x
32 Did the orgmlzauon sell excanc. dlopose of or tmmtor maore than 2596 of tts net lsscts? !f "Ye.s '
complete Schedule N, Part I 2 32 x
33 Did the urganization own 100% of an entity dlsrogardod as soparate from |hc orgamzatvon undor Rogdatlons
sections 301.7701-2 and 301.7701-37 Iif “Yes, * complete Schedule R, Part | . 33 x
34  Was the organization related to any lax-oxompt or taxable entny’? It ‘Yes, completo Schadula R Pan I, m
or IV, and Part V, line { . w: Wi . on 34| x
35a Did the organization have a controlled enmy within the meaning ol section 51?(b)(1 3)7 . 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any tmnsacllon wuh a
controlled entily within the meaning of section 512(b)K13)? If "Yes, " complete Schedule R, Part V., line 2 . 35b x
36  Section 501(c)(3) organizations. Did the organization make any lransfers to an oxompt non-charitable
related organization? If *Yes,” complete Schedule R, Part V, line 2 . . . . . 36 x
37  Did the organization conduct more than 5% of its activities through an entity thaz ls not a related mganu-sluon
and that is treated as a partnership for federal income tax purposes? If 'ch, complere Scheduie R,
AtV e 37 X
38 Did the organization oornploto Schadule 0 and provodo cxplanahons in Schodule 0 for Part Vl lsnes 11b and
197 Note. All Form 920 filers are required to complete Schedule O. 38| x
form 990 2017
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Form 920 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

?00‘? o gd"g =

o

oo

o ™~ o Q

Check if Schedule O contains aresponse or nole lo any lineinthisPanv . . . . . . . . . []
Yux | No

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a o [ERERNRTE

Enter the number of Forms W-2G included in line 1a. Enler -0- if not applicable . . . . 1b il

Did the organization comply with backup withholding rules for reportable paymm to vendors and

reportable gaming (gambling) winnings to prize winners? , . | o Y el ‘aysa A 1c

Enter the number of employees reported on Form W-3, Tmnsmlnal ol Wago and Tax

Statements, filed for the calendar year ending with or within the yoar covered by this retum 2a |

If at least one is roported on line 2a, did the organization file all required federal employment tax retumns? .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? :

If *Yes,” has it filed a Form 990-T for this year? Iif “No” to lne 3b, provide an explanation in Schedule O

Al any time during the calendar year, did the organization have an interesl in, or a signature or other authority

over, a tinancial account in a foreign country (such as a bank account, securities account. or other financial

e O S R

Il *Yos," enter the name of the lore.gn country > O R s L A . IS EEE

mmm for fiing requirements for FinCEN Form 114 Report of Fo:mgn Bank and Financial Accounts RS

Was the organization a party to a prohibited tax shelter transaction at any lime during the tax year? . . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller ransaction? 5b

Il *Yos~ to line Sa or Sb, did the organization file Form 8886-T7 . . , . 5c
6a
6b

- - - - - - - . - .

Does the organization have annual gross receipts that are normally grea!e! lmn $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .
If “Yes," did the organization include with every solicitation an express statement that such oontnbutlons or
gills wore not tax deductible? . . .
Organizations that may receive doducdble conn'ibmlons undor socbon 170(c) !
Did the organization receive a payment in excess of 875 made partly as a contribution and pmly for goods |
and services provided to thepayor? . . . . . . AT . . .o

It “Yes," did the organization notify the doner of the value of the goods or servlces ptowdod? % g
Did the organization sefl, exchange, or otherwise dlspose of hngible porsonal propmy for which -t was
requirex lo filo Form 82827 . . . . . 2 Tc X
If “Yes,” indicate the number of Forms 8282 ﬁled dunng 1ho year ., . . | 7d | S as s
Did the organization receive any funds, directly or indirectly, to pay pmmrm ona pecsonal benefit contract? | Te x
Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 7i g
If the organization received a contribution of qualified intellectual property, did the organization file Form 8859 as roquired?  Tg
It the organization received a contribution of cars, boats, sirplanes, or other vehicles, did the arganization file a Form 1098-C? Th |
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the AR N o
sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . , , . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related p«son? =
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, ine 12, . | > 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facuiﬂn i 10b
Section 501(c)(12) organizations. Enter;
Gross income from members or shareholders . . . |11a
Gross income from other sources (Do not net amounts duo or pud to other sourcos
against amounts due or received from them) . . . .. 11b
Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzabon fing Form 990 In lieu of Form 10417
If “Yes." enter the amount of lax-exempt interest recelved or accrued during the year . . |12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization Beensed to issue qualified health plans in more than one state? . . . . .
Note. See the instructions for additional information the organization must report on Schedule O,
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans . . . . . . . . , . [13b |

Enter the amount of reservesonhand . . . . . ¥ wris Sl [48e]

Did the organization receive any payments for ndoor tmmng Services dudng the tax year? . Z
If “Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schediﬂe O . 14b

3!
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Fooen 990 2017) X vage 6

U] Governance, Management, and Disclosure For each “Yes" response fo lines 2 through /b betow, and for a “No”
response to fine 83, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or nole loany lineinthisPartv1 ., . . . . . . . . . . . X

Section A. Governing Body and Management

1a  Enler the number of voting members of the goveming bedy at the end of the tax year. . 1a
if there are malerial differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enler the number of voting members included in line 1a, above, who are independent . 1b I !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaiianhlp vth |38 154 S
any other officer, director, trustee, or key employee? . . . . 2 x
3 Did the organization delegate control over management duties cuslumariy potfomwd by or under tho dlmd
supervision of officers, directors, or rustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5 [id the organization become aware during the year of a significant diversion of the organization’s asscls? .
6 Did the organizalion have members or stockholders? )
7a Did the organization have members, stockholders, or other porsons who had me powu lo eloct or appont
one or more members of the governing body? . . . 7a | x
b Are any govemance decisions of the organization rosorwd to (Ot subject to approvd by) momb«s
slockholders, or persons other than the govemning body? . . . <
8 Did the organization contemporancously document the meetings hold or written actions undertaken dunng
the year by the lollowing:
a Thegovermingbody? . . . . .
b Each committee wilh aulhority to act on bohall of tho govomlng body? e
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who c'mno( b«, rcachcd at
the organization’s mailing address? If “Yes, ™ provide the names and addresses in Schedule 0. . . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)

X

2

10a Did the organization have local chapters, branches, or affiliales? |, | 100 b
b If “Yes." did the organizalion have written policies and procedures govemlng the acnwlu,s ol such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
T1a Has the organization provided a complete copy of this Form 330 to all members of its goveming 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, RS | T
12a Did the organization have a written conflict of inlerest policy? if *“No,"gotoline 13 . . . 12a x
b Were officers, direclors, or trustoes, and key employess raquired to disclosa annually nterests that could grvo rise to conﬁcts’ 12b
¢ Did the organization regularly and conslistently monitor and enforce compllance with the poicy? If “Yes,"
describe In Schedule O how this was done . . . s
13 Dud(hoorgmuznhonhavoawnmnvmtsﬂeblowerpolcy? .o e
14  Did the organization have a wrillen document retention and dutmcbon poicw 3ol
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilily dala, and conlemnporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . ., . , ., . ., .
b Olher officers or key employees of the organization . . . LodhE WOz
If “Yes"® to line 15a or 15b, describe the process in Schedule O (m mtru:nons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar mngemem
with a taxable entity during theyear? . . . . . S eta e dh piiia
b If "Yes,” did the organization follow a written polcy of p(occdurc requiring the orqmizanon to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take slc:ps to salcgua'd the
organization's exempt status with respect to such arrangements? . . . ., . . . . .
Section C. Disclosure ——
17  List the states with which a copy of this Form 990 is required 1o be filed > 4y
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{ck3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website X Another's website Uponrequest [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and
financial statements avaitable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
THE ORGANIZATION, 1233 BURR STREET, SATINT PAUL, MN 55130 (651)285-3048
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Form 990 2017) Page 7
TN Compensation of Officers, Directors, T rustees, Key Employees, Highest Compensated Employees, and
Independent Contraclors
Check if Schedule O contains aresponse or note to any lineinthisPartVil . . . . . . . . . . . . . []
Soction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ;
1a Compiete 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), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

* Ust the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organzation and any rolated organizations.

* List all of the organization's former officers, key employees, and highes! compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Ust persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(=]
. Pasition
w = {do nut check more than ane © ® L
Narne and Title AVRgR | hox, uribess person s bothan | Fepotabla Fmptiakiig Eztmated
m;« coticar and & recion/Inustee) conu’:cn'.mlon icompangation froen an;nlol
i rom rolated 2
hours for Qz 5 2 g Q% g T organizations compensation
ratate] i1 E|5|e|32 3 organization | (W-2/1028-MISC) from the
forganizatiana) g s 2185 {W-2/1099-18S0) ongari ation
below donied 5., £ §‘ § and ralatod
o) g;g g Fd 3 organizations
g g
(1)BTLL. BUORKHART ] 92.00]
PRESIDENT x| |x
{114 STEPAN TS 5.00
VICE PRESIDENT ) X ol i
B)ISTACEY VANPATTEN 5.00
 SECRETARY : 3 B £
M)GERL ROWAN o 5.00
TREASURER L1 I £ i
(B)STEVE YOUNGHANS 5.00
DIRECTOR-AT-LARGE X
_(6)BRENT BAMR S 5.00
G1RLS DIRECTOR x
(M SHELLTE _ROWE J.._5.00]
DIRECTOR-AT-TARGE i) o B
(B)SEAN CUNNINGHAM .. 2-00]
MITE DIRECTOR x|
(O)PATTT SCHINZING iy o e AN
DIRECTOR-AT-LARGE x )
(10 KYLE VICKERY w00 S50
ACE COORDINATOR ) X
(11)GINA KRAY 5.00
REGISTRAR B X -
(19pave weroow .. 5.00
GOALIE DIRECTOR X L
) | (—

HLY 120817 PRO Form mmln



Foem 990 2017) Page 8
Section A. Officers, Directors, Trustees, Key Employces, and Highest Compensated Employees fcontinuved)
)
Posi
L) 1) {do nct choc::::'» than ane o} ® ®
Nama and titls Awwenge | o, unless person is both an | Feportatia Neporiable Exfarased
POUE £or | ifoee 2l directontneates) | compenzation | congmeesslion from amount of
ook it any - - from okt | other
houstor | 2Z| 2| | F|3F| ¢ [T orgarizatons Corpenzaton
wivied | SN g 28| BE| | oraantzation | W-2/1089-MISC) froen the
2 13 3; g é 8o (W-21099-050) organization
Mw - F 3|"% and related
e} % 8 5 crganizabions
5|2 g
a
o8 ]
ae e ete |
0.
O e A
e
B e I O | (LS :
e e, i
@ T A
. S
1b  Sub-total . - 3 ol
¢ Total from continuation sh«tn to Part VII. Soctnon A S 3 >
d_Total (add lines tband 1c) . . . . . >
2 Total number of individuals (i ncludhg bu! not lnmlted to thoso l!sted abovo) who received more than $100,000 of
reportable compensation from the organization »
3  Did the organization list any former officer, director, or trustes, key tmployec, or huywost compensalod ]
employee on line 1a7 If "Yes,” complete Schedule J for such individual |, .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |8
o:gmuution and related orgnmuxlons greater than $150,000? If “Yes,~ compm Schedule J for such §
5 Did any person llstod on Iino 1- rocolvo or accrue oompmsat:on fmm any unralatpd orgcnlzallon or ndmdual

for services rendered to the organization? If *Yes,” complete Schedule J for such person . . . X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
R s .
(A) 8) )
Name and businucss sdiress Dascription of services Compunzstion
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 b

REV 1200617 IO Form 990 (2017
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= ua'lll Statement of Revenue

e A

# X _“_\..a@h;j,..:~

Government grants (contributions) | 1e i

1a
b Membershipdues . . . . | 1b
¢ Fundraisingevents ., , . . | 1¢c
d HRelaled organizations . ., | 1d
-
f

Al other contridations, gifts, granls,
and simdar amounts not included above | 4¢
Mencash costributions included in ines 1a- 1 $
Total. Add lines 1a-1f . . . . .

-]

713000

__Check if Schedule 0] oonlams a respa se or not lo any line in this Part VIII .

213,141,

213.141.

g 2a MEMBERS' PROGRAMS RECETPTS
b ceccsssnnee e
B e sorsasense e s SO ST S
d T )
E f Allothorprogmmww:emcnw.
g Total. Add lines 2a-2f . . . > 213,141,
3 Investment income (including dwidends lmeral
and other similar amounts) . . . > 13. 0. 0. 13.
4  Income from nwsunmoﬂax-omptborupmcndsb
B Poymlies:s o il S Sev Fe e
0 Real §) Parsnsl
6a Grossrents , .
b Less: rental expenses
¢ Rental income or (loss) - e
d Net rental income or loss) , %" o
Ta  Groas amount from sakes of [0 Securitins ooom-r
#se:1s ulher $an inventory
b Less: costor other basis |
and sdes experses .
¢ Gainor (loss) . .
d Net gain or (loss) R K -
$ | 8a Gross income from fundraising
§ events (notincluding$ 35 g9p.
& of contributions reported on line 1c).
H SeePartVline18 . . . . . g 44,731.
§ b Less:directexpenses . ., . . b 44,731.
¢ Netincome or (foss) from fundraising events . P 0. 0. 0.
9a Gross income rmmgarlnglcumiu
SeePart IV, line19 . . . . a
b Less: direct expenses , , . b
c Nﬂhcomeor[lus)lmgamlnglcﬂwm. o =
10a Gross sales of Inventory, loss [ 1
retumns and allowances . . . g 41,467,
b lessicostofgoodssold . . . b| 14,326
Net income or (loss) from sales of inventory . . P 27,141. 0. 0. 27. 141"
Miscelancous Ravanua Business Code
Ui | S e
b
leothcrrwome.....
e Total Addlines11a-11d. . . . . . . . » b B e S R L ] LR
12 Total revenue, See instructions. . . > 336,090. 213,14).. 27,154.
REV 120317 PRO Form 990 2017
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} Fom 390 2017)

Statement of Functional Expenses

Section 501(ck3) and 501(ck4) organizations must complete all oalumns All other organizations must complete column (A).

Check if Schedule O conlains a response or note 10 any line in this Part IX

. . . .

Do not include amounts reported on lines 6b, 7b,

&b, 9b, and 10b of Part VIII.

1

(A}
Total expenses

qum‘uwhn
penses

1<)
Manageemeet and
eneral expenses

Grants and other assistance to domestic
and domestic governments, See Part [V, Ine 21 .
Grants and other assistance to domestic
Individuals. See Part IV, line22 . . . .
Grants and other assistance to ioutgn
organizations, foreign govemments, and foreign
individuals. See Part [V, lines 15and 16 .
Benelits paid to or lor members . .
Compensation of current officars, ci'ctou
trustees, and key employees :
Compenulmnotnchdodabmtom
persons (as defined under section 49538(f)(1)) and
persans described in section 4958[c)3)E) . .
Other salaries and wages . .
Ponsiwph\mudsmdconmmm
soction 401(k) and 403{b) employer contributions)
Other employee benefits . . . . . . .
Payrofl taxes . . . e
meorsorvlou(non—cmployou)

Management . . . . . . . .
legal . . . . . . .

Accounting . . . . . . . .
Lobbying . .
mm:m&mmmmw Ilnell
Investment management fees . . .
Olhullmltgmmww%otlmam
(A) amount, list line 11g expenses on Schodule 0) .
Advertising and promotion . . . . .
Officeexpenses . . . . . . . . .
Informationtechnology . . . . . . .
Occupancy . .

Traved |

Paymontloltmnl onmm-unont cxpenus
for any federal, state, or local public officials
Conferences, conventions, and meelings
Interest NS

Payments lo alﬁiiates. o
Depreciation, depletion, andunoniubon
Insurance .

weview)

350.
5,951.

0.

5,951,

mhefexpenses numemmnnotomw B 1

above {List miscellaneous expenses in line 24e, If

line 24e amount exceeds 10% of line 25, column |

(A) amount, lisl Ine 2de expenses on Schedule 0) { 0%

ICE FEES

& JERSEYS

138,061, ]

139,061.

0.

41,163.

41,163,

TOURNAMENT E’EES
OFF SEASON DEVELOPMENT

46,877,

46,877

55,384.

55,384,

All other expenses

Total functional expenses. Add ines 1 through 24e |

27,951

27,951.

315,737,

308,706,

Jontoosh. Canplele;:s mﬂ%nn;
reported in column cos
%’ma combined educational campaign and
fu solicitation. Check here b[_] if
following SOP 98-2 (ASC 958-720) . .

5,951,

REV 1206417 PRO
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Foem 990 (2017) Page 11
EZIEN Bofance Sheet
Check il Schedule O conlains a response or note to any fine in this Part X . | S R 3
)] (8)
Begirning of yesr Ercd of year
1 Cash—non-interest-bearing 40,504. 60,857

Assets

7
8
9

10a  Land, buildings, and equipment: cost or

Savings and temporary cash lnvostm'nts DN Kasm
Pledges and grants receivable, net . . . . . . . .

Accounts roceivable, net . . . . i

Loans and other roceivables rom current and lunnw ofﬁcers moctors

trustees, key employees, and highest compensated omployees. :

Complete Part ll of Schedulel .

Louumdoﬂvmemﬂosfmndlwdsqdﬂedpem(udlﬁwdmdmmn W&

4958(1(1)), persons described in section 4958(c){3Y(8), and contribuling emmployers and

sponsaring organizations of section 501(c)() voluntary emplayees’ bcnefmy
organizabions (see instructions). Complete Parl § of Schedule | . | .

Notosandlomsmcowable Nek: Znt G SN 2N s B
Inventories for sale oruse . . . AV

Prepaid expenses and deferred chlmos

other basis. Complete Part VI of Schedule D 10a

v 120517 PRO

b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities |, . AR
12 Investments—olther securities, See Part IV, line 11
13 Investments —program-related. See Part IV, line 11 . .
14 Inlangible assets , |, | a ST AW
15 Other assels. See Pant IV, lmo11 5. B R e B )
16 Toldedlum1mmagL5(mthu) . 40,504.| 16 60,857,
17 Accounts payable and accrued oxpenses . . , . . . . . . —
18 Granspayable. . . . . . . . . . . . . . .
19 Deferedreverwe . . . . . . . . . ., . . . . .
20 Tax-exempt bond liabilties . . . .
21 Escrow or custodial account liabilily, Comploto Pan N o( Schodtle D
(22 Loans and other payablos to cument and former officers, directors,
= trusieos, key employees, highest compensated omploym and
E disqualified persons. Complele Part l of Schedule L . .
=23 Secured mortgages and notes payable 1o unrelated third pat-es .
24  Unsecured noles and loans payable to unrelated third parties . 2
25 Other liabilities (including federal income tax, payables to related tni'd
parties, and other liabilities not included on lines 17-24) Cotmle!e Part X
of ScheduleD . . NG % . - 25
__ 126 Totdlhblltlos.Addhsl?ltvou 2 26
" Organizations that follow SFAS 117 (ASOOSB) ehocl: houb U am.l
complete lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted not assets . ., e W A 27 —
o |28 Tumomﬂynmmwnotmm N 28
'§ 29  Parmanently restricted net assets, . . x 29
e Otgaulﬁomtlutdomtfollowsus117uscosa,mm> [ﬂ and .
5 complete lines 30 through 34. ;
£|30 Capital stock or trust principal, or current funds . . . . s 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund R 31 ="
< (32 Retained eamnings, endowment, accumulated income, or other funds . 10,504.| 32 60,857,
2|33 Totalnetassetsorfundbalances . . . . . . . . . . . = ' 40,504.| 33 60,857,
34 Total iabilities and net assetsfund balances . . . . . . . . . 40,504.| 34 60,857,
——— Form 990 2017
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Page 12
Reconciliation of Net Assels

Check if Schedule O contains a response or note to any fine in this Part X1 . . S % e 3x (2]
Total revenue (must equal Part VI, column (A), line 12) . 1 336,090.
Total expenses (must equal Part IX, column (&), line 25) . . . 2 315,737,
Revenue less expenses. Subtract line 2 from line 1 . 3 20,353.
Net assets or fund balances at begunmvgolyw(nwoqumx,hess counn(A)] 4 40,504.
Net unrealized gains (losses) on investments . . U AL N Wl e S5
Donated services anduseof faciliies . . . . . . . . . . . . . . ., . 6 B
INVESIMBNLOMDBNIIR. . .o sovitvs: iy a8 wifie 7o' ebiAl Sraw D i, 7
Prior period adjustments . . . . ' . 8 ~—
Other changes in net assets or fund balam (cxplaun in Schedule 0) i 9
Net assets or fund balances at end of year. Combine lines 3 lhrough 9 (must oqual Pm X. ine
33, column(B)) . . . . N : 10

X Financial Statements and Reportlng

Check if Schedule O contains a response or nole o any line in this Part XII .

Accounting method used to prepare the Form 990: [XICash  [JAccrual  [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . .
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|_JSeparate basis  [] Consolidated basis  |_] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountarnt? 3

If “Yes,” check a box below 1o indicate whether the financial statements for the year were audntud on a
separate basls, consolidaled basis, or both:

[ISeparate basis ] Consolidated basis  [7] Both consolidated and separate basis

if “Yes" to line 2a or 2b, does the organization have a committee that assurnes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schadule Q.

As a result of a federal award, was the organization roquimd to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337. 3a x
If “Yes,” did the organizaticn undergo the required audit or wdm" If me organlmhon dld n01 undwgo the g
required audil or audits, explain why in Schedule O and describe any steps taken to undergo such audite. 3b

Foem 990 (2017)
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SCHEDULE A Public Charity Status and Public Support
(Form 930 or 990-E2)

OME Na. 1545-0047

2017

cwmnmmwmmmmm.m«:»:mmmnmmmmmwn

Department of the Trassry ¥ Attach to Form 990 or Form 990-EZ. Open to Public
Infemal Ravenuo Senvos » Go to www.irs,gov/Form@30 for instructions and the lates! information. Inspection
Naena of the organization Employer identilication rumbar
JOHNSON COMO NORTH ST. PAUL HOCKEY ASSOCTIATTION 41-1409843

Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it s: (For lines 1 through 12, check only one box.)

W -

“o

10

[ A church, convention of churches, or association of churches described in section 170(L)(1)(A)(i).

(] A school described in section 170(b){1){A)(i). (Altach Schedule E (Form 990 or 990-E7).)

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

[ A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)iE). Fnter the
hospital’'s hame, city, and slale:

[J An organization operated for the benefit of a college or university owned or operated by a govemmenial Unil described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

[J A federal, state, or local government or governmental unit described in section 170(bN1){ANV).

[X] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(ANvi). (Complete Part 1)

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

(] An agricultural research organization described in section 170(b)(1){A)ix) operated in conjunction with a land-grant college
or ursversily or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[] An organization that normally receives: (1) mora than 33749 of 18 support from contrbuUtIonS, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment income and urvelated business taxable income (less section 511 {ax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complele Part 1l.)

11 [J An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

12 [} An organization organized and operated exclusively for the benelit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or eloct a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il 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 [ Type Ill non-functionally integrated. A supporting organization operated in connection with its supporled organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

I Enterthe number of supported organizations . . . . . . . . . . . . . . ..o | ]

g Provide the foSowing information about the supported crganization(s). )

M Nama of suppoctied organization i) FIN Gii) Type of crganization | ) Is the crganization | (v) Amount of monetary (i) Amount of
(dascribed on fnes 1-70 | #sted In your goverming support (see ather support (aee
above (see nstructionsy) docianen? inatnacsioes) instructicns)

Yes No

(A)

(8)

C)

(D)

(E)

Total EEIRS :

For Paperwork Reduction Act Nolice, see the Instructions for Form 290 or 990-EZ. gaa Schedule A (Form $60 or 890-E2) 2017

REV V117 PRO



Schedule A Form 990 or 990-EZ) 2017 Page 2
XX Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1){A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIL)

Section A, Public Support

Calendar year (or fiscal year bogimiing in) | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

1

6

Gifts, grants, conlrbulions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 188,0867.| 232,285.| 364,998.| 324,329.| 308,936.]1,419,415.
Tax revenues levied for the
organization's benelit and cither paid
o or axpended on its behalf

The value of senices or lacililies
furnished by a governmental unit to the
organization without charge . ;
Total. Add lines 1 through3. . . . 188 867.] 232,285.]| 364, 998 -}/4 329. 3 36.(1,419,415.

The portion of tolal contributions by [L88
each person - (other than a |8
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 line 5 from ling 4 [STEEEE

g |

11,119,415,

Section B, Total Support

Calendar year (or fiscal year boginning in) » | (2)2013 | {©)2014 | (92015 | (d)2016 | (e)2017 | () Total

7
8

10

1
12
13

Amounts fromlined . . . . _1BB,867.| 232,285.| 364,998.| 324,329.| 308,936.]1,419,415.
Gross income from inerest, duwdmds
payments received on securities loans,
rents, royalties, and income from
similar sources . . . - 9. 4. T 12 1353 52.
Net income from unrefated business
actvities, whethor or not the business
is regularly camiedon . . . . . 19,008.| 15,641.| 43,445.| 28,772.| 27,141.| 134,007.
Other income, Do net include gain or
loss from the sale of capital assets
(Explain in Part V1) , P
Total support, Addlims?throughw A e : AR | SRR 1,553,474,
Gross receipts from related actwities, elc, (sec mslrm,lmns) S S @, Drva 12| '
First five years. If the Form 990 is for the organization's first, second, thud lounh ormm tax year as a section 501(c)(3)
organization, check this box and stop here . . A S e I

Section C. Computation of Public Support Porcenggg

14
15
16a

b

17a

18

Public support percentage for 2017 (line 6, column {f) divided by line 11, coluemn () . . . . 14 91.37%
Public support percenfage from 2016 Schedule A, Part Il line 14 . . . 15 91.59 %
33'n% support test—2017. If the organization did not check the box on lino 13 and Ilno 14 is 33'4% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . R o
33'a% support test—2016. If the organization did not check a box on line 13 or 163, and line 15 s 33‘/096 or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . Nadzor S¥d wNGE]

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meels the “facls-and-circumstances” test, check this box and stop here. Explain in
Part VI how the wgamznbon meets the "facts-and-circumstances” test. The organlzaﬂon qualﬂes asa pubidy supported
organization . . . ; I | o] B

10%-facts-and-circumstances test—2016. If the organlmim did not chedt a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and il the organization meets the “facts-ard-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifics as a publicly
supported organization , ., . . < % R R 2 |
Private foundation, If the orgmiznnon dd notchﬂck El box on Ilno 13 16a lsb 17a, ar 17b check nns box and sea

Schedule A (Form 590 or 990-EZ) 2017
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Schedule A (Form 990 or 980-C2) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you 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 listed below, please complete Part Il,)

Section A. Public Support
Calendar year (or fiscal year beginning in) »

1

2

6
Ta

b

c
8

Gifts, grants, contributions, and membership foes
received. {00 nol incude any "unusual grants.”)
Grass receipls from admissions, merchandise
sold or sendces pesformed, or faciities
furnished in any activity that is related to the
arganizalion's tax-exampt purpase |

Gross receipts from activities that are not an
unrelated trade or business under seclion 513

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

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

Total, Add lines 1 through 5 . =
Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3
received from other than disqualied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7Taand 7b X

Public support. (Subtract fine 7c lrom
line6) . . . 2 W &

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

(N Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from Ene 6 D, s
Gross  income  from  Interest,  dividends,
payments received on seowities loans, rents,
royalties, and income from similar sources |
Unrefated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10aand10b . . .

Not income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly caried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

Total support. (Add lines 9, IOc 11
and 12)) :

First five years. If the Fonn 990 Is for the organization's first, second, third, lourth, or fifth tax year as a section 501(c)(3)

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

(A Total

organization, check this box and stop here . . mibiv) 2 i |
Section C. Computation of Public Support Percontnqo
15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column )] E | 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 ol 2V 3 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (1)) . 17 %
18  Invesiment income percentage from 2016 Schedule A, Part lll, line 17 . ., . 18 %
19a 33'a% support tests—2017. If the crganization did not check the box on fine 14, and Ilne 15 s more than 33'4%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported crganization > )
b 33'% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
ine 18 is not more than 33'3%, check this box and stop here. The arganization qualifies as a publicly supported organization » M
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and se¢ instructions P ||

REV 1114317 PRO
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lete onty 1Y e 12 on Parl 1. 1f you checked 12a of Part |, COTIETE =
A and C. If you checked 12¢ of Part |, complete
lete i n.sAandD.andcom lete Part

1 Are al of the orgwizallon's supportsd organizatio by the organizanon's gowmlng '
27 If “No.” describe in Part VI how the supported organizations are designated. if designated by &
class or purpose, describe the designation. if historic and continuing relationship, explain.
2 Did e organization have any supported ofganizauon that does not have an IRS determinalion of stalus
under section 509(@)(1) of @27 If wyes,” explain in Part VI how the organization determined that the supported
organization was dascribed in section 509(a)(1) or {2).
3a Didthe organizaton have a supported organization Jescribed in section 501(cide), (3. OF e wyas,” answer § A
{b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(EH4), (). 7 ®and |8
satisﬂod\mpubic supportustsmderucﬁon s00()(2)7 'ch.'descnb'!in MVIwhonmdhOW the |
organization made the determination.
Didmagwizatm ensure that all suppO"ltosUCh Mﬂmm used exclusively for sectlon 170(CH2KB)
pupom?ff"Yes.‘explainhMthnlconuolsmcagmﬁO“wtinpmtomsunwcnuso.
aa Was any supported organization not organized in the United States (“foreign supported organization)? If
“yes," and if you checked 12a of 12b in Partl, answef(b)and(c) below.
b Did the organization have ultimate control and discretion deciding whether to make grants 10 the foreign -
organization? If "Yes," describe in Part VI how the organization had such control and discretion
despile being controlied or supervised by of in connection with is supported
¢ Did the organization support any foreign supported organization that does not have an RS determination
undec sections 501{c)3) and soa(@)1) or (&7 If “Yes," explain in part VI what controls the organization used
to ensure that all support t0 the foreign supported organization waswedexcusivdrforsacﬂon 170(c)(2)(B) 3
purposes.
sa Did the organization add, substitule, or remave any supported organizations during the 1ax year? if “Yes," |&
answtb)md(chdowanppﬂcameso. p:oWdodotlﬂianVl.'ndMﬁ)mnm!andEW i

rs of the support tions added, tuted, or rema the reasons such action;
{iii) the authority under the o:yanmmon's organizing document action; and (V) how the action
was acC (such as by to the organizing d ;
b TWOIol’Tprllonly Wasmyaddodmwbsﬁnnedsupponedorguﬁzﬁlmplnoladmm
designated in \he organization s document?
c Substitutions only. Was the substitution the result of an gvent peyond the ofgamufm's control?
6 the amm\honpwvidosw {whomermthefotmoigcwlsamt!pmbm Wutacnmeﬂto

organt :

bymotn\otcoll\ssUppoﬂedorgwﬁllﬁia\s.orGﬁ)onppOﬂlnnorgsﬂlﬁWMabon '
penefil one or More of the filing otganmﬂon's supported ocganiuﬁom? If "ves,” provide detail in Part VI-
7 Didthe organization provide grant, loan, compensation, or other gimilar payment 10 2 substantial contributor e |
{dafined in section 2058()I(CH. 2 al s ‘
regard 103 substantial contributor? If *Yes,” complete Part | of Schedule L {Form 990 or
i nmakoalomtoadisqumﬁed person lasdeﬁnodhsectlon4958)noiwib0¢i\li\o7?

if “Yes," complete Part | of Schedule L (Form 990 or 990-E7).
9a Waslhaorq:miwlonconmlleddirocWo«hme\mduru\gmc\axyeubymam Pt
as defined in section 4946 (other than foundation managers and organizations described

vide detail in Part VI




Schedule A (Form 990 or 990-E2) 2017

Supporting Organizations (confinuod)

11 Has the organizalion accepted a gifl or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone oe together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A tamily member of a person described in {a) above? 11b
A 35% controliod entity of a person described in (a} or (b) above? if “Yes™ to a, b, or ¢, provide detail in Part VI 11c

C
Section B. Type | Supporting Organizations

1 Did the directors, trustoos, or membership of one or more supported organizalions have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
lax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization’s activities. If the organization had more than one supporled organization, R
describe how the powers to appoint and/or remove directors or trustees were aflocated among he supported  [S5
crganizations and what conditions or restrictions, if any, applied to such powers during the lax year. e

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that cperated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the suppavted organization(s) thal operated,
supenvised, or controlled the supparting organization,

Section C. Type Il Supporting Organizations , .

1 Were a majority of the arganization’s directors or trustees during the tax year also a majority of the directors
or Irustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supparting organization wis vestod in the same persons that controlied or managed
the supported organizationys),

Section D. All Type llI Supporting Organizations

1 Did the organization provide to each of its supported organizalions, by the last day of the fifth moath of the
organization's tax year, () & written nolice describing the lype 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 (#) copies of the
organization’s governing documents in effect on the date of notification, 10 the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
crganization(s) or (¥) serving on the governing body of a supported organization? Jf “No, " explain in Part VI how
the organization /maintained & close and continuous warking relationship with the supported organization(s).

3 By reason of the relationship described in (2). did the organization’s supported organizations have a
significant voice in the organizalion’s investment policies and in directiryg the use of the crganization's
income or assets at all times during the tax year? If *Yes, " describe in Part VI the rofe the organization’s
supporled organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations ‘ :

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

a [ The organization satisfied the Activities Test. Compiete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 balow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported & government entity (see instructions).

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

3 Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, ™ then in Part VI identify
those supported organizations and explain how these activitios directly furthered their exempl purposes,
how the organization was responsive to those supporied organizations, and how the organizalion determined
that these activities constituted substantially all of its activities.

b Did the activities describod in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have boon engaged in? If “Yes, " explain in Part VI the
reasons fov the arganization’s position that its supporfed organization(s) would have engaged in these
activities but for the organization's involvement,

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

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

trustees of each of the supported organizations? Provide details in Part VI,

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

of its supporied organizations? Ifwu'dummpwwwm&mgmwmmmm

REV 1113417 PR2O Schedule A (Form 980 or 590-EZ) 2017




Schadula A (Foem 990 or 920-£2) 2017 Page 6

M  Type iil Non-Functionally Integrated 509(a)(3) Supporting Organizations :
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vi), See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A hrough E.

Section A - Adjusted Net Income (A) Prior Year B) Cungm Yesiar
(oplicanal)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instruclions)

4 Add lnes 1 tivough 3.
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of greds income or for management, canservation, or
maintenance of property held for production of income (see instructions) 6
7 Olher expensas (see instruclions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount

O BWw N |-

{B) Current Year
(optiona)) _

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):
a Average monthly value of securities )
b Average monthly cash balances
¢ Fair market value of olher non-exempt-use assets
d Total (add lines 1a. 1b, and 1c) 5
@ Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from fine 1d. 3 -
4 Cash deemed hekd for exempt use. Enter 1-1/2% of ne 3 (for greater amount,
see instructions), .
§ Net value of non-exempt-use assels (subtract line 4 from line 3)

4

B 5
6 Multiply line 5 by ,035. 5

: 7

8

7 Recoverios of prior-year distributions
8 Minimum Asset Amount (add ine 7 to line 6)

Section C - Distributable Amount R RS Gurrent Year

1 Adjusted net incomne for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum assel amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

§ Income tax impased in prior year )

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
ency temporary reduction (see instructions). ) 6

E Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Da QN -

Scheduls A (Form $90 or $90-£2) 2017
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Page 7

Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinucd)

Socbon D - Distributions

~ Current Year

Amounts paid to supported organizations to accomplish exempt pu’pous _

Amounts paid to perform activily that directly furthers exempt purposes of supportod
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported alari;auons
Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part WI). See instructions.

Total annual distributions. Add lines 1 through 6.

XN s|w

Distribastions to attentive supported organizations 1o M;ch Ihe organization is responsive
{provide details in Part Vi), See instructions.

9 Distributable amount for 2017 from Section G, line 6

10 Line 8 amount divided by ine 9 amount

(i) (i)

Section E - Distribution Allocations (see instructions) 0 Underdistributions Distributable
Pre-2017 Amount for 2017

Excess Distributions

_ 1 Distributable amount for 2017 from Section C, line &
2 Underdistributions, if any, for years prior to'2017
(reasonable cause required —explain in Part Vi), Sce
_ 3 Excess dislributions  if any, to 2017

a
__ b From2013

¢ From2014 . . .
d

¢

From201S . . . . .
From2016 . . . .
f Total of lines 3a throu ___9h o
g9 Applied to underdistributions of prior years
__h_Applied to 2017 distribulable amount
i Carryover from 2012 not applied (see instructions)
j__Remainder. Sublract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from
Section D, line 7: 3
a_Applied to underdistributions of prior years
e ] Applued to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining undercsstributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than Zero, explain in Part V. See instructions,

6  Remalning underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part VI. See instructions.
7  Excess distributions carryover to 2018. Add lines 3j
and 4c.
8  Breakdown of line 7:
Excoss from 2013 .
Excess from 2014 ., .
¢ Excess from2015 . .
d Excessfrom2016 . . .,
¢ Excess from 2017 .

oo

REV 114317 PRO
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Schadule A fFarm 990 or 990-£7) 2017 Pae8

' Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 1/a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b.,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complele this part for any additional information. (See instructions.)

REV 114317 PRO Schedule A (Form 990 or 900-EZ) 2017



SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activitics | O MNa. 1545-0087

(FormMorNO—EZ) Compbluiﬂhporg-ﬂulim mxzwm:;nw line ‘::"18.0119. or il the ,C'?_)‘((D 1 7
Dvguatrvsan] of e Tressury * Attach 1o Form 990 or Form 990-EZ. Opcn to Public
Inleral Revenue Service rcowm.ngovmommmmummm Inspection
Name of tha ongani salion Employer identification number
JOHNSON COMO NORTH ST. PAUL HOCKEY ASS (X TATION 41-1109843

I3 Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, fine 17,
o Form 990-EZ filers are not required Lo complete this part.

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

a [ Mail solicitations e | | Solicitation of non-government grants
b [ Internet and email soficitations f [ Solicitation of goverrment grants
¢ || Phone solicitations g || Special fundraising events
d [ In-person solicitations
2a Dnid the organization have a written or oral agreement with any individual (including officers, direclors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ] 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.
. {v) Amount pad to
) DXl fundraiser haa 3 - {vl) Amcurt paid to
0 Name and address of kxdhidinl : : Gross wtivrwc b
s~ antly fndeniss) () Activity Oy o CoM of Mm'?f;c'n?:fym g r.gu'u:: “s;;m? in @;mw?yl
Yes No
1
2
- =] 5
- F
5
6 =
- — R —
8
- - .
10 —
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or kcensing.
For Paperwork Risduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-E2) 2017
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Schedula G [Fom 990 or 990-£7) 2017

Fundraising Events. Complete If the organization answered “Yes™ on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.

{a) Lvert 1 ™) Event 42 (©) Ofhar ewnnta o Yot iamnts
SPAGHETTI DINNER TACO DTNNER VARIODS [kt 'Ju'%‘;"".ﬁ'
it 1) (et type) (total rramben)
g 1 Grossreceipts . 19,768. 11,H51. 47,798. 79,417,
2  Less: Contributions . 17,321. | _8,626. 9,699, 35, 646.
3  Gross mcome (line 1 minus
line 2) . 2,447. 3,225 38,099, 43,771,
4 Cashprizes .
5 Noncash prizes .
£ 6 Renvtaciity costs .
&
gi| 7 Food and beverages . " —
& 8 Entertainment - =
9 Olher dirccl expenses 2,447, 3,225 38,099, 43,771.
10 Direct expense summary, Add lines 4 through Qivcolumn(d) . . . .. > 43,771.
11 Nelincome summary. Sublract line 10 from line 3, column(d) . . . > 0.
B  Gaming. Complete if the organization answered “Yes' on Form 990, Part IV, fine 19, or reporied more
e __Lhan $15,000 on Form 990-EZ, line 6a.
(b) Pull tabzfirstant . () Total gaming [add
§ (a) Bingo bingo'progressive bingo (<) Other gmring col. (a) twough col. (c))
©| 1 Gross revenve . o
g 2 Cashprizes .
= 3 Noncash prizes .
'S 4  Rent/facility costs . =
& -
5  Other direct expenses
[l Yes %! [] Yes
6  Volunteer labor . [] No J No

7  Direct expanse summary. Add lines 2 through 5 in column {d)

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunngthe tax 'yeaﬂ' oar? .

Enter the slate{s) in which the organizalion conducts gaming activities:
a |s the organization licensaed to conduct gaming activities in each of these states?

b I "No,” explain:

[ Yes [ No

b I *Yes,” explain;

L) Yes LI No

REV 072618 PRO
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Sctwchde G (Forn 990 or 990-C2) 2017 Page 3

1"
12

13

b
14

15a

16

17
a

Does the organization conduct gaming aclivities with nonmembers? . . 2 v s Ll Yes: ) No
Is the organization a grantor, beneficiary or frustee of a lrust, or a mombot ofa pam'mshup or other entity

formed to administer charitable gaming? . . . . % 3 2 o:ive woow ) Nes-EJ No
Indicate the percentage of gaming activity conducted in:

The arganization's facility ., . . . T atre Seratlr MUy SkER SRS b e Rl I 13a P
An outside facility . 13b %

Enter the name and address oi the pevson who ptopam tho o:gmmon s gamlng/speaal events books and
records:

Name >

Address . e
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . - oy m wom wowwnw ey 12D Yes U NG
If “Yes,* enter the amount ol Qaming revenue received by the orgammbon > S and the

amount of gaming revenue retained by the third party» §
1 *Yes,” enter name and address of the third party:

Name »

Gaming manager information:

Name b

Gaming manager compensation®» &

Deacription of services provided P

[_I Director/officer CEmployee Olindependent contracior

Mandatory distributions:

fs the organization required under state law 10 make charitable distributions from the garmng pcocoeda to

refain the state gaming license? . . . . . - -+ [ Yes[] No

Enter the amount of distributions required under slate law to be cf:stnbutod to othor oxompt orgamuuons or
spent in the organization's own exempt activities duning the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns @) and (v); and

Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions,

AEY OV 2818 PRO Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complele 10 provide information for responses to specific questions on P
Form 990 or 990-EZ or to provide any additional Information. /2(())1 7

Deapartermin of the Treasary » Attach to Form 990 or 990-EZ. Open to Public
nternal Hevenue Sentcae » Go to www.rs.gov/Form950 for the latest informalion. Inspection

Mownw af lhe orgarizaton Employwr idenlificution namber
JOHUNSON COMO NORTH S5T. PAUL HOCKEY ASSOCIATICN o 41-1405843

Pt VI, Line 7a: THE BOARD OF DIRECTORS 1§ ELECTED INTO OFFTICE BY THFE GENERAL

MEMBERSHLIE. . .

Pt VI, Line 7b: ALL EXTHAORDINARY TRANSACTIONS ARE SUBJECT TO APPROVAL. BY THE =~~~

GENERAL MEMBERSHIP,

Pt VI, Line 8b: THE ORGANLZATLON DOES NUT USE COMMITTEES.

Pt VI, Line 1lb: THE ORGANIZATION'S FORM 990 15 PREPAHRED BY AN OUTSIDE AGENCY

AND IS SUBJECT TO REVELW BY THE BOARD BEFORE THE FINAL SUBMISSION.

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ.  paa Schudule O (Form 990 or 990-E2) (2017)
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Schecuiu R [Forn 990) 2017 Sage 4
X Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37,

Provide the fellowing information for each entity taxed as a partnership through which the organization conductad more than five percent of its activities {measured by total asssts
or gross revenue) that was not a related crganizaton. See instructons regard ng exclusion for certain Investment partirerships,

fal vl Il ich o n il oom % fi i ik}
Namre, addreas, and EIN of ersty Primary sctivity | Lagal comicile Prodominant  |Am al partwe-s Stars of Shore of Dsomporiorate)  Code ¥V~ J8I1 General o0 | Peroartage
Istate o foregn | incoma (relatec, “wilo” weal incoms SOnd-0l-year Acyizea? | aMount v box 20 | maraging | ownershis
couirgd urrsated. exclodeal  S0104Y asscts of Schedue K1 patrar?
from bae urder | cegandations Form 1064
sactors 51254 —
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Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

HIV UV PRO

Schedule R (Form 990) 2017



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

445 Minnesota Street, Suite 1200

St Paul, MN 55101-2130 CHARITABLE ORGANIZATION

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

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

Federal EIN: 41-1409843 Fiscal Year-End: 04/30/2018 B
mm/dd/yyyy
Did the organization's fiscal year-end change? [] Yes (8] No
F-ﬁ;iling Address: Physic;I Address:
GERI ROWAN ' GERI ROWAN
Contact Person Contact Person
1233 BURR STREET 1233 BURR STREET
Street Address Street Address
ST PAUL, MN 55130 ST PAUL, MN 55130
City, State, and Zip Code City, State, and Zip Code
(651) 774-2745 (651) 774-2745
Phone Number n Phone Number
ADMIN@NSPHOCKEY.ORG | ADMIN@NSPHOCKEY.ORG
Email Address Email Address

l. Organization's wcbsitc: WWW.JCNSPHOCKEY.ORG

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

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

4. Is the organization incorporated pursuant to Minn, Stat. ch. 317A? (8] Yes [ No
5. Total amount of contributions the organization received from Minnesota donors: § 95,795

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

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



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

10.

11.

Has the organization been denied the right to solicit contributions by any courl or government agency?
D Yes No If yes, attach explanation.

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

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

Name of Professional Fundraiser Compensation

Strect Address : City, State, and Zip Code

Is the organization a [ood shel(? []Yes [m]No

If yes, is the organization required o [ile an audit? [ ] Yes, audit attached [ ] No

Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The valuc of

donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subscquent distribution at no charge and is not resold.

Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? [ ] Yes [l No

If yes, provide the [ollowing information for the live highest paid individuals:

Name and title Compensation* Other compensation

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



[c2]

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

SECTION B: Financial Information
This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
1. Contributions Received S 1
2. Government Grants $ 2
3. Program Service Revenue $ B 3
4. Other Revenue S 4
5. TOTAL INCOME : S0.00 5
EXPENSES
6. Program Expenses $ 6
7. Management & General Expenses $ =
8. Fund-raising Expenses $ R
9. TOTAL EXPENSES $0.00 9
10. EXCESS or DEFICIT $0.00 10
(Line 5 minus Line 9)
ASSETS
11. Cash $ I
12, Land, Buildings & Fyuipment $ 12
13. Other Asscts $ 13
14. TOTAL ASSETS $000 14
LIABILITIES
15. Accounts "ayable $ 15
16. Grants Payable $ : 16
17. Other Liabilitics S 17
18. TOTAL LIABILITIES $0.00 18
FUND BALANCE/NET WORTH $0.00

(Line 14 minus Line 18)



Section B (continued): Statement of Functional Expenses

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

1. Grants and other assislance W governments aod organizations in the U S

(A)

Total expeascs

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

2. Grants and other assislance to individuals w the U.S.

3. Grants and other assistance 1o governments, organizations, ard individuals
outside the LS.

4. Benefits paid 1o or for members

S. Compensation of current officers, direclors, trustees, and key caiployees

n)
I'undraising
expenses

J

!

!

!
[—)

6. Compensation not included abave, to disqualified persons (as delined under
section 4958(f)(1) and persons described in sectson 1958(cH3)(B)

7. Other salanies and wupes

8. Pension plan contributions (mclude section 401(k) and section 403(b)
employer contributions)

Y. Other emploves benefits

10. Payrall taxes

11. Fees for services (pon-employees):

0. Managemenl

b. Legnl

¢. Accounting

d. Lobbying

¢, Professional fundraising servioes

£. lavestment management fees

2. Uther

12. Advertising and promotion

13. Ullice expenses

14, Infvemation technolopy

15. Royulties

||

16. Occupancy

17. Travel

18. Fayments of travel or entertainment expenses for any federal, state, ar
lacal public oflicials

19. Conferences. conventions, and meetings

20. Interast

21 Payments 1o alliliates

22 Depreciation, depletion, and amortization

23 Insurance

24. Other expenses. lemize expenses not covered ahove. Expenscs labelod
nuscellansous may not exceed 5% of total expenses (Line 25).
a.

b.

.

d

$0.00

§0.00

$ 000

$0.00

25. Total functional expenses. Add lines | through 24d.

26. Joint costs, Check here » [ if following SOP 98-2. Complete this line
only if the organzzation reported in Column B joint costs from 2 combined
cducational campaign and fundraising solicitation




CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment

The form must be cxecuted pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn, Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted ofTicers of this organization,

being the (Title) and (litle) respectively, and that
we execule this document on behalf of the organization pursuant to the resolution of the
Board of Directors (Board of Directors, Trustees, or Managing Group) adopted on the
day of .20, approving the contents of the document, and do hereby certify that the

Board of Directors ___(Board of Dircctors. Trustees or Managing Group) has assumed, and

will continue to assume, responsibility for determining matters of policy, and have supervised, and will continue
to supervise, the operations and finances of the organization. We further state that the information supplied is

true, correct and complete to the best of our knowledge.

Name (Print) ‘Name (Print)

Signature ~ Signature =
Tite S s O Title -

Date Date



Work Item 1030750300021
Original File Number S-930

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
FILED
09/05/2018 11:59 PM

Steve Simon
Secretary of State



Office of the Minnesota Secretary of State
Minnesota Nonprofit Corporation/Annual Renewal

Minnesota Statutes, Section 5.34

Annual Renewal Year;

Annual Renewal Filing Date:
Nonprofit Corporation Name:
Original Filing Number:
Home Jurisdiction:

Filing Party Information:

Party Type: Name:
President BILL. BURKHART
Registered Office Address

2018

252018

Johnson Como North St. Paul Hockey Association

S-930

Minnesotn

Address:
1233 BURR STREET ST PAUL MN 55130

1233 Burr Strect  Saint Paul MN 55130



