EXTENDED TO MAY 15, 2020

990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private foundations) 20 1 8
Departmant of the Treasury P Do not enter soclal security numbers on this form as it may be made public. Open to Public
Internal Ravenue Service P _Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Gheck if C Name of organization D Employer identification number
applicable:
denge | BUFFALO YOUTH HOCKEY ASSOCIATION
[ Tmee | Doing business as 41-6166655
atien Number and strest (or P.0. box If mail Is not delivered to street address) Room/suits | E Telephone number
Df;?:}n, PC BOX 184 763-238-5018
o City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpis 5,943,791,
mun'l _BUFFALO, MN 55313 Hia} Is this a group retum
foptea | & Name and address of principal officer: LENA  GAWTRY for subordinates? _ L_1Yes No
= | SAME AS C ABOVE H(b) Ave al subordinates ncludes|__Yes [_INo
| Tax-oxempt status: LX | 501(c}3) L1 501{c)( )yl (insertno) | 4947(a)(1yor L] 527 If "No," attach a list. (see Insteuctions)
J Website: p» BUFFALO . PUCKSYSTEMSZ . COM H{c) Group exemption number P
K_Form of organization; { X | Corporation 1| Trust { | Assoclation | | Other B> | L Year of formation: 197 4] M State of legal domicile: MN

[Part 1] Summary

3 1 Briefly describe the organization’s mission or most significant activities: YOUTH HOCKEY PROGRAM
=~
% 2 Check this box P L_lifthe organization discontinued its operations or disposed of more than 25% of Its net assets,
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 11
S| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
g1 5 Total number of individuals employed in calendar year 2018 (Part V, lin@ 28) | . .o 5 29
£ | 6 Total number of volunteers (etimMate if NECESSANY __.__.............ccccororroorers oo otseeeeseee oo 6 289
E 7 a Total unrelated business revenue from Part VI, column (), Ine 12 7a 242,593,
b Net unrelated business taxable income from Form 990-T, Hne 38 .. it s iersseseoencerrerassaneies 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VAL, fine Th) 9,836, 6,280.
| 9 Program service revenue (Part VIl ine 2g} ... 273,559, 300,695,
3 1 10 Investment Income {Part VIII, column (A}, tines 3,4, and 7d) 105. 108.
o 11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢,10c, and 11e) ... 278,457, 305,286.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (4), line 12) ... 561,857. 612,369.
13 Grants and similar amounts pald (Part X, column (A}, tines 1-3} o 72,675, 60,120.
14 Benefits pald to or for members (Part IX, colunm (&), lined) . 0. 0.
g 15 Salarles, other compensation, employes benefits (Part 1X, column (A), lines 510) .. 3,000. 3,000,
% 16a Professional fundraising fees {Part IX, column (A}, line t16) .. . 0. 0.
e b Total fundralsing expenses (Part IX, column (D), e 25) I 0.
8147 oter oxpenses (Part IX, column (A), Hnes 11a-i1d, 14f24e) 496,653, 554,425,
18 Total expenses, Add lines 1317 (must equal Part IX, colurn (A}, ine 25) 572,328. 617,545,
19 Revenue Jess expenses. Subtractline 18 fromiine 12 ... -10,371., -5,176.
58 Beginning of Current Year End of Year
85120 Total assets (PA X, I8 1) .. ..o 242,253. 237,002,
<[ 21 Total liablitles (PArtX, I8 28) ... ... oo 345, 270,
a:g 22 Net assets or fund balances. Subtract line 21 fromline 20 ....o.oooviiiiecncniins 241 r 908. 236,732,

]_art [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Declaration of praparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Slgnailire of officer Date
Here LENA GAWTRY, PRESIDENT
TyRe OF print name and e n
Print/Type preparer's name Preparer's signatlfs,. £ M_/-Date ﬁhﬂck LI PN
Pald IJASON NEUMANN, CPA JASON N , CPA 105/27/20 samgoys [P01L690179
Preparer |Firm'sname g CLIFTONLARSONALLEN LLP Firm'sENy 41-0746749
Use Only | Firm's address ), 9766 FALLON AVENUE, SUITE 106
MONTICELLO, MN 55362 Phoneno.763-225-6150
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... ... ... ... L_EWJ Yos L..|No

gazon1 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2018)




Form 990 (2018) BUFFALQO YOUTH HOCKEY ASSOCIATION 41-6166655 Page2
Part 1li [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Bl ... .. .o s D
1  Briefly describe the arganization's mission:
TO PROMOTE, SPONSOR, AND PROVIDE FACILITIES FOR ICE HOCKEY FOR THE
YOUTH OF BUFFALQC AND SURROUNDING AREAS.

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

PHOTFOMM 890 0F 890-FZY oo ees et ese et ses et oot [ ves [Xno
If "Yes," describe these new services on Schedule O.
[::]Yes Bﬂ No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Scheduls O,

4  Describe the organization's program service accomplishments for each of lts 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 allscations 1o others, the total expsnses, and
revenus, if any, for each program service reportad.

4a (Coda: ) (Expenses 3 6 1 3 I 5 7 1 s including grants of § 6 0 Fl 1 2 0 . } (Flevanua $ 3 0 0 ¢ 6 9 5 . )
BUFFALO 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 SCHOOL
DISTRICT #877.

4b  (Code: } (Expenses $ Including grants of $ } {Revenus § )

4c (Code: ) (Expenses § Including grants of $ } {Fievanua $ )]

4d OCther program services (Describe In Schedule O}

(Expansas 3 including grants of $ ) (Revenue 3 )
4e _Total program service expenses P 613,571,

Form 980 (2018)
832002 12-31-18



Form 990 (2018) BUFFALC YOUTH HOCKEY ASSOCIATION 41-6166655 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4947{a)(1) (other than a private foundation)?
IF Y88, " COMPIBHE SCRBAUIB A _.............cooovvovoeeooeoeeeeveoses oo s e st s s 11X
2 s the organization required to complete Schedule B, Schedule of Gontributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChEdUIE C, PRI ... oo 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election In effect
during the tax year? If "Yes," complete Schedtle C, PAITH | .. ..........cccoccorvveeeeeereeeeireeseetess s eries s s etins 4 X
6 |s the organization a section 501{c)(4}, 501(c)(5), or 501{c}{B) organization that receives membership dues, assessments, of
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Part il .. .iieviviviereens 5 X
6 Did the organization malntain 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? /f *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 Schedulo D, Partll_,...............ccvvevvimvevrevvienens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SONBUUIE D, PAIE Il __.......\\\\vo oo stoeeeeesee oo eeoseses e sS85 8005188000 e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREGUIE D, P IV | _.._........cccooooiovviosieoss s seosesssessse st ot e e s 9 X
10  Did the organization, directly or through a related organization, hoid assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. | ... 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VIL VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,” complete Schedule D,
PAME VI oo es e ee e es et e A i1 1S S5 RLSbrtres r 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, fine 167 I "Yes," complete Schedula D, Part VIt ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl ... .. 11e X
d Did the organization repert 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 Schedule D, PArtIX || . ........cccccioeiieieeeieie s s re s e e eas b s abenes 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," camplete Schedufe D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X ... 11f X
42a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG X | _____._......c.cccciieiusvivianssssssimss s ses s e s e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yeas, * and if the organization answered "No" to line 12a, then compieting Schedule D, Parts Xl and XIl is optional 12b X
13 |s the organization a school described in section 170{b}1)(A)i)? If "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? || ........ovneiens 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 morg? If "Yes,® complete Schedule F, Parts 1and IV || ... ...t 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
forsign organization? If "Yes," complete Schedule F, Parts land IV || ... 15 X
16 Did the organization report on Part IX, 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 lland IV || ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I,
column {A), fines 6 and 11e? If "Yes," complete Schedule G, Part 1 ... s e 7 X
18 Did the organization report more than $15,000 total of fundraising event gross incame and contributions on Part VIIl, lines
1 and 8a? If "Yes," complete SCRedile G, Partll | . . . et 18| X
19  Did the organization repert more than $15,000 of gross incoms from gaming activities on Part Vill, line 8a? If "Yes, "
COMPIate SCRBLUIE G, PArt Il | .. .ioicoeviee ettt b s st e e bes e en s 45058 sem et bbb r s an s st 19 | X
20a Did the organization operate one or more hospital facifities? If "Yes," complete Schedule H | ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to thisreturn? ... 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government gn Part X, column (A), line 17 If "Yes," complete Schedule |, Parfs land Il e nu, 21 | X

832003 12-31-18
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Form 980 (2018) BUFFALQ YOUTH HOCKEY ASSQCIATION 41-6166655 Paged
U'Part IV | Checklist of Required Schedules (continued)

Yes i No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {#), line 2? If "Yes," complete Schadule |, Parts Tand Il .. ... 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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 lines 24b through 24d and complete

Schedle K. T "NO," GO 10 N8 258 || ||| ... i icoeoeeeivoccsisisaness s ssses e bbb 24a ;S

b Did the organization invest any proceeds of tax-exermpt bonds beyond a temporary period exception? 24b

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

ANY TAEXOMPE BONAST oottt et st e b e s SRR e Ss e e ee e bR bbb e s 24c

d Did the organization act as an "en behalf of* issuer for bonds outstanding at any time during the year? | ... 24d
26a Section 501(c)(3), 501(c){4), and 501(c}(29) arganizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl | ..........cccoveviicveevieinns 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complele
Schedule L, Part | 26h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employess, highest compensated employeses, or disqualified persons? If "Yes,"
complate Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
cantributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member

of any of these persons? if "Yes," complete Schedule L, Part il .. ... seseneaniies 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 applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? if "Yes," complete Schedule L, Part V... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complate Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV e eeeeeeraenetrs e ens 28c¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schadule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMrIbULIONS? If "Yes," COMPIBE SCROTUIB M || | .\ oottt sessas s s e bbb 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part] | .. .. ...t b s e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEULE N, Part il oot cets e s s et ar s eeaet s et es et se et ee st 8 eRb bt AR R AR R e ere S e ni e a s s nn s 32 X
33 Did the organization own 100% of an sntity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part] | . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili, or IV, and
PArt VL lIE T oo eeeeeee s e e e st ee s e s st s e ettt bt as 42 Rt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B){13)?  .........ocvocvvvie s 35a X
b If"Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line 2. ..o 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PArt V, i@ 2., .. .....c.ccv.oieeeeiecsieeieesieieena et e en s s s vt b es e e eas s eas s irastns 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? If "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . ooty ag | X
{ PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any line N thISPALY | s e L1
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable _,...........cccooivvevenne. 1a i5
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable | ... ... ... 1h 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
{gambling) winhings to prize WIRREIS? | ... e e ¢

832004 12-31-18 Forem 990 (2018)




Farm 990 {2018) BUFFALO YOQUTH HOCKEY ASSOCIATION 41-6166655  Pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coversd by thisreturn . .. 2a 29
b If at least one is reported on line 2a, did the organization file alt required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) | ................ccoeeennee

da Did the organization have unrelated business gross income of $1,000 or more duringthe year? | . .....oniiniiennns ga | X
b If "Yes," has it filed 2 Form 990-T for this year? If "No* to fine 3b, provide an explanation in Schedula O ... ... b | X

4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? | ... 4a X
b If *Yes," enter the name of the foreign country:
Sea instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? &b X
¢ If"Yes" to line 5a or 6b, did the organization file Form 88BE-TT ... s e e 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 contribUtIonS? || ., ..o e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL tax ABAUCTIDIET | || ... it e seb sttt st b et b e r s e e s T o2 r e ena s e 6h
7 Organizations that may recelve deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b f "Yes," did the organization notify the donor of the value of the goods or services provided? ..., b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required
018 FOMM B2BRT  _....oiiiviiiieteiessstsssiesrsessessr s ese e orass et e oscas o 105 £hb b et bR e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year . . ... l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . | 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-G? | 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? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | ... 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? . .. , 9b
10 Section 501(c)(7} organizations, Enter:
a Initiation fees and capital contributions included on Pant Vil line 12 . ... ... 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public usse of club facilities ... . 10b
11 Section 501(c)(12} organizations. Enter:
a Gross lncome from members or shareholders | ... ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received FOMANEMLY | 11b
12a Section 4947{a)(1} non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b !
13 Section 501(¢)(29) qualified nonprofit health insurance issuers,
a |s the organization ficensed to issue gualified health plans inmore than one state? ... ..o 13a
Note. Sse the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by tha states in which the
arganization is licensed to issue qualfied health Plans . ..o v 13b
¢ Enter the amount of reserves 0N hand ||| | ... eeee e s siesasss 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? | ... ccenenes 14a X
b If "Yes," has it filed a Form 720 to rsport these payments? If "No," provide an explanation In Schedule O ... ... 14b
16 s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute Payment(s) dUNNG the YEAMD . ...........ccciviioieieoeee e e ecses e s et er e s 15 X
if "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4868 excise tax on net investment income? ... 16 X
if “Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18




Form 990 (2018) BUFFALO YOUTH HOCKEY ASSOCIATION 41-6166655 Page6

Part VI | Governance, Management, and Disclosure rorsach "Yes" response to lines 2 through 7b befow, and for a "No" response
to lina 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing hody at the end of the tax year | ............. ia 11
If there are material differences in voting rights among members of the governing body, or if the governing
body detegated broad authority to an exgcutive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1ib 11
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, truStee, OF KBY 8MPIOYEBT | .. oo oo eeeeee e eeseees s eb st sess s s st 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ..o 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
6 Did the organization have members or stockBOIAEIST | ... i st e 8 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
frore Members Of the GOVEITING BOGYT et et e et es s eeeem s eneesaesseassesees st bene ket s bt esecnenns 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the GOVEIMING DOAYT ... ...t e e s sttt enrs e e niins b | X
8 Did the organization conterporaneousty document the meetings held or written actions undertaken during the year by the following;
B I8 QOVRITIIG BOUY o eeeoeeeeee s ee et era e e s d b RS A1 S E AR R 8a | X
b Each committes with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employea listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O .....veeeiieereernininnn ptsiscics 2] X

Section B. Policies (7his Section B requests information about poficies not required by the Internal Revenue Code.)

Yes ! No

10a Did the organization have local chapters, branches, of AfIIAIES? . ... ....ccoorvmvmmsseessreeseseseesneecsiensssisesnresases s oessoas 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure thelr operations are consistent with the organization’s exempt purposes? | .............coeeieene 10b

14a Has the organization provided a complste copy of this Form 990 to ali members of its governing bedy before filing the form? | 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of Interest policy? If "No," gotoline 13 ..o 12a X
b Were officers, directors, or frusteos, and key empioyees required to disciose annually interests that could giva rise to conflicts? ... 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O NOW thIS WaS TOME | . ieeeeieseeee et es e s s b aes s ea e s bbb S a o e bbb 12c
13  Did the organization have a written whistleblower pOlICY? | .. ... 13 X
14  Did the organization have a written document retention and destruction policy? | ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporangous substantiation of the deliberation and declsion?
a The organization’s CEQ, Executive Director, or top management official 18a X
h Other officers or key employsss of the organization ... 15h X

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangament with a
taxable @Ntily QUING the YEAIT oo oo eeeeeea e ee et s st r e 16a b4

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

In joint venturs arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 1o such amangements? . e i e e | 16D

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »MN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T (Section 501 (cK3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Ancther's website E] Upon request D Other {explain in Schedule O)

19 Dascribe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.

20 State the name, address, and telaphone number of the person who possesses the organization's books and records »

HANS IVERSON - 763-238-5018
P.O, BOX 184, BUFFALO, MN 55313

532008 12-31-18 Form 990 (2018)




Form 990 (2018}

BUFFALQ YOUTH HOCKEY ASSOCIATION

41-6166655

Page 7

iPart 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 compensatton for the calendar year ending with or within the organization's tax year.

® List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0 in columns (D), (B}, and (F) if no compensation was paid.
o | st all of the organization's current key employees, if any. See instructions for definition of "key employee."
* |ist the organization's five eurrent highest compensated employess {other than an officer, director, trustee, or key empioyee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees wiho received more than $100,000 of
repostable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

f:] Cheek this box if nsither the organization nor any related organization compensated any current officer, director, or trusiee.

(A) (B) () (D) (E} (F)
Name and Title Average | o clf; 23';‘:32 than one Reportable Reportable Estimated
hours per  § box, unless person Is both an compensation compensation amount of
week officer and a director/irustee) from from related other
{list any % the organizations compensation
hoursfor |2 [ 2 organization {W-2/1099-MISC) from the
related | § g ) % (W-2/1099-MISC) organization
organizations| = | g N and related
below S|lEis18iER = organizations
ine) |S|Z|E]2 |58
(1) LENA GAWTRY 5.00
PRESIDENT X X 0. 0. 0.
{2} RYAN FERGUSON 3.00
VICE PRESIDENT X X 0. 0. 0.
(3) HANS IVERSOHN 8.00
TREASURER X X 3,000, 0. 0.
(4) MARIA ROSSO 5.00
SECRETARY X X 0. 0. 0.
{5) DANIELLE RAKOS 3.00
DIRECTOR X 0. 0. 0.,
(6) SHAWN KIRSCHNER 3.00
DIRECTOR X D. 0. 0.
{7) BRANDON MURPEY 3.00
DIRECTOR X 0. 0. 0.
(8) TIFFANY GRUBE 3.00
DIRECTOR b4 0. 0. 0.
(9} MIKE HONSEY 3.00
DIRECTOR X 0. 0. 0.
(10} NATHAN DIXON 3.00
DIRECTOR X 0. 0. Q.
(11) MAT MEYER 3.00
DIRECTOR X 0. 0. 0.

832007 12-31-18

Form 980 (2018)




Form 990 {2018} BUFFALO YOUTH HOCKEY ASSOCIATION 41-6166655 Page8
|'I3art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

(A) (B) (©) (o) (E) (F)
Name and title Average oot cE’e gfifniggman e Reportable Reportable Estimated
houts per | gy, untess person Is both an compensation compensation amount of
waek officer and a director/lrustes) from from related other
(istany | § the organizations compensation
hours for | £ B organization (W-2/1099-MISC) from the
related é é Z {(W-2/1099-MISC) organization
organizations! 2 | 3 g g and related
below E % = E ‘2% s organizations
10 SUB-EOTAL ...t e et 3,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add 1ines 1 and 16) ..o iieeen oz e 3,000, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compansation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complate Schadule J for SUCh IndiViGUal . ...t s 2 X
4  For any individual fisted on fine 1a, Is the sum of reportable compensation and other compensation frorm the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such IAVIAUAL e 4 X
5  Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," complete Schedule J for SUCH DBISON .......eeeinricrinsrenesenene vz 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. Heport compensation for the calendar year ending with or within the organization's tax year.
(A B8 )
Name and business address Dascription of services Compensation
CITY OF BUFFALO
212 CENTRAL AVENUE, BUFFALO, MN 55313 USE OF CIVIC CENTER 281,278,
5 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization P 1
Form 890 (2018)
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Form 990 (2018) BUFFALO YOUTH HOCKEY ASSQOCIATION 41-6166655 Page9
Part vill | Statement of Revenue

Check if Schedule O contains a response gr note to anyline Inthis Part VIl ez D
(A) {B) ©) (3]}
Total revenue Related or Unrg!ated R?}’gﬁuﬁf)ﬁ%gr&d
exempt function business sections
revenue revenue 512 - 514
*g-?é’ 1 a Federated campaigns ... 1a
58| b Membershipdues ... 1b
@E ¢ Fundraisingevents . ... 1c
%E d Related organizations ... 1d
g“,E e Government grants (contributions) 1e
.gcg t  All other contributions, gifts, grants, and
2 g similar amounts not Included above i § 280,
'g ko] f Noncash contributions included In fines 1a-14 §
08 n TotalAddlines 1a-f . ..o > 5,280,
Business Code)
@ 2 a ICE & EQUIPMENT FEES 900099 238,913, 238,913,
'QE, g| b TOURNAMENT FERS 300099 51,202, 51,202,
(2 £ ¢ SPECIAL EVENTS 800069 10,580, 10 5806,
Bd ¢
8 e
o f Al other program service revenue .
g Total. Add nes 2a2F ... > 300,695,
3  Investment income {including dividends, Interest, and
other similar aMOUMS) . .............ccc.ocoocorereieenec s | 108, 108,
4  Income from investment of tax-exempt bond proceeds P
B ROVEIIES oo e >
(i} Real (i) Personal
6a Grossrents ...
b Less:rentalexpenses ...
¢ Rental income or (loss) ...
d Net rental income or 088} ...ovevsiiniiceciosssres R
7 a Gross amount from sales of {iy Securities {iy Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfloss) ., ...
d Net gain or {JOS8) ..o e oot easse e >
o | 8 a Grossincome from fundraising events (not
% including $ of
n?“f contributions reported on line 1c). See
¥ Part IV, line 18 | ... a 74,455,
g b Less: directexpenses ... b 42 918
¢ Net income or (loss} from fundralsing events ... » 28 477, 28,477,
9 a Gross income from gaming activities. See
Part IV line 19 al 5 468,219,
b Less: direct expenses bi{ 5 207,356,
¢ Net income or (foss) from gaming activities ..., » 260 863, 240,828, 20,035,
10 a Gross sales of inventory, less retums
and allowances | ..., a 97,034,
b Less:costofgoodssold | ... b 81 088,
¢ Net Income or {loss) from sales of inventory ... » 15 946, 1 765, 14 181,
Miscellaneous Revenue Business Code|
i1 a
b
L+
d Allotherrevenue . . ...
e Total. Addlines Ha-1id . ...
12 Total revenua. See insiructions 612 369, 300 695, 242,593, 62,801,

532000 12-31-18 Form 990 (2018)



Form 9980 (2018)

BUFFALQO YOUTH HOCKEY ASSOCIATION

41-6166655 Page 10

[Part IX| Statement of Functional Expenses

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

Chack if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b A B (C) AD)_ .
’ Total axpenses Program setrvice Management and Fundratsing
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 58,600. 58,600,
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ... 1,520, 1,520.
3 Grants and other assistance to foreign
organizations, foraign governments, and foreign
individuals. See Part 1V, lines 15 and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employges ... 3,000. 3,000,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4858(c}(3)}B) ...
7 Other salaries and Wages ...
8 Pension plan accruals and contributions (inciude
saction 401(k} and 403(b) employer contributions)
9 Otheremployee benefits | ...
10 Pawolltaxes ...
11 Fees for services (non-employess):
a Management
b legal ...
¢ Accounting . 20, 20.
d LOBBYIRG | .o
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . ...
g Other. (H line 110 amount exceeds 10% of line 25,
cafurin (A) amount, list line 119 expenses an Sch 0.) 4,175, 4,175,
42 Advertising and prometion ... 1,123, 1,123,
13 Office 8XPENSES . ...\ \..coovoreeesesiecrsser e 954. 954,
14 Information technology ... 1,685, 1,685,
15 Rovalties | ...
16 OCCUPANGY | oo et
17 Travel e
18 Payments of travet or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventlons, and mestings .,
20 Interest e
21 Paymentstoaffiiates ...
22 Depreciation, deplation, and amortization . 3,966. 3,966.
23 INSUFANCE ..o, 3,288, 3,288.
24  Other expenses. ltemize expenses not covered
abova. (List miscellansous expenses in lineg 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ICE TIME 266,278, 266,278,
b TEAM EXPENSES 86,104. 8§6,104.
¢ HOCKEY EQUIPMENT 61,915. 61,915,
¢ DISTRICT FEES 50,247, 50,247,
e All other expenses SEE SCH O 74,670, 74,670,
25  Total functional expenses. Add lines 1 through 24e 617,545, 613,571. 3,974. 0.
26 Joint costs. Complete this line only if the arganization

reported in column (B} joint costs from a combined
educational campaigs and fundraising solicitation.
Check hera I [::] if following SOP 98-2 (ASG 958-720)

832010 12-31-18
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Form 990 (2018} BUFFALO YQUTH HOCREY ASSOCTATION 416166655 Page 11
[Part X [Balance Sheet

Check if Scheduls © contains a responss or note to any line inthis Part X ... e ez l:l
(A) {B)
Beginning of year End of year
1 Cash - nondnterestbearing ..o 107,040, 1 116,613,
2 Savings and temporary cash investmants 65,555, 2 83,403,
3 Pledges and grants receivable, net 3
4  Accountsreceivable, NBY 3,150.] 4 4,225,
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L | e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c){(9) voluntary
ji] employeas’ beneficiary organizations {see instr}, Complete Part N of SchL 6
@ | 7 Notesand loans receivable, et ... ... 7
L 1 8 Inventorles for Sale OF USE .. ...\ .ooccorereorsee s eesee s es e 11,372, 8 11,211,
9 Prepaid expenses and deferred charges 2
i0a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ., 10a 57,364.
b Less: accumulated depraciation 10b 35,814. 20,516.0 10¢c 21,550.
11 Investments - publicly traded securities .. .............oiimierneenonnens 11
12  Investments - other securities. See Part iV, ine 11 12
13 Investments - program-related, See Part IV, ine 11 13
14 Intangible @SS | 14
46  Other assets. See Part IV, line 11 34,620. 15 0.
16__ Total assets, Add lines 1 through 15 (must equal line 34) 242,253.] 16 237,002,
17 Accounts payable and accrued eXpenses | ... 345.0 17 270.
18 Grants payable | . 18
19 Deferred revenue 19
20 Taxexemptbond abilities | .........ccovieiieo e 20
21  Escrow or custodial account liability, Complete Part IV of Schedule D ... 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ..o 22
= | 23 Ssecursd mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liahilities {(ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChadUle D .. bt s 25
26 Total liabilities. Add lines 17through 25 0o 345.] 28 270,
Organizations that follow SFAS 117 {ASC 958), check here P> D and
@ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassels ... 27
E 28 Temporarily restricted net assets | ... 28
g |29 Permanently restricted et assets .. 29
T Organizations that do not foliow SFAS 117 (ASC 958), check here P> IE
8 and complete lines 30 through 34.
-g 30 Capital stock or trust principal, or current funds ... 0. 30 0.
o | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund ... D.] 31 0.
<
% | 32 Retained eamings, endowment, accumulated income, or other funds ........... 241,908.! 32 236,732,
% ta3 Total net assets or fund balances 241 ,908,] 33 236,732,
34 Tota liabilities and net assets/fund balances 242,253 .| 34 237,002,
Form 980 {2018)
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Form 990 {2018) BUFFALO YOUTH HOCKEY ASSOCIATION 41-6166655 Pagel12
Part X! | Reconciliation of Net Assets

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

1 Total revenue {must equal Part Vill, column (4}, ine 12 1 612,369,
2 Total expenses (must equal Part [X, column (4), line 25) 2 617,545,
3 Revenue less expenses. Subtractline 2fromline 1 || . 3 -5,176.
4 Net assets or fund balances at beginning of year (must equal Part X, ling 33, column éA)} | ... 4 241,908,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of fAaCITHES . ... i e 6
7 INVESIMENT BXPENSES | .. .\ ocoeseceee e eiassesssassrs s eors aee s ee e R n e 7
8 Prior period adjustments 8
@ Other changes in net assets or fund balances (explain in Schedule Q) ... ... ] 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
GO ) ooty ioee e eees e ces sttt et o s £ e kALt eet e e s 10 236,732,

Part Xl Financial Statements and Reporting

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

Yes | No

1 Agcounting method used to prepare the Form 990: [:3 Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Woere the organization’s financial statements compiled or reviewsd by an independent accountarmt? s
if "Yes," check a box below o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I____l Separate basis [__1 consolidated basis [} Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ..
If "Yes," check a box below o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, or both:
l:l Separate basis [__] consolidated basis l: Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent ACCOUMEANE T oo
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB GIFCUIE AEBB2 e essaes e e e eeeeeee e sereeeess s 4 aa8 104125725882t ebs s e kbt anines 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits ..o iimaeniienseees sb

Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revers Servica P Go to www.irs.gov/Form90 for instructions and the latest information, Inspection
Name of the organization Employer identification number
BUFFALO YOUTH HOCKEY ASSOCIATION 41-6166655

|Part |

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

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

L]
L]
]
L

0 00 O O00C

H

10

11
12

[0

A church, convention of churches, or asscociation of churches described in section 170(b){ $){A)i}.

A school described in section 170(b)(1){(A)(il). (Attach Schedule E (Form 920 or 990-EZ),)

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

A medical research arganization operated in conjunction with a hospitat 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){lv). (Complete Part I1.)

A federal, state, or local 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 gaeneral public described in
section 170{b)(1)(A){vi). (Complete Part [1.}

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 conjunction with a land-grant college

or university or a non-land-grant college 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 recelpts 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 111}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mate publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon 509{a)(3). Check the boxin

lines 12a through 12d that describes the type of supporting organization and complste lines 12e, 12f, and 129.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type !I, A supporting organization supervised or controlied 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 1V, Sections A and C.

c L__l Type Il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

its supported arganization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d I:l Type 1l 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 requirerment and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization raceived a written determination from the IRS that it is a Type |, Type II, Type Il

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

f Enter the number of supported OTGANIZALIONS ... .....c.euircei s s s { |
g Provide the following information about the supported organization(s}.
{i} Name of supported (i) EIN @i} Typa of organization | {1 We0raAabun ST Ty} Amount of monetary {vi) Amount of other
organization {desoribed on lines 1-10 I your governing dogument?

above (see nstructions]) Yes No support {see instnictions) | support {see Instrictions}
ve (see ins

Total

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. sazo21 10-11-18  Schedute A (Form 930 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 BUFFALQO YQUTH HOCKEY ASSOCIATION 41-6166655 Page2
PartlI| 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 an line 5, 7, or 8 of Part for if the organization falled to qualify under Part ill. i the organization
fails to qualify under the tests listed below, please complate Part 111.)
Section A. Public Support
Galendar year {of fiscal year beginning in} {a) 2014 {b} 2015 (¢) 2016 {d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membarship fees recelved. (Do not
inciude any “unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either pald to
or expended onits 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)

6 Public support, Subiract line 5 from lina 4,

Section B. Total Support

Calendar year {or fiscal year beginning in) 9 {a) 2014 {b) 2015 {c) 2016 {d} 2017 (e} 2018 {f} Total
7 Amountsfromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) | ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | ... 12 l
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 REre ... o s i1
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {iine 6, colurmn () divided by line 11, column 1)) ST TR TUR 14 %
15 Public support percentage from 2017 Schedule A, Partil, line 14 .. 15 %
16a 33 1/3% support test - 2018, I 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 OrgaNIZAHION | e e s s e > D
b 33 1/3% support test - 2017. If the organization did not check a box an fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... »]

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on fine 13, 164, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Exptain in Part VI how the organization
meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supporied organization |, ... »
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization quaiifies as a publicly supported organization ... | l:l
18 Private foundation. If the organization did not check a box on line 13, 163, 16h, 17a, or 17b, check this box and see instructions_ ..., | - Ej

Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 990-62) 2018 BUFFALQO YOUTH HOCKEY ASSOCIATION
|%MH&mmﬁ&ﬁ%hﬂ@m%%mMWmMM%mmw%M)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il, If the organization fails to
qualify under the tests listed below, please complete Part 1))

A1~6166655 Pages

Section A. Public Support

Calendar year {of fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”}
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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

The value of services or facilities
furnished by a governmentat unit to
the organization without charge
6 Total, Add lines 1through 5 ... ..
7a Amounts included on lines 1, 2, and
3 raceived from disqualified persons

b Amounts included on lines 2 and 3 received
from cther than disqualified persons that
excead the preater of $5,000 or 1% of the
amount on lina 13 for the year

¢ Add lines 7a and 7b

8 Public support. {subliactllng 75 lrom Hne §)

{a) 2014

(b) 2015

(c) 2016

{d) 2017

(e) 20118

{f) Total

166,566,

13,779,

9,650,

9,836,

6,280,

206,111.

247,472,

289,363,

248,362,

273,559,

300,695,

1,359,451,

185,924,

241,983.

182,617.

610,524,

414,038,

303,142,

443,936,

525,378,

489,592.

2,176,086,

0.

0.

0.

2,176,086,

Section B. Total Support

Galendar year (or fiscal year baginaing in)
9 Amounts fromline& ...
10a Gross income from Interest,
dividends, payments recsived on
securities loans, rents, royalties,
and income from similar scurces

b Unrelated business taxable income
{less saction 511 taxes) from businesses
acquired after June 30, 19756

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)
Total support. (aad lines 9, 100, 11, and 12.)

12
13
14

check this box and stop here

{a} 2014

{b) 2015

{c) 2016

(d) 2017

(e) 2018

{f) Total

414,038,

303,142,

443,936,

525,378,

489,592,

2,176,086,

30.

225,

120.

105,

108.

588.

30.

225,

120.

105,

108.

588,

236,427,

220,545,

242,593.

699,565,

70,.463.

83,433,

153,896,

484,531,

386,800,

680,483,

746,028,

732,293.

3,030,135,

First five years. If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

Section C. Computation of Public Support Percentage

15 Puhlic support percentage for 2018 {line 8, column (f), divided by line 13, column {f)

16 Public support percentage from 2017 Schedule A, Part Ill, line 15

15

71..81 %

16

73.79 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 208 {line 10c, column (), divided by fine 13, column (f))

48 Investment income percentage from 2047 Schedule A, Part I, line 17

17

.02 %

18

.05 %

19a 23 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% suppaort tests - 2017. If the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions
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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 C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you chacked 12d of Part |, complete Sections Aand D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain, i

2 Did the organization have any supported organization that does not have an IRS determinatiaon of status
under section 509(a){1) or {2)7? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(al1) or (2). 2
3a Did the organization have a supported organization described in section 501 {c)(4), (B), or {(B)7 If "Yes," answer
{b} and (¢} below. 3a

b Did the organization confirm that each supported organization qualified under section 601 {c)d), (5}, or (B} and
satisfied the public support tests under section 509(a}(2)7 If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(8)
purposas? If “Yes," explain in Part Vi what cantrols the organization put in place to ensure such use, 3c
4a Was any supported organization not erganized in the United States {"foreign supported organization®y? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in conniection with its supported organizations. 4bh

¢ Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501 (¢)(3) and 509(a)(1) or {2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c}{2)(B)
purposes, Ac

5a Did the organization add, substitute, or remove any stpported 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; (i} the reasons for each such action;
{iii) the authority under the organization's organizing docurment authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). Ha
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? Eb
¢ Substitutions cnly. Was the substitution the result of an event beyond the organization’s control? 5S¢

6 Did the organization provide support {whether in the farm of grants or the provision of services or facilities) to
anycne other than () its supported organizations, {il} individuals that are part of the charitable class
benefitad by one or more of its supported organizations, or (il} other supporting organizations that also
support or benefit one or more of the filing organization's suppotted organizations? If "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complate Part / of Schedule L. (Form 990 or 980-E7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yas," complete Part | of Schedule | (Form 990 or 990-£7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mors
disqualified persons as defined In section 4946 (other than foundation managers and organizations described

in section 509{a)(1) or (2)7 If "Yes," provide detail in Part VL. 9a
b Did one or mora 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 VI. Sh
¢ Did a disqualified persan (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? Jf “Yes," provide defall in Part VL 9¢

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

supporting organizations)? If "Yes," answer 106 below. 10a
b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who diractly or indirectly controls, sither alone or together with persons described in (b) and {(c}
balow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1ib
o A35% controlied entity of a person described in (a) or (b) above?if "Yes" to g, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization{s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one stipported organization,
describe how the powers to appoint and/or remove directors or frustess were allocated amang the supportad
organizations and what conditlons or restrictions, If any, applied to such powers during the fax year. 1

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

Section C. Type Il Supporting Organizations

Yes ! No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No," describe In Part VIl how controf
or management of the supporting organization was vested in the same persons that con trofled or managed
the supported organization(s). 1

Section D. All Type lll 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 (ili} coples of the
organization's governing documents in effect on the date of notification, to the extent not previously 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 V| 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 investrment 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 I} Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yea{see instructions).
a L_]The organization satisfied the Activities Test. Complete line 2 balow.
b D The organizatlon is the parent of each of its supporied organizations. Complete line 3 below.
¢ L1The 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 ail of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities. 2a
b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more
of the organization’s supperted organization(s) would have been engaged in? If *Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b

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

a Did the organization have the power to reguiarly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls In Part VI. Sa
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supportad organizations? If "Yes,* describe in Part V| the rofe played by the organization in this regard. 3hb

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedute A (Form 990 or 990-E7) 2018 BUFFALO YOUTH HOCKEY ASSOCIATION 41-6166655 Pages
[Part V | 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 Nav. 20, 1970 {explain in Part Vi.) See instructions. All
other Type il nendunctionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ©) g;;zﬁf,';g,‘{ea'
1 MNet short-term capital gain 1
2 Recoverles of prior-year distributions 2
3 Other gross incomae {see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expanses 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} 6
7 Other expenses (ses instructions) 7
8 Adjusted Net Ingome (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® g;;)rtrigr:ltal\)’ear
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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c} id
e Discount claimed for blockage or other
factors {explain in detall in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for priot year (from Secticn B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year B
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction {see instructions) B
7 l:l Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization {(see

instructions).

Scheduie A (Form 990 or 990-EZ) 2018
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[Part V | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions
1 Amounts paid to supported organizations to acgomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizatjons, in excess of Incgrne from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assets
Qualifled set-aside amounts {prior IAS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through &,
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1), See instructions.

9 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount

Current Year

oI~ o | W

i (it} (iii)

. I . . ) . ibuti istributable
Saction E - Distribution Allocations (see instructions) Excess Distributions Unde;?;s_gélzlétlons Ag':::?;‘;r 2018
1 Distributable amount for 2018 from Section G, line 8
2  Underdistributions, if any, for years prior to 2018 (reason-
able cause requited- explain in Part V). See instructions.
3 Excess distributions carryaver, if any, to 2018
a_ From 2013
b From2014
¢ From 2015
d From 2018
e From 2017
f Total of lines 3a through e
a Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
Applied to 2018 distrihutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructigns.

& Remaining underdistributions for 2018. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See Instructions.

7 Excess distributions carryover to 2019. Add lines 3
and 4c.

8 Breakdown ofline 7.

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o

m o |0 O

Schedule A (Form 990 or 890-EZ} 2018
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Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part I, tine 17a or 17b; Part lll, tine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 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 1¢, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, fines 5, 8, and 8: and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information.
{Ses instructions.)

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

FUNDRAISING INCOME
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SCHEDULE D Supplemental Financial Statements YT

{Form 290) P Complete if the organization answered "Yes" on Form 980, 20 1 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 125, or 12b. 0 Publi
Department of the Traasury P Attach to Form 990. ( pen to Public
Intemat Rovenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. nspection
Name of the organization Employer identification number
BUFFALC YOUTH HOCKEY ASSOCTIATION 41-6166655

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes" on Form 990, Part IV, ling 8,

th A W N -

[+

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

Total numberatend of Year ...,
Aggregats value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | . ...,
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be usad only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
Imparmissible private benefif? ... e e E:] Yes D No

| Part I | Conservation Easements. Gomplete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

0 o T o

Purpase(s) of conservation easemsnts held by the organization {check all that apply}).
1 Preservation of tand for public use (e.g., recreation or education} [:I Praservation of a historically important land area

Protection of natural habitat D Praservation of a certifled historic structure
D Preservation of open space

Complete lines 2a through 2d If the organization hald a gualified conaervation contribution in the form of a conservation easement on the last

day of the tax year. Heid at the End of the Tax Yaar
Total number of CoONSEIVation BASSTNBNES | | ..........cc.couiiesieeereeere et e e srse st ereners srae e s s 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure inciuded in (a} 2c

Number of conservation easements included in (¢} acquired after 7/26/06, and not on a historic structure
listed In the National Register | ... .. e s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where properly subject to consetvation easement is located I

Does the organization have a wiitten policy regarding the petiodic monitoring, inspection, handling of

viotations, and enforcement of the conservation easements it holds? et s r e D Yes D No
Staff and voluntesr hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

&

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h){4}(B)({}

ANG SBGHON TZOMMANBIEN? ... oot Clves [ne
in Part Xill, describe how the organization reports conservation easements In its revenus and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the otganization's accounting for
consgervation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASG 958), not to report In its revenue statement and batance sheet worls of art,
historical treasures, or other skmilar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue Included on Form 990, Part Vill, line 1
(if) Assets included in FOmM B0, PAM X ||| ..o ossross s ressssscrsesee s
2 if the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required o be reported under SFAS 116 (ASC 958} relating to these itermns:
a Revenus included on Form 880, Part VIL TR T .. e | R
b_Assets included in Form 990, Part X ... .o titeasipieiins ez N
LHA For Paperwork Reduction Act Notice, see the Instructions {or Form 990, Schedule D (Form 990) 2018
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i Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and othsr records, check any of the following that are a significant use of its collection Items
(check all that apply):
a D Public exhibition d Ej L.oan or exchange programs
b [:] Scholarly research e [ Other
[+ E] Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1,
B During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .........;cceciinieenee [:] Yes [:‘ No

Part IV i Escrow and Custodial Arrangements. Gompiete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21,

1z Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOIMI 000, PAIEX? ..o eee s sers et e e e e [CTves o

b If "Yes,® explain the arrangement In Part X!l and complete the following table:
Amount
© Beginning BAIBNGE | ... oo eoiecete e st s e s e srrte s oo re b e e e s e e e bbb e 1c
d AAGIIONS AUANG TE YBAI || oo ieessses s et etsssrer e s s s eres st sbes e s b b es b b e e cn e en 1d
e Distributions during the year ie
£ OENAING DAIBNCE | oot ee et arese bt s ee e esee e ee B8 sa bR eSS e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . E:I Yes D No

b lf "Yes," explain the arrangement [n Part XIli. Check here If the explanation has been provided on Pardt XM ..o
[PartV | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part 1V, line 10.

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

1a Beginning of year balancs
Contribldions | ..o vcereennncres
Net investment earnings, gains, and losses
Grants or scholarships | .........ccccooveee
Other expenditures for facilities
and programs  _..............

{f Administrative expenses

g Endofyearbalance .. ...
5 Provide the estimated percentage of the current year end balance {line 1g, colurn (&) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p- Y%

¢ Temporarily restricted endowment P %

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

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

o o o =

by Yes | No
(i} unrelated organizations 3a(i)
(5} Tlated OTQAMIZATIONS . . . .. it es e ossesanessesed st s Easbra s e e e LA bbb R R b eSS e RS s 3a(li)
b If "Yes" on line 3afil), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowrent funds,
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V, line i1a, See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated () Book value
basis {investment} basis {other) depreciation
1a
b
c
d 57,364. 35,814. 21,5560,
€
Totat. Add lines 1a through 1e. (Golumn (¢ rmust equal Form 990, Part X, column (B), ine 106.) ...pereer..... N . 21,550,

Scheduie D (Form 990} 2018
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[ Part VIIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. Sea Form 890, Part X, line 12.
(a) Description of securily or calegary (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ., ..........cccoovmeiernirnens
(2) Closely-held equity interests
(3} Other
o]
(B)
\8)
{2)
{E)
@]
@)
(H}
Total. {Col. (b} must equal Form 980, Part X, col. (B) ine 12.) >
Part Vllll Investments - Program Related.
Complata if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13,
{a) Description of investment {b) Book value {c) Methad of valuation: Gost or end-of-year market value

(1)
(2)
(3}
{4)
(5}
{6)
(7}
(8l
©}
Total, {Col. (b} must equal Form 990, Part X, col. (B} line 13.} »
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, tine 11d. See Form 990, Part X, line 15,
{a} Description {b) Book value

)]
{2)
(3}
(4)
{8)
{6)
{7}
(8
9}
Total, (Column (b} must equal Form 990, Part X, col. (BIine 15.) ....oveeioieneniiiiienie e »
Part X ] Other Liahilities.
GComplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.
1. (a) Description of liability {b) Book value
{1} Federal income taxes
2
3)
4
(5)
(6)
{7)
{8
()
Total. {Column (b) must equal Form 990, Part X, col. (B] ine 25.) ............... >
2, Liability for uncertaln tax positions, In Part XIII, provide the text of the footnote to the organization's financlal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has bean provided in Part Xl [:]
Schedule D {Form 280} 2018

832083 10-20-18




Schedule D {Form 990) 2018 BUFFALO YOUTH HOCKEY ASSOCIATION 41-6166655 Paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements . ... 1
2 Amounts Included on ling 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (Josses) on investments
Denated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part Xlil.)
Add lines 2athrough 2d . e e s 2¢
3 Subtract line 2e from line 1
4  Amounts included on Form 980, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 890, Patt Vil line 7b
b Other (Describe in Part Xiil.)
¢ Addlinesdaanddb | ... 4c
& Total revenue, Add lines 3 and dc. (This must equal Form 980, Part 1 line 12.) . ieiiiiscnrieiieiciiia 5
] Part Xll i Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
GComplete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
Total expenses and lossss per audited financial statements ... e, 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilitiss 2a
Prior year adjustments |
Otherlosses | .......oveennes
Other (Describe in Part XL}
A lRes 28 tIOUGI 20 i iee et eies e e eses e b s b bt b b es e ne s ame e et se et bbb s e e 2e
3 Subtract line 2¢ from line 1
4 Amounts included on Form 920, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line 7b

[ T = T > T = -}

N =

© O 0 T W

b Other (Describe in Part X1I1.) Ab

G ADA NS A8 AN AB ..o et kbbbt e e e 4c

& Total expenses, Add lines 3 and 4, (This must equal Form 890, Part [ fine 18.} .o i 5

[ Part X1l Supplemental Information.

Provide the descriptions required for Part I, fines 3, 5, and 8; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part Y, line 4; Part X, line 2; Part X,
lines 2d and 4b: and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18 Schedule D (Form 940) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME& No, 1545-0047

{Form 990 or 990-EZ)] Complete if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 19, or if the 201 8
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury P Attach o Form 990 or Form 990-EZ.

Internal Revenue Sarvice

Open to Public
P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization Employer identification number

BUFFALO YOUTH HOCKEY ASSOCIATION 41-6166655
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, 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 || Mall solicitations

b [_] internet and email soficitations
¢ D Phone solicitations
d L—__l In-person solicitations

e E:] Solicitation of non-government grants
£ [_1 solicitation of government grants
g E:] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, of
key employees listed in Form 980, Part VIf) or entity in connectlon with professlanal fundraising services? [____] Yes ]::] No

b If "Yes," list the 10 highest pald Individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization.

iii) oid v} Amount paid .
{i) Name and address of individual T Alm) o {iv) Gross recelpts tg 20; retaine‘t)j by) (V? Amount paid
or entity (fundraiser) (i) Activity have sustodt from activity fundraiser to (or retained by)
contributions? fisted In col. (i) organization
Yes | No
TORAL  oviitioriisiisiesieneesesssiis it sm s et eeees b et et et e e st b S b AL oA e st EAL e e e e s e »
3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.

LHA For Paperwork Reduction Act Notice, see the Instrustions for Form 890 or 980-EZ. Schedule G (Form 990 or 980-EZ) 2018

832081 10-03-18




Schedule G (Form 990 or 990£7) 2018 BUFFALQ YOUTH HOCKEY ASSOCTATION 41-6166655 Page2
i Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than $16,000
of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a} Event #1 {b) Event #2 {c) Other events () Total events
BREAK THE NONE {add col. {a) through
WREATH SALESICE col. ()}
© {event type) (event type) (total number}
-
[
@
c‘\?:’ 1 Gross receiptS o, 60,606, 10,849, 71,455,
2 Less:Contributions .
4 Gross income (line 1minusline2) ... 60,606, 10,849, 71,455,
4 Cashprizes ...
B Noncashprizes | . ...
o)
@
[77]
5|6 Rentfaciity 00sts ... 1,075. 1,075.
il
B |7 Foodand beverages ...
5
8 Entertalnment ... ... 600. 600.
9 Other direct expenses 37,730, 3,573, 41,303,
10 Direct expense summary. Add fines 4 through 9in COIUMN(A) ..........uuvvevverreseesesreeescercosioscnimns oo > 42,978.
Net income summary. Subtract line 10 fromline 3, golumn{d) ..o » 28, @ 77.
‘ Part il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, fine Ba.
. (b) Pulk tabsfinstant {d}) Total gaming {add
§ (a) Bingo hingo/progressive bingo (c) Othergaming | {a) through col. {e)}
@
>
[}
] ) Gross revenue .o 87,561. 5,300,893. 79,765.] 5,468,219,
@| 2 Cashprzes ... 60,697, 4,526,256, 4,586,953,
[72])
e
l% 3 Noncash pHzes ... 40,895. 40,895,
§ 4 Rentfacilitycosts 43,832, 1,384. 45,216,
[
5 Other direct expenses . .......ceeess, 6,829, 512,493. 14,970, 534,292,
D Yes % |:| Yes % |:| Yes %
6 Volunteerlabor . . . @ No No Eﬁ] No
7 Direct expense summary, Add lines 2 through 5 In columnid) s > 5,207,356,
8 Net gaming Income summary. Subtract line 7 fromline 1, eomn (d) oo » 260,863,

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

a s the organization licensed to conduct gaming activities in each of these states? | ... f}ﬂ Yes [:! No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ..o [:l Yes B{__' No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 BUFFALO YQUTH HOCKEY ASSOCIATION 41-6166655 Pages
11 Does the organization conduct gaming activities with nonmembers? ... Yes No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

10 AAMINSHET CHATEDIE GAIINGT ... osee s oot s oot et e [Tves Xino
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility
b An outside facility

13a %
......................................................................................................................................................... 13 [100.00 %

14 Enter the name and address of the parson who prepares the arganization's gaming/special events books and records:

Name p HANS IVERSON

Address » P.O. BOX 184 - BUFFALO, MN 55313

155 Does the organization have a contract with & third party from whorm the organization receives gaming revenue?

b If *Yes," enter the amount of gaming revenue recelved by the organization » S and the amount
of gaming revenue retained by the third party »-$

¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Garning manager information:

Name p JULIANA PRINCE

Gaming manager compensation - $ 30,863,

Description of services provided p MANAGEMENT OF GAMING ACTIVITIES,

D Director/officer Bﬂ Employee [:l Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

....................................................................................................................................... Xives [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’'s own exempt activitlies during the tax year - $ 250,000,

iPart lVI Supplemental Information. Frovide the explanations required by Part I, line 2b, columns {il) and (v); and Part Ilt, lines ©, Sb, 10b,
15b, 16¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18
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Schedule G (Form 990 or 990€7) BUFFALO YOUTH HOCKEY ASSOCIATION 41-6166655 Pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 960 or 980-EZ}

832064 04-01-18
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H OMB N, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 800-EZ or to provide any additional information.
Departmant of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revanue Service P Go to www.irs.gov/Form980 for the latest information. inspection

Name of the organization Employer identification number

BUFFALO YQUTH 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 T7A:

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

BOARD OF DIRECTORS.

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

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

OF THE ORGANIZATION.

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

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

BEHALF OF THE GOVERNING BODY.

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

THE TREASURER, PRESIDENT AND VICE-PRESIDENT REVIEW THE PREPARED FORM 990.

ALL INFORMATION FOR THE 990 IS PROVIDED BY THE TREASURER.

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

'PHE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST AND VIA THE WEBSITE.

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

CLINICS & TRAINING:

PROGRAM SERVICE EXPENSES 38,990.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ} (2018}
852211 16-10-18




Schedule O (Form 990 or 890-E7) (2018}

Page 2

Name of the organization

Employer identification number

BUFFALQO YOUTH HOCKEY ASSOCIATION 41-6166655
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 38,990,
TOURNAMENT EXPENSES:
PROGRAM SERVICE EXPENSES 14,989.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 14,989.
COACHING EXPENSES:
PROGRAM SERVICE EXPENSES 10,635,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,635.
SPECIAL EVENTS:
PROGRAM SERVICE EXPENSES 9,685,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,685.
BANK & CC CHARGES:
PROGRAM SERVICE EXPENSES 371,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 371,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24F, COL A 74,670,

832212 10-10-18

Schedule O (Form 990 or 980-E2) (2018}
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 15451700

P File a separate application for each return.
Department of the Treasury . .
Internal Revenus Servica P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Fonm 8868 1o request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Persona Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www. irs.gov/e-fila-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
.. | BUFFALO YOUTH HOCKEY ASSOCIATION 41 6166655
due dyats ?or Number, street, and room or suite no. if a P.O. box, see instritctions. Social security number (SSN)
filing ys
finyor | PO BOX 184
instrutions. | City, town or post offlce, state, and ZIP code. Faor a foreign address, see instructions.
BUFFALO, MN 55313

Enter the Heturn Code for the return that this application is for (file a separate application foreach return} e, | 0 i 1 l
Application Return | Application Return
Is For Code | 1sFor Code
Form 990 or Form 890-EZ 1 Form 990-T {corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual} 098
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

HANS IVERSON
® Thebooksareinthecareof p» P.O. BOX 184 - BUFFALO, MN 55313

Telephone No.p» 763-238-5018 Fax No. p»
® If the organization does not have an office or place of business in the United States, ChBCK RIS DOK e eeeervbearan » E:}
® (fthis is for a Group Retumn, entet the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

hox P D If it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 6:-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» || calendaryear ot
» [X] tax yearbeginning _JUL 1, 2018 ,andending JUN 30, 2019

2 |fthe tax year enterad In line 1 is for less than 12 months, check reason: [::‘ Initial return [:] Final return

i Change in accounting petiod

3a |f this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 60689, enter the tentative tax, less
any nonrefundable credits. See instructions. 3ati % 0.
b Ifthis application Is for Forms 9980-PF, 990-T, 4720, or 6069, enter any refundable cradits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3b | 5 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 instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12019)

823841 12-19-18




TAX RETURN FILING INSTRUCTIONS
MINNESOTA ANNUAL REPORT

FOR THE YEAR ENDING
....... June 30, 20139
Prepared for
Buffalo Youth Hockey Association
PO Box 184
Buffalo, MN 55313
Prepared by CliftonlLarsonAllen LLP
9766 Fallon Avenue, Suite 106
Monticello, MN 55362
763-225-6150
Amount due
or refund Balance due of $25.00
Make check State of Minnesota
payable to

Mail tax return
and check (if
applicable) to

Minnesota Attorney Generals Office
Charities Division

445 Minnesota Street, Suite 1200
S§t, Paul, MN 55101-2130

Return must be
mailed on . )
or before Please mail as soon as possible.

Special

Instructions Please fill out Section C of the report. The report should be

signed and dated by two officers. Please enclose a check in
the amount of $25 payable to "State of Minnesota" with filing
and inlcude a copy of the full 990.

800841
04-01-18




Mail To: STATE OF MINNESOTA
Minnesota Attorney General's Office
GCharities Division CHARITABLE ORGANIZATION
445 Minnesota Street, Suite 1200 ANNU AL REPORT FORM
St. Paul, MN 55101-2130
Website Address: {Pursuant to Minn. Stat. ch. 309)
www.ag.state.mn.usfcharity
SECTION A; Organization Information
Legal Name of Organization_ BUFFALO YOQUTH HOCKEY ASSOCIATION
Federal EIN: 41-6166655 Eiscal Year-End: 06302019
mm/dd/yyyy
Did the organization’s fiscal year-end change? D—ﬂ No
Mailing Address: Physical Address:

HANS IVERSON HANS IVERSON

Contact Person Contact Person

PO BOX 184 PO BOX 184

Street Address Street Address

BUFFALQ, MN 55313 BUFFALO, MN 55313

City, State, and ZIP Gode City, State, and ZIP Code

763-238-5018 763-238-5018

Phone Number Phone Number

HIVERSON1978@YAHQOO.COM HIVERSON19788YAHOO.COM

Emall Address Email Address
1. Organization’s website: BUFFALO . PUCKSYSTEMS2 . COM
2. List all of the organization’s alternate and farmer names {attach fist if more space is needad),

l:| Alternate [::l Former
[::] Alternate [:I Former
3. List alt names under which the organization solicits contributions (attach list if more space is neaeded).
BUFFALQO YOUTH HOCEKEY ASSOCIATION

4. s the organization incorporated pursuant to Minn. Stat. ch. 317A? Dﬂ Yes I::] No
5. Total amount of contributions the organization recelved from Minnesota donors: $ 6 . 280.

6. Has the organization's tax-exempt status with the IRS changed?
I:] Yes L_X] No  If yes, attach explanation,

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

885471 04.01-18




CHARITABLE ORGANIZATION ANNUAL REPORT FORM

{Continued)

8. Has the organization baen denied the right to solicit contributions by any court or government agency?
E Yes [v_"X:] No If yes, attach explanation.

9. Doss the organization use the services of a professional fundraiser {outside solicitor or consultant) to
solicit contributions in Minnesota? I:j Yes No
If yes, provide the following Information for each {attach list If more space is needed):

Narne of Professional Fundraiser Compensation

Street Address City, State, and ZIP Cods

10. Is the organization a food shelf? |:] Yes [Zl No
If yas, Is the organization required to file an audit? D Yes, audit attached I:] 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 indepandent CPA or LPA. The value of
donated food to a nonprafit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

11. Do any directors, officers, or employees of the organization or its related organization{s} receive total
compensation* of more than $100,0007 D Yes [X]MNo

If yes, provide the following information for the five highest paid individuals:

Name and title Compensation* Other compensation

*Compensation Is defined as the total amount reported on Form W-2 (Box 5) ot Form 1089-MISC (Box 7)
issued by the organization and its related organizations o the individual, See Minn. Stat. § 309.53, subd.
3()) and Minn, Stat. § 317A.011 for definitions.

885472 04-01-18




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.

iINCOME
1. Contributions Received % 1
2. Government Grants $ 2
3. Program Service Revenue $ 3
4, QOther Revenue $ 4
5. TOTAL INCOME $ 5
EXPENSES
6. Program Expenses $ 6
7.  Management & General Expenses $ 7
8. Fund-aising Expenses $ 8
g. TOTAL EXPENSES $ 9
10. EXCESS or DEFICIT $ 10
{Line 5 minus Line 8)
ASSETS
i1. Cash % 11
12. Land, Buildings & Equipment $ 12
13. Other Assets $ 13
14, TOTAL ASSETS $ 14
LIABILITIES
15. Accounts Payable $ 15
16. Grants Payable $ 16
17. Other Liabilities $ 17
18. TOTAL LIABILITIES $ 18
FUND BALANCE/NET WORTH $

{Line 14 minus Line 18)

8856473 04-01-18



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continuec)

Section B (continued): Statement of Functional Expenses

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

(A) B) (C) D)
Total expanses Program service Management and Fundraising
expenses genoral expenses EXpBnsas
1. Grants and other assistance to governments
and organizations in the U.S,
2. Grants and other assistance te individuals in the U.S.
3. Grants and other assistance to governments,
organizations, and individuals outside the U.S,
4, Benefits paid to or for members
5, Compensation of current officers, directors,
trustees, and key employees
6. Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1) and
parsons described in section 4958(c)(3)(B}
7. Other salaries and wages
8. Pension plan contributions (include section
401(k) and section 403(b) employer contributions)
9. Other employee benefits ]
10, Payroll taxes
11. Fees {or services (non-employses):
a. Management
b, Legal
c. Accounting
d. Lobbying
e. Professional fundraising services
f. Investment managernent fees
a. Other
12, Advertising and promotion
13. Office expenses
14, _Information technology
15. Royalties
16.  Occupancy
17.  Travel
18. Payments of travel or entertainment expenses
for any federal, state, or local public officials
19, Conferences, conventions, and meetings
20. Interest
21, Payments to affiliates
22  Depraciation, depletion, and amortization
23, Insurance
24. Other expenses. ltemize expenses not coverad
above. Expenses labeled miscellaneous may
not exceed 5% of total expenses {Line 25),
a,
b,
c,
d.
25, Total functional expenses. Add lines 1 through 24d
26. Joint costs, Check here [l If following
SOP 98-2. Complete this line only if the organi-
zation reported in Column B joint costs from a
combined educational campaign and
fundralsing solicitation

885474 04-01-18




CHARITABLE ORGANIZATION ANNUAL REFORT FORM
(Continued)

Section C: Board of Directors Sighatures and Acknowledgment
The form must be executed pursuant to a resoiution of the board of directors, trustess, or managing group and
rmust be signed by two officers of the organization, See Minn. Stat. § 309.52, subd. 3.

We, the undetsigned, state and acknowledge that we ars duly constituted officers of this organization, being the

PRESIDENT {Title) and TREASURER {Title) respectively, and

that wa execute 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 heraby certify that the
BOARD QF DIRECTORS (Board of Directors, Trustees, ot Managing Group) has assumed, and will continue

to assume, responsibility for determining maiters of policy, and have supervised, and will continue to supetvise, the operations and finances of the

organization. We further state that the information supplied is true, correct and complete to the best of cur knowledge,

LENA GAWTRY HANS IVERSON
Mame (Print) Name (Print)
Signature Signature
PRESIDENT TREASURER
Title Title

Date Date

885475 04-01-18




TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING

Prepared for

Buffalo Youth Hockey Association
PO Box 184
Buffalo, MN 55313

Prepared by CliftonLarsonAllen LLP

9766 Fallon Avenue, Suite 106
Monticello, MN 55362
763-225-6150

Amount due No amount is due.
or refund
Make check No amount isg due.
payable to

Mail taxreturn | pepartment of the Treasury
and check (if Internal Revenue Service Center
applicable] to Ogden, UT 84201-0027

Return must be

mailed on July 15, 2020
or befora
Special The return should be signed and dated.

Instructions

800941
04-01-18



EXTENDED TO MAY 15,

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e})
For calendar year 2018 or other tax year beginning JUL 1 I

ram 990-T

2018

2020

Department of the Treasury
Internai Ravenue Service

andendng JUN 30,

201

OMB No. 1545-0687

9.

P Go to www.Irs.goviFormogoT for Instructions and the latest informatlon.
P Do not enter SSN numbers on this form as It may be made public If your organizalion is a 501(e})(3).

2018

“'Ugﬁfm"limm
501({c¥3} Organlzatlons Only

A [__ICheck boxif
address changed

8 Exerptunder section | Print

Name of organization { || Check bay If name changed and see instructions.)

BUFFALC YOQOUTH HOCKEY ASSOCIATION

D Employer Tdentiication nUMBber
(Employees' trust, see
Instructlons.)

41-6166655

(X504 X3 ) or

Nurmber, street, and room or suite no. if a P.O. bax, see instructions.

E Unretated business aclivity code

[ Jaos(e) T 1220(e | "P° | PO BOX 184 (e ettons)
[ 14084 DSSO(a) Clty or town, state or province, country, and ZIP or foreign postal code
{__1529(a) BUFFALO, MN 55313 713200
glueor’f dVg'fu;eg: all assets F Group exemption number {See instrections.)
237,002 . {&Check organization type W [ X.| 501(c) corporation || 501(c) trust [ do1{a) trust [ [ Other trust
H Enter the number of the organization's unrelated trades or businesses. ¥» 2 Deseribe the only (or first) unrefated

trade or business here p» DAWFUL GAMBLING

. if only one, complete Parts I-V, If more than one,

describe the firstin the blank space at the end of the previous sentence, complete Parts Fand I, complete a Schedule M for each additional trade or
husiness, then complete Parts [11-V.

During the tax vear, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group?

if *ves," enter the name and identifying number of the parent corporation. »

» L ves

LX | No

J Thebooks areincareof p HANS IVERSON

Telephone number P 763-238-5018

[PartT | Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipts or sales 5,380,658,
b Less returns and allowances cBalance . » | 16| 5,380,658,
2 Cost of goods sold (Schedule A, BNE 7) ..., 4,637,869,
3 Gross profit. Subtract line 2 fromline 16 ., 3 742,789, 742,789,
4a Capital gain netincome (attach Schedule D) | ... 4a
b Net gain (loss) {Form 4797, Part 11, line 17) (atiach Form 4797} ... 4b
¢ Capital loss deduction for rusts ..o, 4¢
5 Income {loss) from a partnership or an S corporation (attach statement) §
8 Rentincome (Sehedule C) | s B
7 Unrelated debt-financed Income (Schedule E) ... o 7
B [nterest, annuities, royalties, and rents from a controlled organization (Schedula F) §
9 Invesimentincome of a section 501(c)(7), (&), or (17) organization {Schedule G)] 9
10  Explolted exempt activity income (Schedufe 1} ... 10
11 Advertising Income (Schedule d) i 1
12 Other Income (See instructions; attach schedute) 12
13 Total, Combine lines 3through 12, .o, 13 742,789, 742,789,
‘ Part Il | Deductions Not Taken Elsewhere (Ses instructions for limitations on deductions.)
{Except for contrlbutions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustess (Sehedite K} | . 14
15 SAAMES AMAWATES ettt ee s eees e et e 18 157,203,
16 REPAIrS AN MAMBMANCE | oo eeeeseseeesee s st oo s 16 522.
A7 BAIOBDIS oot oo s 17
18 [ntersst (attach schedule) (see Instructions) 18
18 TAXES NG HCBMSES e oot eeeeee e e 18 259,780,
20 Charitable contributions (Ses instructlons for fimitation rules) 20
21 Depreclation (attach FOrm 4562) ..o _
22 Less depreciation clalmed on Schedule Aand elsewhereonreturn . ... 228 22h 387.
03 DBDIBEOM et oo er st n e e et e e ns s AESeR A bR bR e RO RS 23
24 Contributions to deferred cOMPERSAHON PIANS ...t oo ceeeeerc et et ene e 24
95 EMPIOYOE DENBILDTOOIATIS o oot eeemt et sseseesessssese s e e e s e em e m e R 25
28 Excess exemptexpenses (SCNECUIE 1) | e b 28
97  Excess readership costs (SEREUIB ) | o i s 27
28 Other deductions (attach SChedule} ... . ... SEE STATEMENT 1 | 28 330,066,
20 Tolal deductions. AQA ines TMMOUGN2B | | Lo s 29 747,958,
30 Unrolated business taxable income befare net aperating loss deduction. Subtract line 29 from fine 13 30 ~-5,169.
31 Deduction for net operating loss arlsing In tax years baglnning on or after January 1, 2018 {see instructions} 3
39 Unrelated business taxable Income. Subtract ing 3T from Bne 30 ..o 32 -5,1659.

23701 o1-09-10 LHA  For Paperwark Reduction Act Notice, see Instructions.

Form 980-T (2018)




romoso-Tio1e)  BUFFALO YOUTH H_OCKEY ASSOCIATION 41-6166655 Page 2
[ Part lf | Total Unrelated Business Taxable Income
33  Total of unrelated business taxable incorme computed from all urwelated trades or businesses (see Instructions) ... 33 17,205,
34 Amounts pald for dlSaHOWBd NGBS | ... i it eee st e ra e e e 34
35  Deduction for net aperating loss arising in tax years baginning before January 1, 2018 (see instructions)  STMT 2 35 17,205,
36 Total of unrelated business taxable income before specific deduction. Subtract fine 35 from the sum of
P8 B0 A0 B8 et e b e SRR bbb e 38
87  Specific deduction {Generally $1,000, bzt see line 37 instructions for exeeplons} . _..........coovoooereiie e, 37 1,000,
38 Unrelated business taxable income. Subtract line 37 from line 36. if line 37 is greater than ling 36,
enter the smaller 0f 2ar0 OF INB BB ... 38 0.
I'Part IV| Tax Computation
39 Organizations Taxable as Corporations. Multiply ine 38 by 21% {B2TY ... e p | 38 0.
40 Trusts Taxable af Trust Rates. See Instructions for tax computation. Income tax on the amount on Tine 38 from:
[ Taxrate schedule or [ Schadule D (FOrM 1041) .. oo | B
A1 PIOXYEL BB INSIUCHONS | o eeeoese oot e m e m s et et | 4
42 Alternative minimum A% (TUSES QNIYY ettt en e e 42
43 Tax on Noncompliant Facility Income. See instruclions ... ..o 43
44 Total. Add tines 41, 42, and 43 1o line 39 or 40, whicheveraplles ... 44 0.
[Part V | Tax and Payments
454 Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) | ... 45a
b Other credits (see INSHUGHONSY ..o et 45b
¢ General husiness credit, AHACh PO 3800 e e 450
d Crodit for prlor year minimum tax {attach Form 8801 or8827) . ..o, 454
e Tolal credits. Add lines 45a Through 480 | e 45e¢
46 SUDIACLING A58 from HNE A4 || e 48 .
47 Other taxes. Check if from: [ Form 4265 (| Form 8611 L] Form 8697 (! Form 8866 L] Other{attach scneduley | 47
48 Total tax. Add lines 46 and 47 (S66 INSITUCHONS) . _____......_.__......ooovvvrurmsssuusrmomeresemissmsesiesssssistins st 48 0.
49 2018 net 965 tax llabliity pald from Form 965-A of Form 965-B, Part 1l cofumn (k), ine 2 ... 49 0.
50 a Payments: A 2017 overpaymentcredited 10 2018 ... b0a
b 2018 estimated taX PAYMBIIS e s 50b
¢ Tax deposited With FOrm 8868 . ... ... e 50¢
¢ Forelgn organizations; Tax paid or withheld at source (see instructions) | . ... 50d
@ Backup withholding (see instructions} . 50e
f Credit for small employer health insurance premiums (attach Form 8941y ... 50
g Other credits, adjustments, and payments: D Form 2439
L1 Form 4136 (1 Other Total - | 50g
61 Total payments. Add fines 808 OGN B0 i e be s 51
52 Estimated tax penalty (ses instructions). Check if Form 2220 Is attached P I O 52
53  Tax due. If line 51 is less than the total of lines 48, 49, and 52, epter amount owet . . e, > | 83
54  Overpayment, If line 51 is larger than the total of fines 48, 49, and 52, enter amountoverpald . ... > | 54
55  Enter the amount of line 54 you wan{; Gredited to 2019 estimated tax - | Refunded P> | B5
[Part VIT Statements Regarding Certain Activities and Other Information {see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest In or a signalure or other authorlty Yes | No
over a financial account (hank, securities, or other) in a forelgn country? If*Yes," the organization may have to file
FINCEN Form 114, Repart of Foreign Bank and Financiai Accounts. I “Yes,' enter the name of the foreign country
here X
57 During the tax year, did the organization recelve a distribution from, or was it the granter of, or transferor fo, a foreigntrust? oo X
If *Yes,” see instructions for other forms the organizatien may have to file.
58  Enter the amount of tax-exempt interest recelved or accrued during the tax year p»$
Under penalitles of perjury, | daclare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowiledge and belief, it is true,
Si gn correct, and complete, Declaration of preparer (other than taxpayar) Is tased on all information of which preparer has any knowledge.
Here } PRES IDENT May the IRS discuss this return with
the preparer shown below {see
Slgnature of officer Date Title instructionsy? Yes | | No
Print/Type preparer's name Preparer's sigijature Date Check LI If [PTIN o T
Paid y/‘»" £ W“’/ selt- employed
Preparer ITASON NEUMANN, CPA |(JASON NEUMANN, CPADS/27/20 P01690179
Use Only |firm's name b CLIFTONLARSONALLEN LLP FrseiN » 41-0746749
9766 FALLON AVENUE, SUITE 106
Firm's address » MONTICELLO, MN 55362 Phoneno. 763-225-6150

823711 01-09.19
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Form 890-T (2018) BUFFALQO YOUTH HOCKEY ASSOCIATION 41-6166655 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P COST

1 lInventory at beginning of year i 3,072, 6 inventoryatendofyear o i 3,440,

2 Purchases ... 2 71,086. 7 Costofgoods sotd. Subtractling 6

3 GCostoflabor . ... 3 from fine 5. Enter here and in Part |,

4a Additional section 263A costs B8 2 e 4,637,863,

(attach schedute} .. ... 4a 8 Dothe rules of section 263A (with respect to Yes | No
b Other costs (atlach schedule) _ ** | 4p | 4,567,151, property produced or acquired for resale) apply to
5  Total, Add lines 1 through4b .. 5 | 4,641,309, the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Le

{see instructlons)

1, Description of property

(1)

@

&)

(@)

2. Rentrecsived or accrusd

a} From personal property (if the percentage of (b} From real and personal property {if the percentage 3{3‘} Dmgg:ﬁ?;':’sdg?ig%r('&e {:atggc\gi;:;r;;&?;cme n
rant for personal property is more than of rent for peraonal property exceads 6046 or if
10% hut not mere than 60%6) the rant is based on prefit or Incoma)

1)

2

(3)

4

Total Q. [ Tota 0.
{¢) Total income. Add totals of calumns 2(a} and 2(b). Enter ébz Tgtal d%ciuctions1.

N rier here and on page 1,
here and on page 1, Part[, line 8, column (A} . . » 0. |Partl finas, coturnn ® . 0.

Schedule E - Unrelated Debt-Financed Income {(see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to dabt-financed property

or alfocabie to debt-

finanaed property (a) Straight line depreciation

{attach schaduis)

(b} Other deductions
attach schedula)

Q)

(]

@)

(4

4. Amount of average acquisition 5.

dabt on or aliocable to dabt-financed

Average adjusled basis
of or allocable to

7. Gross income
reportable (calumn

6. Column 4 divided
by column &

8. AHocable deductions
{column 6 X total of colurmns

property {attach schedule} dal:(o;{‘l;;:\gzg epégl%)erly 2 x coluran 8) 3(=) and 3(L)
) %
@ %
&) %
{4 %
Enter iere and on page 1, Entear here and on page 1,
Part 1, line 7, column (A). Part |, fine 7, cotumn (B).
TOWRIS oo e > 0. 0.
Total dividends-received deductions included in column § 0.
Form 990-T (2018)

823721 01-09-18
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Form 990-T (2018) BUFFALO YQUTH HOCKEY ASSOCIATION

41-6166655

Page 4

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

Exempt Controlisd Organizations
1. Name af controllad organization 2, Employer 3. Net unralatad incoma 4. Total of speoified 5, Part of column 4 that is 6. Daductions directly
Identification (loss) {ses instructions) paymards made included In the controlting connected with income
number arganization's gross income in column §
)
{2)
3)
(4}

Nonexempt Controlled Organizations

7. Taxable Income §, Netunrelated incoma {loss} 9. Tolal of specHied payments 10, Part of column & that is Included [ §1, Deductions directly connected
{zea Instructions) made in the contralling organization's wilh income in column 10
grass incoma
)
2)
(3)
4
Add calumns § and 16. Add columns 8 and 11.
Enter here and on page 1, Part|, Enter here and on page 1, Part |,
{ina 8, calumn (). tine B, cofumn (B).
TS L e e > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or {17} Organization
{see instructions)

3. Deductlons 4 d B, Total deductions
1. Description of income 9. Amount of Incoms directly connected : Sg"ﬂi ;sl and set-asldes
{attach schedule) (attach schedule) (col. 3 plus col, 4)
(1)
2
3
@
Enter here and on page 1, Enter hera and on page 1,
Parl §, lina 9, column {(A) Part |, line 8, column (B).
TOMAIS e > 0. 0.

Schedule i - Exploited Exempt Activity Income, Other Than Advertising Income
{see Instructions)

4. Net Income (ioss)
2. Gross 3. Expenses fram unvelated trade or 5. Gross Income 6 7. Excess exampt
1. Description of unrelatad business directly connecled business (celumn 2 from aciivity that - Expenses expanses {column
exploited activity income from w:rf‘fr:s:::g:f" minus column 3). If a Is not unrelated B“g;‘:;:::\'g 1o ?Jm*:gf :_I‘;llf'e“m a?"
trade or business business Incoms gain, ?ﬁ::ﬁ;ée?‘fol& 8 business income column 4),
{1)
&)
@3
@
Enter here and on Eater here and on Enter here and
page 1, Part |, paga 1, Part |, on pags 1,
line 4G, col. (A). line 10, cok (B). Part i, line 28.
Totﬂls .............................. ’ 0 . 0 [y 0 .
Schedule J - Advertising Income (see instructions)
Part| | Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readership
a%;, fr{ig?: 3. pirect or (los8) {col, 2 minus 5, Gircutation 8. Readership costs {column 6 minus
1. Mame of periodical 9 advertising costs | col. 3). If a gain, computa incoma costs column 5, but not mara
Income
cols. 5 through 7. than calumn 4},
{1
@
3
{4
Totals {carry to Part |, line (5} ... » 0. 0. 0.
Form 990-T (2018)

823731 41.06-19



Form 990-T (2018) BUFFALO YOUTH HOCKEY ASSOCIATION

41-6166655

Page &

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ii, fill in
columns 2 through 7 on a line-by-line basis.)

2.a 4, Advertising gain 7. Excess readership
Certiai 3. Dlrect or (loss) (cal, 2 minus 5. Circulation 8. Readership costs (column B minus
1. Name of pericdical a |Vsz ng advertising costs | col. 3). If a galn, compute income costs column 5, but nat more
n e cols, 5 through 7. than column 4).
M
{2)
3)
@
Totals fromPartl ... > 0. 0. 0.
Eater hera and on Enter hera and on Entet hera and
page 1, Part |, page 1, Part$, on page 1,
line 11, col, (A). line 11, col. (B). Part Y, line 27.
Totals, Part |l {lines 1-6) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent d°f 4, Compensation aitributable
1. Name 2, Tils umgf:i‘r’lzt:s o to unrelated business
(1} %
@ %
3) %
) %
Total, Enter here and on page 1, Partll, fine 14 . e, > 0.
Form 990-T (2018}

823732 01.00-1%




BUFFALO YOUTH HOCKEY ASSOCIATION

41-6166655

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

PROFESSIONAL FEES 15,326.
RENT 45,216,
STATE FEES & BOND 8,107,
CASH SHORTAGE 6,108.
SUPPLIES 5,578.
QFFICE EXPENSE 605.
BANK CHARGES 538.
INSURANCE 2,591,
LAWFUL PURPOSE EXPENDITURES 245,997.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 330,066.

FORM 930-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/14 18,545, 2,234. 16,311. 16,311.
06/30/16 15,388. 0. 15,388. 15,388.
06/30/17 13,573. 0. 13,573. 13,573.
06/30/18 54,403. 0. 54,403. 54,403,
NOI, CARRYOVER AVAILABLE THIS YEAR 99,675. 899,675.

FORM 990-T COST OF GOODS SOLD -~ OTHER COSTS STATEMENT 3
DESCRIPTION AMOUNT

PRIZES AWARDED 4,567,151,
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 4,567,151.

STATEMENT(S) 1, 2, 3




ENTITY 1
SCHEDULE M Unrelated Business Taxable Income for OMB o, 1545-0887

(Form 990-T) Unrelated Trade or Business 2018
For calendar year 2018 or other tax year baginning JUL 1 I 2 0 l 8 , and ending JUN 3 O I 2 0 1 9 .

Depariment of tha Treasury P Go to www.irs.gov/Form890T for instructions and the latest information,

Open to Publie Inspection for

Intemnat Revenue Sarvice (36) P Do riot enter SSN numbers on this form as it may be made public if your organization Is a 501(cH3). 501(c)@) Organizaticns Only
Name of the organization Employer identiflcation number
BUFFALQO YQUTH HOCKEY ASSOCIATION 41-6166655

Unrelated business activity code (see instructions) B 722515
Describe the unrelated trade or business p CONCESSIONS AND MERCHANDISE SALES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
ta Gross recelpts or sales 93,085,
b Lessreturns and allowances ¢ Balance | 1c 93,085,
2 Cost of goods sold (Schedule A, N8 7) ... oo, 2 43,139,
Gross profit. Subtract line 2 from fine 1c ... 3 49,946, - 49,946,
da Gapital gain net income {attach Scheduls ) 4a

b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4787) |, | 4b

¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from a partnership or an § corporation (attach

STABIMBI) | it 5

6 Rentincome {Schedtle G) ... 6

7 Unrelated debtfinanced income {Schedule E) 7

8 Interest, annuities, royaities, and rents from a controlled
organization {Schedule FI ... 8

9 Investment income of a section 501{c)(7), (S}, or (17)
organization (Schedule G) | .......cccomrinr e s
10  Exploited exempt activity income {Schedule 1) | . ... 10
11 Advertising income (Schedule ) ... 11
12  Other income (See instructions; attach schedule) 12
13 Total, Combine lines 3 through 12 oo, 13 49,946, 49,946.

3
Part 11 | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.}

14 Gompensation of officers, directars, and trustees (Schedule I ... 14
B SAlAHES BNG WAGES ...\ ooooooooooeeeeveeessessssessseeeeesessoeses sttt 18R 15 14,201.
16 Repairs and maintenance 16
F7 0 BAAGEDIS e ee e e eb et b en et be s et E e bR b e bR LTS RS S EeE AT s R0 17
18 Interest {(attach schedule) (see Instructions) 18
19 TAXES ANGUGBNSOS .o oo oo oo e esess s as e e es s R 19 570.
20  Charitable contributions (See instructions for limitation rules) 20
21  Depreciation {attach Form 4562) ||| ... s
22 Less depreciation claimed on Schedule A and elsewhere onveturn ... 22a 22b
BB DBPIBHION oottt et ena e E e bbb LSRR RS 23
24  Contributions 1o deferred compensation plans 24
25 Employee benefit Programs |, ... 25
26  Excess exempt expenses (Schedule i) 26
27 Excess readership costs (SChedule d) | ... 27
28 Other deductions (attach SChOUIB) .............ccocrvrersrmrecreresismmreseersisssenes SEE. STATEMENT 4. | 28 17,970,
29 Total deductions. Add IN6S TAHIOUGN 2B || . ieosimrireciooeeensessomsrsssiss oo e 29 32,741,
30 Unrelated business taxable income before net operating loss deduction. Subtract line 28 fromline 13 . ... 30 17,205,
31 Deductlon for nat operating loss arlsing In tax years beginning on or after January 1, 2018 {see
NSHUCHIONS) | i s eeese e sas e scaecs e s nss e e 31
32  Unrelated business taxable income, Subtract line 31 from line 30 32 1 7_._g 05,
LHA For Paperwork Reduction Act Notice, see instructions, Schedule M {Form 890-T) 2018

823741 01-28-19



ENTITY 1

Form 990-T {2018} Page 3
BUFFALO YOUTH HOCKEY ASSOCIATION 41-6166655
Schedule A - Cost of Goods Sold. Enter method of inventory valuation I CQOST
1 Inventory at beginning of year 1 6,242, 6 lnventoryatendofyear ... 8 5,713,
2  Purchases ) 42,610.; 7 Costofgoodsseld. Subtractiing 6
3 Costoflabor 3 from line 5. Enter here and in Part |,
4a Additional seclion 263A costs 08 2 . 7 43,139,
(attach schedule) ... 4a 8 Dothe rules of section 263A (with respect to Yes | No
b Other costs (attach schedule} ... 4b property produced or acquired for resale) apply to
5 Total, Add lines 1throughdb ... | 6 48,852, the 0rganization? s D4

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
{see instructions}

1. Description of property

M

2)

3)

(4)

2. Rentraceived or accrued
Deductions directly connscled with the income in
(a)Fom et ropry 1 e pecores o (0 romies g pront ety e prcniage 120000 S G sonet
10% but not more than 50%} tha rent is based an prefit or income}

)

2}

3)

)

Total 0, |To 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter {b} Total deductions.

here and on page 1, Part |, ine 6, columa (A) > 0. o e s P 0.

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

3. Deductions directly connected with or allocable
2. Gross Income from to debt-financed property
or allocable to debt-
. a) Stralgat line depreclation b} Other deductions
1. Description of dobt-financed property financed properly ( ) {attach schedule) attach schedule)

1)

2

3

)

4. Amaunt of averaga acquisifion B, Average adjusted basls 6. Column 4 divided 7. Grossincome §. Allocable deductions
debt on or allocable to debi-tinanced of or allocable to by column & reportable (column {column & x total of columns
praperty (attach schedule) debt-financed property 2 x column B) 3{a) and 3(b})
(attach schedula}

{1) %

{2) %

@8) %

6 %

Enter here and on page 1, Enter hers and on page 1,
Part|, line 7, column {A). Part §, line 7, coturmn (B},

TOWIS oo oo ee e > 0. 0.
Total dividends-received deductions included Incolumn8 g > 0.

Form 980-T (2018}

823724 01-09-18



BUFFALO YOUTH HOCKEY ASSOCIATION 41-6166655

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT

SUPPLIES 1,010.
RENT 14,475.
CREDIT CARD FEES 2,485,
TOTAL TO SCHEDULE M, PART II, LINE 28 17,970.

STATEMENT(S) 4
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4562 Depreciation and Amortization OMB fo, 1845 0172
Form {including Information on Listed Property) 9380 20 1 8

P Attach to your tax return.
Dapartment of the Treasury Attachment
Internat Revenue Service  (39) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s} shown on return Businass or activity 10 which this form relates Identifying numbaer
BUFFALO YOUTH HOCKEY ASSOCIATION FORM 990 PAGE 10 41-6166655

I Part | Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (888 INSHTUCHIONS) ... ..o ee s et ot sseessesee s s st enss e et 1 1,000,000,
2 Total cost of section 179 property placed in service {see INStructions) ... 2
3 Threshold cost of section 179 property before reduction in TMRAHON ... .ot evensesenas 3 2,500,000,
4 Reduction in fimitation. Subtract line 3 from line 2. If zero or less, snter -0- 4
5 Dollar limitation for tax year. Subiract line 4 fror line 1. If zera or less, enter -0-. If marrled filing separately, sea instructions 5
6 {a) Dascription of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline 28 | ... 7
B8 Total elected cost of section 179 property. Add amounts in cofurmn {¢), fines 6 and 7 8
g Tentative deduction. Enter the smaller of INe B orliNe B . ........cocooviiivsiec et onen e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 | ... ... 10
14 Buslness income limitation. Enter the smaller of business Income {not Jess than zero}orline .. ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t entermore thantine 11 ..o 12
13 Carryover of disallowed deduction to 2019, Add lines 9 and 10, lessline 12 ... F| 13 ‘
Note: Don’t use Part Il or Part I}l below for listed property. Instead, use Part V.
[Part ] special Depreciation Allowance and Other Depreciation (Don't include fisted property.}
14 Special depreciation allowance for quafified property (other than listed property) placed in service during
e AR YBA Lo iieeiiieiies et sm ek b e RS e e h bR R s 14
15 Property subject to section 16B(()(1) @IRCHON ... 15
16_Other depreciation (NCUding ACRS) ..o s 16 137,
{ Part lll | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MAGCRS deductions for assets placed In service In tax years baginning before 2018 ... 17 | 3,059.
18 If you are electing to group any assets placed In servica during the iax year Into one or morg general asaet accounts, check here ., ... " I:]
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
() Classlfication of property ('?e':’f&‘;‘ciﬁd (‘fﬂgﬁihssﬂ?ﬁ\i?ﬁgmli&l o Rec;o;ery {8) Gonvention | () Method {g) Dapreciation daducticn
in service only - see instructions) perio
19a  3-year property
h S-year property
¢ 7-year property 5,387.. 7 YRS, HY [200DB 770,
d___10-year ptoperty
e  15-year property
f 20-year property
a 25-year property 28 yrs, S/l
h  Residential rental property ! 27.5 yrs. MM SA
/ 27.5 yrs. MM S/
. / 39 yrs. MM S/l
i Nonresidential real property / MM SIL
Section C - Assets Placed In Service During 2048 Tax Year Using the Alternative Depreciation System
20a  Classlife S
b 12-year 12 yrs, S/L
¢ 30year / 30 yrs, MM S/l
d  40-year / 40 yrs. MM S/l
| Part IV | Summary (See instructions.)
21 Listed property, Enter amount fromline 28 .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and fine 21.
Enter here and on the appropriate fines of your return. Partnerships and S corporations -sseinstr, ... 22 3,966,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOSES . .oeeeiiriin e s 23

s18251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018}



Form 4662 (2018)

BUFFALQ YOUTH HOCKEY ASSOCIATION

41-6166655 Page?2

Part V

entartainment, recreation, or amusement.)

Note: For any vehicle
24b, columns (a) through {c) of Se

Listed Property {Include automobiles, certain other vehicles, certain alrcraft, and property used for

far which you are using the standard mileage rate or deducting lease expense, complete only 243,
ction A, all of Section B, and Section C if applicable.

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

24a Do yau have evidence to support the business/investment use claimed? D Yes I:j No | 24b If "Yes," is the evidence written? E] Yes [::l No
(a) [()g%e Bu(s?r)lessl (d) Basts for S:Ii?sreclation 0 (a) (h-) ; EIE((:Il)Btf
Ry | owedn | et | o500 | S| TR clanion | “dbialon | soton 9
25 Special depreciation allowance for qualified listed proparty placed in service during the tax year and
used more than 50% in a qualifled buSINESS USE ..........couiiniiiiiiii i sriisse s e ez 25
o5 Propetty used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less In a qualified business use:
% S/L -
% S/L -
i % S -
28 Add amounts in colurmn {h), lines 25 through 27. Enter here and online 21, page T ... ... 28
ag Add amounts in column (i), fine 26. Enter here and ontine 7, page 1 ...y ez 29

to your employees, first answer the questions In Section G to see if you meet an exception to completing this section for those vehicles.

Section B - Information on Use of Vehicles
Complate this section for vehicles used by a sole proprietor, partnet, or other “more than 5% owner,” or related person, If you provided vehicles

(a) (b) {c} {d) () ]
30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't Include commuting mites) ...
31 Total commuting miles driven during the year
32 Total other perscnal {(noncommuting) miles
AIVEN e e
33 Total miles driven during the year.
Add lines 30 through 32 ... ...ccoeiiiiin
34 Was the vehicle available for personal use Yes No Yes No Yes No | Yes No Yes No Yes No
during off-duty hours? e
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
a6 [s another vehicle available for personal
USET i iiriieriiririe et izttt
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine i you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that probibits all personal use of vehicles, including commuting, by your Yes | No
BIIDIOYBOS T oot sssssesesesesesesesesssess s eee e esere ek et es s S san et stenanees e oA oA aE 44 eR R L b en e AR s SR A ees S em oo SRR AR AR e He b eSS e s
a8 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 196 OF TNOFE OWNBIS | . .1 iiieiisresseeeereeeaiens
30 Do you treat all use of vehicles by employees as PErSONA USBT ... i ss s st s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the Information receiVETT | ............ccoevre i e e e
41 Do you meet the requirements concerning gqualified automaobile QBN S B ON LSBT et eeeeesseiieeresssssearenneanesesanterreen
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes " don't complete Section B for the covered vehicles.
[ Part VI | Amortization
(a) b {c) {d) {e) (1
Bescription of costs Date amastization Amortizable Coda Amorization Amortizatlon
beging armaunt section pedod of percentags for this year

42 Amortization of costs that begins during your 2018 tax year:

43 Amontization of costs that began before your 2018 tax year
44 Total. Add amounts In column (). Sea the instructions for where to report ...

43

816252 12-28-18

Form 4562 (2018)




Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

i arate a ion f n.
Department of the Treasury P File alsep pplication for each r?.tur -
intaral Revenus Service P Go to www.irs.gov/FormB868 for the latest information.

OMB No, 1545-1709

Electronle filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions), For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax raturns,

Enter filer's identifying number

Typeor | Namse of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
oy ih BUFFALO YOQUTH HOCKEY ASSOCIATION 41-6166655
duee o for | Number, street, and room or stite no. If a P.O. box, see Instructions. Social security numbet (SSN}
fili
ingvr | PO BOX 184
instructions, [ Gity, town or post office, state, and ZIP code, For a foreign address, see instructions.
BUFFALO, MN 55313

Enter the Return Code for the return that this application is for (file a separate application foreachretum) e I 0] ! 7 ]
Application Return | Application Return
Is For Code |lIsFor Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above} 06 Form 8870 12
HANS IVERSON

® Thebooksareinthecareof » P.O. BOX 184 - BUFFALO, MN 55313

Telephone No.p» 763-238-5018 Fax No.
® [f the organization does not have an office or place of business in the United States, check this DK e e e » D
® |fthis Is for a Group Retumn, enter the arganization’s four digit Group Exemption Number (GEN) . f this is for the whole group, check this

bBox D . i it is for part of the group, check this box I 1::] and attach a list with the names and EINs of all members the extension Is for.

1 Irequest an automatic 6-month extension of time unti MAY 15, 2020 , to file the exempt organization retum for
the organization hamed above. The extension s for the organization's retun for:
p U} calendar year or
» [X] tax yearbeginning JUL 1, 2018 ,andending JUN 30, 2019

2 [f the tax year entered in line 1 is for lass than 12 months, check reason: D Initiat return :' Final retum

D Change In accounting period

3a |f this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 606Y, enter the tentative tax, less
any nonrefundable credits, See Instructions, 3a| 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mads. Include any prior ysar overpayment allowed as a credit. 3b | $ 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 instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2018)

823841 42-19-18




2018 TAX RETURN FILING INSTRUCTIONS
MINNESOTA FORM MA4NP

FOR THE YEAR ENDING

Prepared for

Buffalo Youth Hockey Association
PO Box 184
Buffalo, MN 55313

Prepared by CliftonLarsonAllen LLP

9766 Fallon Avenue, Suite 106
Monticello, MN 55362
763-225-6150

To be signed and , . .

dated b;? The authorized individual(s).

Amount of tax | Total tax $ 239.00
Less: paymentsand credits § | 0,00
Plus: other amount . 0.00
Plus: interest and penaities B il 0.00

Balance due - XY 239.00

Overpayment Credited to your estimated tax & | 0,00
Other amount T 0.00
Refunded to you B o] 0.00

Make check Minnesota Revenue

payable to

Mail tax return | Minnesota Revenue
and check (if Mail Station 1257
applicable) to St. Paul, MN 55146-1257

Return must be
mailed on June 15, 2020

or before

Special

. Tnclude Form UBIT Return Payment with the check or money order.
Instructions

800064 £4-01-18




m‘ DEPARTMENT
OF REVENUE

UBIT Return Payment

Pay by Check
If you are not required to pay electronically, you can use this voucher to pay by check.
+ Make your check payable to "Minnesota Revenue."

*  Print your Minnasota Tax |D number in the memo line of your check.
+ Mall your payment and the voucher below to the address on the voucher.

Note: Your payment may be delayed if your voucher information is missing or incorrect. When printing the

voucher, set your printer to "Actual slze" (not "Shrink oversized pages").

Scan Line

The scan line is the most important part of the voucher. When submitiing your voucher make sure the scan

line:
e s printed with 66 digits - characters, symbols, or masking are unacceptable.
e s not cut off or missing.

Pay Electronically

Pay electronically from your bank account. Go to www.revenue.state.mn.us and type make a payment
into the Search box or call our automated system at 1-800-570-3329. We do not charge for this service.

¢ Pay by credit card or debit card. Go to www.paystatetax.com/mn or call 1-855-947-2966. Value

Payment Systems processes these payments and charges you a fee for this setvice.

¢ Pay by ACH credit transfer through your financial institution. Go to www.revenue.state.mn.us and type

ACH Credit into the Search box.

850495 08-08-18

Cut carefully along this line to detach.
Your check authorizes us to make a one-time electronic fund transfer from your acoount.

m1 DEPARTMENT 1116
OF REVENUE
Preparer Tax

UBIT Return Payment Identification Number:
BUFFALO YOUTH HOCKEY ASSOCIATION Minnesota Tax ID
HANS IVERSON 7632385018 {required):
PO BOX 184
BUFFALO MN 55313 Federal ID:

Tax-Year End:
Make check payable to:
Minnesota Revenue
Mail Station 1257, St. Paul, MN 55146-1257 Amount of Check:

P01690175
6527662
416166655
063019

239 00

kkkkhhhhhhkhhhkkhhhhkhkhhdhdhhhhhhhhhhhhhhdhhhahhhhhhkhkxhdkhhhdhhhhhhkdhhkik




m1 DEPARTMENT
OF REVENVUE
2018 MA4NP Unrelated Business Income Tax (UBIT) Return

For tax-exempt organizations, cooperatives, homeowners associations, and political organizations with unrelated
business income.

Tax year beginning 07012018 ,2018, andending 06302019 {required)

Mame of Organization FEIN Minnesata Tax ID {required)
BUFFALO YQUTH HOCKEY ASSOCIATION 416166655 6527662
Mailing Address LJ Check If New Addrass This Organization Files Federal Form {check one)
PO BOX 184 K1 so01 | 1120c ] | 1120 [ ] s120p0L
City Gounty State  ZIP Code Exempt Under IRS Section (¢heck one)
BUFFALQ WRIGHT MN 55313 K | sota3 ) [ 1s2s [ ] omer
Check Al Amended Filing Under Finat Retura (see inst, pg. 3)  Enter your NAIGS Godes (see instructions, pg. 3)
That Apply:f—l Return m an Extension ! ‘Enter Closa Date: 713200 /
Was 100 paercent of the business conducted in Minnesota for this tax year?
Ara you filing a sombined income return? l_l Yas m No EC] Yes D No (complate and atiach Schedule MANPA)

You must reund amounts

to nearest whole dollar,
1 Federal taxable income before net operating loss and specific deduction {from federal

Form 990-T, fine 33; 1120-C, line 256; 1120-H, line 17; or 1120-POL N6 176} ....oooooooviovcereeernn, 1 . 17205
2 Total additions to federal taxable Income (from MANPLIING 1) e 2
3 Federal taxable income after additions (add INes T and 2) ... it ree v e sri e 3 17205
4 Total subtractions from federal taxable income (from MANPLING 2) | . ... 4
& Federal taxable income (loss) after subtractions. (See Instructions.} If you conducted business both
within and outside Minnesota, complete M4NPA, (See instructions, pg. 6.) If 100 percent of your
activitiss were conducted in Minnesota, do not complets M4NPA. Enterline 5 onfine 6 . 5 17205
6 Minnesota taxable net incoma {loss) (from M4NPA, line 10} if 100 parcent of your activities
were conducted in Minnesota, enter amount from line & above. 8 17205
7 Minnesota net operating loss deduction (rom MANP NOL) e 7 -13764
8 Subtract line 7 from UNe 6 (if 250 OF 1688, ONLBF ZEBIO) | e iieesvesrersseresaresisteesessseeresraess 8 3441
9 Total deductions from taxable net income (from MANPLIINE 8) e eeecevireans 9 1000
10 Taxable income (sublract line 8 from line 8; if zaro or less, enterzero) .. . ..., 10 2441
11 Regular tax {muifiply line 10 by 8.8% [0.098); if zero or fess, enterzerd) . . .. v 11 239
12 Proxy 1ax (500 InSUCHONS, PU. 8} _......o.ocooiieoeeeeeeeeee e e e e n e 12
13 Tax bofore Credits (B0d HNes 17 8NG 12) __........cooovvcorrevsmessernssssssonesesssss e sesssscersssvesns 13 239
14 Total credits against tax (from MANPL e 4} ... 14
15 Minnesota tax liability (subtract line 14 from line 13; if zero or less, enterzero) ... 16 239
Continued next page
869571 07-11-19 1116




2018 M4NP UBIT Return, Page 2 (continued)

Narme of Organization FEIN Minnesata Tax 1D
BUFFALO YOUTH HOCKEY ASSOCIATION 416166655 6527662

16 Minnescta Nongame Wildlife Fund donation (see instructions, pg. 8) . 16

17 ADA IS 15 8NG 16 .. oo 17 239
18 Total refundable credits (from MNP line 5) 18

19 Amount credited from your 2017 Form M4NP, line 28 19

20 2018 estimated tax payments | 20

21 2018 extension payment ..., 21

22 Total refundable credits and payments (add fines 718, 19, 20,and 21} ..o 22

23 Subtract line 22 frOM N6 17 . iioioiioeesesse oo reres e 23 239
24 Penalty {defermine from worksheet in the InSWUCHIONS, PG. 4) ..o 24

25 |Interest {determine from worksheet in the Instructions, Pg- 4) . 25

26 Thisline intentionally left blank ... 26

27 Tax, Nongame Wildlife Fund donation, penalty, interest and additional

charge for underpayment of estimated tax (add fines 17,24, 25,and 26) .. 27 239

28 AMOUNt TrOM BN@ 27 | e 28 239
20 Amount from NE 22 e e, 29

30 AMOUNT DUE. If line 28 is more than or equal to line 29, subtract line 28 from28 30 239

Payment method: \:I Electronic (see inst., pg. 2) @ Check (see inst., pg. 2) D Amended return payment by check
{see inst., pg. 2}

31 OVERPAYMENT. If line 29 is more than line 28,

subtract line 28 from fine 28 | ..., 31
32  Amount of line 31 to be credited to your 2019 estimated tax 32
33 Refund (subtract fine 32 from line 37) . 33

To have your refund direct deposited, enter your banking Information below.

Account type: Routing number Account number (Use an account not associated with any foreign banks)

|:| Checking D Savings l l l

| declare that this return is correct and complete to the best of my knowledge and belief,

Authorized Signature Titla Date Daytima Phone
FRESIDENT 7632385018 E] | authorize the
Paid Preparer's Slgnature PTIN Date Caytime Phone Minnesota Depart-
hkkdk ok ok ok kK ment of Revenua ‘o
JASON NEUMANN, CPA 05272020 7632256150 A
Emall Address for Correspondonce, if Desired This emall address befongs to (check onej: with the pald preparer
HIVERSON1978@YAHOO.COM Employee ; Paid Preparer listad hare.

Attach a complete copy of your federal Form 990-T, 1120-C, 1120-H or 1120-POL and all supporting schedules.
Mail to; Minnesota Revenue, Mail Station 1257, St. Paul, MN 55146-1257

850572 07-11-18 1118




m‘ DEPARTMENT
OF REVENUE

2018 MA4NPI Income Adjustments, Deductions and Credits

For tax-exempt organizations, cooperstives, homeowners associations, and political organizations with unrelated

business income,

See instructions on page 5.

Name of Organization FEIN Minnesota Tax i
BUFFALO YOQUTH HOCKEY ASSOCIATION 416166655 6527662
1 Additions to federal taxable income You must round amounts o nearest whole dollar.
a Losses from activities separately computed for each trade or
business (TCJA Sec. 13702} (enter this as a negative amount) ... ... ... ia
b Additions due to federal changes not adopted by Minnesota
{vou must provide a briaf explanation balow) . .. e, 1ib
Total additions (add fines 1a and 1b) Enter on Form MANP, line 2 ... 1
2 Subtractions from federal taxable income
a Advertising revenues from a newspaper published by a
section B01{E)d) organization .. ... 2a
b Lawful gambling expenditures under Minnesota Statutes, Chapter 349,
nat deducted on federal return (see instructions, pg. 5} cooeeveeeeeeeeeenn. 2
¢ Subtractions due to federal changes not adopted by Minnesota
fyou must provide a brief explanation below} | ... ..o, 2c
d Other subtractions from income (you must provide a brief explanation below)
2d
Total subtractions (add fines 2a through 2d) Enter on Form MANP, Yine d | . e, )
g Deductions from taxable net income
a Federal specific, special and section 1382 deductions __._............c......... 3a 1000
b Otner deductlons (you must provide a brief expianation befow}
3b
Total daductions from taxable net iINcome (add s B and B e 3 1000
Enter on Form M4NP, line 9.
4 Credits against tax
a  Employer Transit Pass Credit (from ETP, ina 4) s 4a
b SEED Capital investment Credit {See instructions, pg. 5} . ...................... 4b
¢ Tax Credit for Qwners of Agriculural ASSETS . e ssines 4c
d Other credits against tax (You must provide a brief explanation below}
. Ad
Total credits against tax {add fines 42 Hhrough 4d) | ..........cccocoviireeciiieinre i 4
Enter on Form M4NP, line ‘14,
5 Refundable credits
a Historlc Structure Rehabilitation Credit (atfach credit certificate)
and enter NPSprojectnumber 5a
b Other refundable cradits {you must provide a brief explanation below)
. 5b
Total refundable credits (add fines 8@ and Sb),,........c....coovviiveeerieece e et e eese s 6

Enter on Form M4NP, line 18,
859391 10-02-18 1116
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2018 NOL, Net Operating Loss Deduction

Unitary businesses: Complete a separate Schedule NOL for each corporation that is carrying forward a net operating loss (NOL).

Name of Gorparation FEIM Minnesota Tax ID
BUFFALQO YQUTH HOCKEY ASSQCIATICN 416166655 6527662
Year Taxable Net Income/Loss Minnesota Losses Used l.osses Remaining

Oldest loss year

06302018 -81509 -81509
Subsequenl year 1

06302015 17205 13764 -67745
2

3

4

5

6

7

)

g

10

11

1z

13

14

15

2018 Summary: Nat operating loss deduction Total losses remaining (to be carmrled forward)
~13764 -67745

Enter on M4T, line 6

L. 859284 10-01-58 1116 _l




