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. QOMB No. 15450047
. Fom 990- Return of Organization Exempt From income Tax 'B 2@03

. Under section $01(c), 527, or 4947(2)(1) of the Ixtemal Revenuo Code {except hlack
I benefit rust or privata foundation) Open to Public

i m‘um:-rm » The 0rgamazuon may have 1O use 6 copy of Ul retum Lo satisly siate reporung réquirements. fuspection
‘ A For tho 2003 calondas year, of tax year beglning LY.\ - . 2003, andending 3 - R\ .20 O
B Check d spphadic | Mease € Name of argarey D Employcs (dantificsion munber

0 neress cunge | e 2% 129 3\S1

D o change bl Mﬂmblﬂ)‘u. ™R dstvered Lo so e address)) £ Telaphono rurrber
Drmert 12100 & Seadoal o) Gui 714G -9(a]
O Fmat ream i Of Lown, Siala or county, &nd 2P ¢ 4 - 2 F Acasogoetos (A Casn () acarunt

(O Amerstea reaam L2 coaln UYD S9G4S ) | Oomomms ﬂ

Applcalian pending ~ ® Secuan S0T(I0) arganizations and ¢S470)1) monarep chartudle H ang) &e nol appicabie to secton 527 argaruzatsons
o Vusts muast amach 8 Schedale A (Form ¥30 or 090-E2). H{a) ts a3 0 group rewsn for effibetcs? Yo (e

Hib) U°Yes,” enter number of aflistes » . .............

Hic) Are a0 alfitates nciuded? Ova Ou
@ "No.” attach 8 b5t See mstructons)

K 15 s 8 s2pafate retum Gled by &n

« sam;,?.;:.tz:::;";::::;m.qmm: b 4550 10 | ™ e oty s gupaeny v Olve
0 () rad, @ shentd (U 8 reuon withat {nancisl daws  Some 25143 require o complsio retam. 1 Group Exemplion Number »
M Check 'dmagmuabmunclmnod
L Grogs recepts Add lines 6b, 8b, Sb, and 1Qb to ina 12 » to sttach Sch B Form 930, 830-E2, o1 §30-PF)
F Revanue, E ses, and Changes in Net Assets or Fund Balancas {See page 18 of the instructions.)
1 ] Contnbutions, gifts, grents, and similar amounts received.
s} Directpublicsupport ., . . . . . . . . . . . al & O
b indirect public support . . ) bl 2997 .
¢ Government contnbutions nts)
cToul(addlmes!alhmughl(gcﬁcashs_jﬁ.‘ﬂ_mncasht___L) | 1d_ $992. L
2 Program service revenue cluding government fees and cantracts (from Part VIL ine 93) 2
3  Membershup dues and assessments e e e . 3 7 fm
4 Interest O sawngs and temporary cash uwestments . . . . . . 4 95 .80
§ Owidends and interest from securties . . . . . . . . . . S
sasrossmms...............i_‘!l
b Less rentsl expenses , . . e e eb |
¢ Net renital mcome or Joss) (subtract bne 6b fromtne 8a) . . . . . . . . . 8c
! 7 Other mivestment income (describe » )
E 8a Gross 8Mount from sales of assets other [ Securmws @) Cher
a m anEﬂlt!fy . ._2
b Less. cost or other basis and sales expenses 8db
¢ Gain or (oss) (attach schedule) . . . . 8c

d Nei gah or (oss) (combine ine Bc, columns (A) end (B))
8  Specia events and acivies (attach schedule), If any amount s from gaming check here » O
a8 Gross revenus (not including $ of
contnbutions reported an line Ya) , . . |.%a |
b Less: direct expenses other than rundrmsmg expu‘lses Lenl
¢ Net lncome or (oss) fram special events {subtract ine 9b lrom tne 9a)

(]
& and gllowances . . |108]
g [0n]
mry (atur.h sdmduie.‘ («utma lme 10b from kne m; 10c
. 1
L% 12] 187,393 .05
13
3 w795, 15 E. 17
Q J]1e Paymems to affates (anach schedule) . . . . . . ... ... ... 16 —
U) __|17_ TYotal expenses {add tines 16 and 44. column (A) . e e . 17 199, 19%. 11
118 Excess or (eficm) for the year (subtsect tine 17 from ine \2} .. .. v < 1) ,¥0S5
3§19 Net assets or fund batances at beginning of year (rom line 73, column (A) . . . . |18 39,803.
¥ 20 Other changes in net assets or fund balances {attach explanation). . ., . . . . |20
Z]21  Netassets or fund balances al end of year (combune tines 18. 19.and 20) . . . . . [ 21 ,2:2, 227 i?
For Poparwork Reducton Act Notico, see the separats instructions. Cat No 11282 form 830 poon

s et — ATt m —r e % —n o —— ———
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(N, S01(k),
S01(n). or Section 4947(a)(1) Nonexempt Charitabla Trust

. Supplementary Information—(See separate instructions.)
intesnel Raverne Sendce » MUST bo completed by the above organizations and attached to their Form 980 or 930-E2

(Farm 980 or 830-E2)

Oepestment of the Treeswr

PAX 7396707 Canon 5185 Color

@005/010

OM8 No. 1545-0047

2003

Name of the orgsnizaton
Fox Valley Youth Hockey Association

2317293157

Emptloyer identificalion numper

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None *}

(a) Name and address ot each employee paxd more
than $50.000

{b) Twe and average hours
pes week devoted Lo positon

(d) Contnbuions Lo
(c) Compensaton  employed benefil plans &

(e} Expense
account and cther
allowances

none

Total number of other emproyees pald over
$50,000 . . »>

.

m Compensauon of the ane Highest Paid independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms) If there are none, enter "None.")

(a) Name and adaress of each ndepandent comlracior psid more than $50,000

@) Type of serwce

(c) Compensation

Total number of others recewnng over $50.000 fos
professional services . . R

For Paperwork Reduction Act Nouce, ses the tnstructions for Form 980 and Form 950-E2.

Cat No. 11285F Schedute A (Form 390 or 990-€2) 2003

b

-
2
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Schedute A {Form 390 or 930-E2) 2003 Page 2
GCUEE  Statements About Activities (See page 2 of the instructions.) Yes | No
1 Ouring the year. has the organization atiempted to influence national, state, or local fegisiation, including any

atlempt to influence public opuruon on a legislative matter or referendum? If “Yes,” enter the total expenses paid 7/
or incurred [n connection with the lobbying acuvities » § (Must equal amounts on fing 38,

Part VI-A, or inesof Pat VI-8) . . . . e 1

Organnzauons that made an election under section SOI(h) by filing Form 5766 must complete Pan VI-A omer
organizatons checking “Yes™ must complete Part VI-B AND attach a statement gving a detailed description of
the lobbying activities.

2 During the year, has the orgaruzauon, either drectly or indirectly, engaged m any of the lollowing acts with any
substantial contributors, trustees. directors, officers, creators, key employees, or members of their families, or
with any taxable organzation with which any such person s affiiated as an officer, director, trustee, majorty
awner, of principal beneficiary? (If the answer to any question is "Yes.” attach a detailed statement explaining the

transactions ) //4
a Sale, exchange, or leasingof property? . . . . . . . . . . . . e 4 v e e e e ... L2 /
b Lending of money or other extensionof credit? . . . . . . . . . . . . . . . . ... |2 Y
¢ Furishing of goods, services, or facilitles? . , . . ) P /
d Payment of compensaton (of payment or reimbursement ot expenses |f more man SI 000)" Coe 2d 4
o Transfer of any part of its mcome or assets? , . . 2e Y
3a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes auach an explanauon o! how v
you determine that recipients qualify to receive payments.) . . . . . . . . . . . . . . ... 3a
b Do you have a section 403(b) annuity plan (or your employees? . . . 3b /
4 Did you maintain any separate account for pamt:lpaung donors where dono:s have (he nght (o provnde advlce /
on the use or distnbution of funds? . . .. PR PR . 4

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization Is not a private foundauon because it Is. (Please check only ONE applicable box.)

3 A church, convention of churches, or assaciation of churches Section 170(b){1)(A)().

O A school. Section 170()(1{A). (Also complete Part V)

Oa hospital or a cooperative hospital service organuzation. Sectron 170X 1)(A) ()

O A Federal, state, or kocal government or governmental unt, Secticn 170{b)YTHANY)

O A medical research organization operated 1n conjunction with 8 hospital Section 170(D)(1)(Al(in). Enter the hospital’s name, city,

E LT T 1 TN

10 Oan organization operated for the benefit of a college or umversny owned or operaled by a govemmenta! unit. Secuon 1700)(1)(AXiv)
(Also complete the Support Schedule in Part [V-A)

t1a 3 an orgamization that normally receives a substantial part of its support from a govemmenlal unit or from the general public.
Section 170{b){(1}{A)vi). (Also complete the Support Schedule in Part (V-A)

1 0 a community trust Secuon 170(b)(1)(A}vi). (Also complete the Suppart Schedule in Part IV-A.)

12 dan organizauon that normally receives. (1) more than 33%:% of rts support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc . funcuons—subject o certain excepuons, and (2) no more than 33'%4% of
its support from gross investment income and unrelated business taxabie income {less section 511 tax) from businesses acquired
by the orgamization after June 30. 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13 0O an organization that 1s not controlled by any disqualified persans (other than foundation managers) and supports organizations

descnbed in. (1) lines § through 12 abave; or (2) section 501{(c)(4), (5), or (6). # they meet the test of section 509(2)(2) (See

section 509(a)(3).)

Provide the following information about the supported organizations. (See page S of the instructions )

(b) Line number
from above

@M~

{a) Name(s) of supported organization(s)

14 [] An orgamization organized and operated to test for public safety Section 509(a)(4). (See page 6 of the mstructions.)
Schedute A (Form 990 or 990-EZ) 2003

~
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PAX 7396707 Canon 5185 Color

Schedula A (Farm 950 or 990-EZ} 2003

MU Support Schedute (Complete only if you checked 2 box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the gccrual to the cash method of accounung

Q@oo7/010

Paga

Catendar year (or fiscal year beginning in) . »

(a) 2002

{b) 2001

(c) 2000

(d) 1999

(e} Tota!

18

Gifts, grants, and contnibutions received. (Do
not include unusual grants. See ling 28.).

17971

18100

13924

49995

16

Membership fees received . .

186187

176370

153815

516372

7

Gross recelpls from admissions, merchandise
sold ar services performed, o furnishing of
facilities in any acuvg{e that 15 related {0 the
organizauen’s chantable. etc.. pwpose |,

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(2)(5)). rents, royalues, and
unselated business taxable wncome {less
section 511 taxes} from businesses acquired
by the organization aftes June 30, 1875

174

215

1158

1547

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the orgamzaton's
benefit and either paid to it or expended on
ts behalf, . . . . .

21

The vaiue of services of facilities furrished to
the organization by a governmental unit
without charge Do not include the value of
services of facilites generally furnished to the
public without charge. . . . . .

22

Other income Attach a schedute, Do not
include gam or (foss) from sale of capital assets

Total of lines 15 through 22,

204332

194685

168897

567914

24

Line 23 minus ne 17,

204332

194685

168897

567914

25

Enter 1% of line 23

2043

1947

1689

26

A

Organizations described on tines 10 or 11:  a Enter 2% of amount in cofumn (e}, ine 24,

Prepare a list for your records to show the name of ang amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown in line 26a Do not file this kist with your return. Enter the total of all these excess amounts P

26b

Total support for section 509(a)(1} test Enter ine 24, column (e) .

Add. Amounts from column (e) for ines 18
22

19

26b

. »

26¢
i
26d

. » | 260

Public support (ine 26c minus line 26d total) e e e e e e e e e e
Pubhc support percentage {ine 26e (numerator) divided by line 26c (denomunator)) . ., . . . » | 26f %

27

]

T -0 a

Organizations descnbed on kne 12: a For amounts included in hines 15, 16, and 17 that were received from a “disqualified
person,” prepare a hist for your recards to show the name of, and total amounts receved m each year from, each “disqualified person -
Do not file this st with your return, Enter the sum of such amounts for each year:

(2002) e, 0 (20000 ..oooiiieine e e 0 pssgy . ... .0

For any amount included In fine 17 that was received from each person {other than “disqualified persons”), prepare 8 Lst far your records to
show the name of, and amount recerved for each yeas, that was mare than the larger of (1) the amount on line 25 for the year or (2) $5.000.
(include in the Ust organizations descnbed in fines § through 11, as well as individuals ) Do net file this list with your return. After computing
the difference belween the amount received and the larger amount described i (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2002)

(2001 .... {2000} {1999)

Add. Amounts from column (e} for ines. 15 49995 1 516372
17 9 2 0 9 >

Add’ Line 27a total and ine 27b total . L. . . .» |21d 0

Public support (ine 27c total minus ine 27dtotal. . . . . . . . . . . . . . . . . .» |2]e 566367

Total support for section 509(a}(2} test: Enter amount from fine 23, column (e). . » |271] 567914 ZA

Public support percentage (line 27e {(numerator) divided by line 271 (denominator)). . , . . . » |27 99.73 %

Investment income percentage (line 18, column (e) (numerator) divided by fine 27f (denominator)). P | 27h 0.27 %

27¢ 566367

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,
prepare 3 list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
descripuon of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15

Schedute A (Form 930 or 090-€2) 2003
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Schedue A (Form 990 or 990-E2) 2003

@oog/010

Private School Questionnaire (See page 7 of the instructions.)
(To be completed QNLY by schools that checked the hox on line 6 in Part IV)

30

n

32

33

34a

Does the organization have a racially nondiscrimnatory poliCy toward students by statement In its charter, bylaws, .

other governing mswument, or in a resolution of its governing body? ., . . . . P .

Does the organization Include a statement of its racially nondiscnminatory pohcy toward students in all us
brochures, catalogues, and other written communications with the publlc deahng with student admissions,
programs, and scholarshups? . e e e e e e e - .-
Has the organization publicized its racialty nonduswmmatory polcy lhrough newspaper or broadcast media during
the pertod of solicitation for students, or dunng the registauon period If it has no solicitaton program, in a way
that makes the policy known to ali parts of the general community it sesves?. .o

If *Yes.” please describe; if "No,” please explain (If you need more space, attach a separate slalemem)

Does the organizaton maintain the foliowing.
Records indicating the racial composition of the student body, faculty. and admnistrative staff? .
Records documenting that scholarshups and other financial assistance are awarded on a rac:al\y nondiscriminatory
basis? . e .

Coples of all catalogues. bfochures announcements, and other written commumcadons to (he pubhc dealmg
with student admissions, programs, and scholarships? . P e e e
Copies of all matenal used by the organization or on s behaif 1o soucn conmbuuons? e e

If you answered "No” o any of the above. please explain. (Il you need mose space, attach a separate statement)

Does the organization discriminate by race in any way wnth respect to:
Students’ rights or privileges?.

Admissions policies?

Empiloyment of facully or admuwstrative staff?

Scholarships or others financial assistance?

Educational policies?

Use of facilities?

Athletic programs? .

Other extracurriculer actlvities? . . . .

Does the organization receive any financial aid or assistance from a governmental agency? .

Has the orgaruzauion’s fight to such sid ever been revoked or suspended? .
If you answered “Yes" to either 34a or b, please explain using an attached statement.

Does the organization certfy that it has complied with the applicable requremeants of sections 4 01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B_$§87, covering raclal nondisciimination? Il “Ng.” attach an explanaton .

33a

\

3ib

33c

33d

33e

331

34b

kL]

_

Schedule A (Fum 980 or $90-E7) 2003
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Schedute A (Form 930 or 990-E2) 2003 Page 5
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.}
(To be completed ONLY by an eligible organization that filed Form 5768)

Check ™ a LI if the orgarzation belongs to an affiiated group. Check ® b [ if you checked "a* and “Emited contil” provisions 2pply

. . . (n)
Limits on Lobbying Expenditures Alhaed group To bs comlstea
or ALL elect
{The term “expenditures” means amounts paid or incurred ) totels rganaaons.
36 Total lobbymg expenditures to Influence public aptnion (grassroots lobbying) . . . . |38
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 37
38 Total lobbying expenditures (add imes 36 and 37) . . . . e e . 38
39 Other exempt purpose expenditures
40 Total exernpt purpose expenditures (add ines 38 and 39).
41

Lobbying nontaxable amount. Enter the amount from the fallowing lable— //// /

If the amount an line 40 is— The lobbying nontaxable amaunt is— /

Not over $500,000 . . . . 20% of the amountonne 40 . . . /
T

Over $500,000 but not over St 000.000 . $100,000 plus 15% of the excess over 8500000
Over $1.000.000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 . $225,000 ptus 5% of the excess over §1,500,000 7/% %

Over $17.000.000 ., . . . $1.000,000 Ce . . %
42  Grassroots nontaxable amounl (en(er 25% of ne 4%) , . . . S L |
43  Subtract line 42 from line 36. Enter -O- if ine 42 s more than line 36 . . . 43
44 Subtract line 41 from line 38. Enter -0- if line 4V 1s mare thantne 38 . . . . . . . 44

Caution: If there 1s 8n amount on either img 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Buring 4-Year Averaging Penod

Calendar year (or (a) (b) (c) (a) (e)
fiscal year beginning tn) » 2003 2002 2001 2000 Total

45 Lobbying nontaxable amount.

46 Lobbying ceting amount (150% of line 45(e))

47 Total lobbying expendituses

48 Grassroots nontaxable amount .

43  Grassroots ceihng amount (150% of line 48(e))

Grassroots lobbying expenditures

Lobbying Activity by Nonelecnng Public Charities

{(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to influence natonal, state ar lacal legislation, including any | yes | No Amount
auempt to influence pubkc opinion on a legislative matter or referendum, through the use of

Volunteers . . ..

Paid staff or managemem (Include compensauon ] expenses reponed on lmes c (hrough h) .o é
Media adverisements . .

Mailings 1o members, leglslators, of the pubhc .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Dwect contact with legislators, ther staffs, government omcwls ora qulslauve bndy
Rallies, demonstrauons. seminars, conventions, speeches, lectures, ¢r any other means .

Total lobbying expenditures {Add Imes ¢ through h.) .
If "Yes"” to any of the above, also attach a stalement gwing a detailed descnpuon of the lobbylng actvities.
Schedule A (Form 930 or 990-EZ) 2003
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Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exemp! Organizations (See page 12 of the instructions.)

S$1 0O the reporung organizauon directly or indirectly engage in any of the follovang with any other orgarization described in section
501(c) of the Code (other than section 501(c}{3) organizations) or in section 5§27, relating to political orgamizauons?
a Transfers from the reporung organizaton to a noncharitable exempt organizauon of Yes| No
) Cash S1a(@) v
(i) Other assets . _a(il) 4
b Other transactions: J/
(i) Sales or exchanges of assets with a nonchartable exempt organization . . . . . . . . . . |t
(i) Purchases ol assels from a nancharitable exempt organization . S .- (O} v
() Rental of faclties. equipment of other assets - .. . .. | bfii) v
() Reimbursement arangements b(iv) oA
(v) Loans or loan guarantees . . Ce biv) A
(vd Perfarmance of services or membershxp or rundralsmg sollcuauons O L1\ A
¢ Shanng of faciliies, equipment, mailing lists. other assets, or paid employees , , . c v
d If the answer to any of the above is “Yes,” complete the fofowing schedule. Column {b) should arways show the rau market value of the
goods, other assets. or services given Dy the reporting organuzation If the organization received less than far market value in any
transaction or shanng aangement, show in cotumn (d) the value of the goods, other assets, or services receved
@) ®) @

Line no Amount rvoived

(c)

Name of nonct

Pt 01

Oescnption of transfers, Lransatuons, and shanng arrangemems

‘ §2a s the organization direclly or wndirectly affiliated with. or related to. one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)3) or msecton 5272 . . . . . .» [ ves {4 na
| b If "Yes,” complete the following schedule-

()
Name of organization

Type of organizauon

®)

-]
Description of relstionship

Schedule A (Form 830 or 990-EZ) 2003
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