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Return of Organization Exempt From Income Tax 2076
* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
oy oy - oformation shout Form 39 and s rsrueions s stwwiw 5. gowform520. Rrspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending y
B Check I applicable c D Employer identif b
| |Address crange  |ICE SPORTS INDUSTRY 59-1155120
Name change 6000 CUSTER ROAD BLDG 9 E Telephone number
] rutat return PLANO, TX 75023 (972) 735-8800
. Final retum/termmnated
. Amended return G Gross receipts $ 1 / 7 8 3 7 917 .
. Application pending F Name and address of pnincipal officer ROBERT MCBRIDE H(a) ls this a group return for subordinates? HYes %No
SAME AS C ABOVE RS e e ecnonyy L
I Taxeemptstatus | [501(cX3) X[ 50i(c) ( g )< (nsertno) | [4947a)1)or | [57
J Website: » WWW.SKATEISI.COM H(c) Group exemption number »
K Form of organization [)ﬂ Corporation L ] Trust —L] Association I_I Other ™ ‘L Year of formaton 1963 I M State of legal domicile T'X

{Partl  1Summary

1 Briefly describe the organization's mission or most significant activities: THE OBJECTIVES OF ISI ARE TO ENCOURAGE
o ICE SKATING AS A PARTICIPANT SPORT AND RECREATION; TO PROVIDE INFORMATION FOR THE_
2|  DEVELOPMENT AND CONSTRUCTION OF ICE RINKS; TO PROVIDE INFORMATION AND HELP FOR THE
E BENEFIT OF ITS MEMBERS; AND TO_HOLD ANNUAL MEETINGS TO EXCHANGE IDEAS. _ _______
% 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, tine 1a) 3 35
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 33
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 15
> 6 Total number of volunteers (estimate If necessary) 6 33
E 7a Total unrelated business revenue from Part ViII, column (C), line 12 7a 70,049.
b Net unrelated business taxable income from Form 990-T, hine 34 7b -65,503.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h)
2| 9 Program service revenue (Part VIII, ine 2g) 1,673,602, 1,761,801.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -12,879. 2,074.
€ | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9, 10c, and 11e). 112,838. 20,042.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,773,561. 1,783,917.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
- 15 Salaries, other compensation, employee benefits (Part |1X, column (A), lines 5-10) 720,392. 739,149,
% 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:& b Total fundraising expenses (Part 1X, column (D), line 25) »
W1 17 Other expenses (Part IX, column (A), lines Ha Hd 11f-24e) 1,111,998. 1,011,483.
18 Total expenses. Add lines 13- 1761@311-[ Kolumn (AR%%'VED 1,832,390. 1,750,632.
19 Revenue less expenses. Subtract line 18 from line 12 -58,829. 33,285.
3 ' ! Beginning of Current Year End of Year
£5) 20 Total assets (Part X, line 16) NQV 10°'17 NOV 1717 : 1?464,657. 1,320,785,
%“‘ 21 Total iabilities (Part X, line 26) 1,559,148. 1,372,964.
205 22 Net assets or fund balances. Subtract line 21 frommg @GHFN -94,491. -52,179.
(Part Il ]Signature Block Q:RV'CE CENTER
Under penalties of perjury, | declare that t have examined this return, incl ch and stat ts, and to the best of my knowledge and belief, it 1s true, correct, and
comptlete Declaration o preparer (other than officer) is based on aII mformanon of which preparer has any knowledge
\(.b...-.. WAL v " o [ I Y1)
SI gn Signature of officer Date M
Here } KEVIN MCCORMACK TREASURER
Type or pnnt name and title
PnntType preparer's name Preparer’s signature Date Check U it |PTIN
Paid KIMBERLY D CRAWFORD LM%_Q_MM _@7/ 7 |serempioes  |PO0446484
Preparer [Fmsname > SUTTON FROST CARY LL /
Use Only |fmsadaress ® 600 SIX FLAGS DR., SUITE 600 Firm's EN > 75-2593210
ARLINGTON, TX 76011 Proneno  (817) 649-8083
May the IRS discuss this return with the preparer shown above? (see instructions) .. m Yes I_I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 111616 Form 990 (2016)
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Form 990 (2016) ICE SPORTS INDUSTRY 59-1155120 Page 2
[_—F’a_rt__j Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l . . . . . .
1 Briefly desgribe the organization's mission:

SEE_SCHEDULE_O

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

Form 990 or 990-EZ? . .. . [] Yes [X No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:I Yes No

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

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

4.2 (Code: )(Expenses $ including grants of $ ) (Revenue $ )
1. PUBLISHED A MAGAZINE, NEWSLETTER AND OTHER PUBLICATIONS. 2. HELD AN ANNUAL

4 d Other program services (Describe in Schedule O.)
(Expenses  §$ including grants of  $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEADIOL 111616 Form 990 (2016)




Form 990 (2016) ICE SPORTS INDUSTRY 59-1155120 Page 3

[Part [V ] Checklist of Required Schedules

10

11

3

Is redo;gﬁlzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to candidates
for public office? /f ‘Yes,’ complete Schedule C, Part |

Section 501(c)X3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil

Did the organtzation maintain any donor advised funds or any similar funds or accounts for which donors have the right
th,> provide advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,* comp/ete Schedule D,
art | .. . Lo . o

Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill , .. .

Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedu/e D, Part IV 5 . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Dd the organlzatlon report an amount for land, bulldings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part Vi

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VI

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 16? /f 'Yes, ' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? /f ‘Yes,' complete Schedule D, Part 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 posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate, |ndependent audited financial statements for the tax year? If ‘Yes,' complete

Schedule D, Parts XI and XlI

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

13

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil 1s optional
Is the organization a school described in section 170(b)(1)(A)(11)? If 'Yes,’ complete Schedule E .

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or mare? if ‘Yes,' complete Schedule F, Parts | and IV . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts Il and IV .

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? /f 'Yes,' complete Schedule F, Parts Il and IV . B

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) . C o .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ,

Did the organization report more than $15 000 of gross income from gamlng activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part il .. .... . . .

Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
1Mal X
11b X
e X
11d X
e X
11¢ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA

TEEADI03L 11/16/16

Form 990 (2016)




Form 990 (2016) ICE SPORTS INDUSTRY 59-1155120 Page 4

[Part IV ]Checklist of Required Schedules (continued)

N

20a Did the orgdanization operate one or more hospital facilities? If ‘Yes,' complete Schedule H

21

2

23

24

25

26

27

28

33

34

35

36

37

38

N
.

b If 'Yes' to line 20a, did the orgamzation attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and I

Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
%nd former officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
chedule J .. . . .

a Did the organization have a tax-exempt bond i1ssue with an outstandlng pnncupal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person during the year? /f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the tr?n;actu?n has not been reported on any of the organization's prior Forms 990 or 990-EZ2? /f 'Yes,' complete
Schedule art . s ,

Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former ofﬂcers directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, kerf employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il L.

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, trustee, or key employee? [f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? [f ‘Yes,' complete
Schedule L, Part IV . R

¢ 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
Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? /f 'Yes,' complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the or%lamzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Ii ,

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

Was the organization related to any tax- exempt or taxable entity? I/f 'Yes,' comp/ete Schedule R, Part Il, Ill, or 1V,
and Part V, line 1 .

a Did the orgamization have a controlled entity W|th|n the meaning of section 512(b)(13)7

b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,' complete Schedule R, Part V, Iine 2

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, ne 2. . e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a relateﬁ organlzahon and that 1s

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O T

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

BAA

TEEAD104L 11/16116

Form 990 (2016)




Form 990 (2016) ICE SPORTS INDUSTRY 59-1155120 Page 5
|Part ¥ | Statements Regarding Other IRS Filings and Tax Compliance

* Check iIf Schedule O contains a response or note to any line in this Part V [_J
\ Yes { No
1 a Erter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. 1b 0
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ., . .. 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3al X
b If 'Yes,' has it filed a Form 90-T for this year?/f ‘No' to fine 3b, provide an explanation in Schedule O e . 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . C 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as chantable contributions? 6a X

b if Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b

7 Organizations that may receive deductible contrlbutlons 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
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year . I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7€
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor adwsed 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 organtzation make any taxable distributions under section 4966? . . 9a
b Did the sponsoring orgamization make a distribution to a donor, donor advisor, or related person? .. 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ¢lub facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross iIncome from members or shareholders .. . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year7 e e 14a X
b If Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEADIGSL 111616 Form 990 (2016)



Form 990 (2016) ICE SPORTS INDUSTRY 59-1155120 Page 6

IPartVI { Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedu/e O. See instructions.
« . Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year T1a 35
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b 33
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? Lo 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Dd 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 stgnmcant dlversmn of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE 0 . 6| X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE SCHEDULE 0O . 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . . 8al X
b Each committee with authority to act on behalf of the governing body? .. . 8b| X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O .o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actwvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,* go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise
to conflicts? . 12b
¢ Did the organization regularly and con5|stentl monitor and enforce compliance with the policy? /f 'Yes,' descr/be n
Schedule O how this was done . SEE SCHEDULE Q Co . 12¢
13 Did the organization have a wrltten whistleblower policy? . . 13 X
14 Did the organization have a written document retention and destruction policy? P 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official SEE SCHEDULE 0 15a] X
b Other officers or key employees of the organization . .o e 15b X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? e e 16a X
b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
pammpahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 \f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.

D Own website D Another's website Iz] Upon request . Other (explain in Schedule O) SEE SCH. 0
19 Describe in Schedule O whether (and 1f so, how) the organizatron made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

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

HEATHER LOLLER 6000 CUSTER ROAD BLDG 9 PLANO TX 75023 (972) 735-8800
BAA TEEADIOBL 11116716 Form 990 (2016)




Form 990 (2016) ICE SPORTS INDUSTRY 59-1155120

Page 7

| Part Vit ] 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 VIl

U

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® |ist 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.

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

©
s | o ® ®
Name and Title Average 1s both an officer and a Repontable Reportable Estimated
hours directoritrustee) compensatien from compensation from amount of other
N EEEIEEEE NISe | ot e | Chemie
Seied R E Pt
O:elaar:lezda' % ?_, §' = 13 § == organizations
10ns &l =2 ‘,<°D
oer | BE| |° §
line) 8 g
_®_ROB MCBRIDE _____________| _1_
PRESIDENT 0 X X 0. 0. 0.
_@®_REVIN MCCORMACK _________ i
TREASURER 0 X X 0 0 0.
_®_MARGY BENNETT ____________ _1
SECRETARY 0 X X 0 0 0.
_®_JIM HARTNETT ____________ | _1
IMM PAST PRES 0 X X 0. 0 0.
_® JIMIANGE _1
PAST PRES 0 X 0. 0 0.
_®_PETER MARTELL-THRU 12/24/16 | 40 _
EXECUTIVE DIREC 2 X X 128,784. 0 6,189
_@_ALANE SWIDERSKI _______ ____ -1
DIRECTOR 0 X 0. 0 0.
_®_ROBYN BENTLEY ____________ 1
DIRECTOR 0 X 0. 0 0.
_®_ JANE SCHABER ____________ | -l
DIRECTOR 0 X 20,347. 0 0.
(9_CAROLINE BAKER __________ | _1
DIRECTOR 0 X 0. 0 0.
(b_DEBBIE LANE _ ___________ -
DIRECTOR 1 X 0. 0 0.
02_LISA FEDICK _____________| _ 1
2ND VP 0 X X 0 0 0.
0% _LARRY LABORDE___ _________| _1
DIRECTOR 0 X 0. 0. 0.
04_JULIE GODDARD _ _________ | _1
DIRECTOR 0 X 0. 0. 0.

TEEADI07L 1111616

Form 990 (2016)




Form 990 (2016) ICE SPORTS INDUSTRY

59-1155120

Page 8

E Part VH ]Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
. ) (A) Average | (do not chg:oksmg?e than one ®) ® ®
) Name and tife hg::: l"’%)'(c;n;?‘sds ;)g:'s:‘;"l's’tﬁ?st?e:; comsgr?:annaglrl\efrom comsgr?gantlagrllehom am%jg?loaftg%'ler
(I:sc;e}r;\y FEEREIEHEER S | wantaea e
w BElR e Bd3 pete)
related |3 2 &1 g 5 =R organizations
organiza (@ & 3 = |®
LN
e | el |0 2
hne) ol %_
Q%_JAMIE BARINGER __ __ _______ | A
DIRECTOR 0 X 0. 0. 0.
0&_CASSIE MCDONALD _ _ ________ | _1
DIRECTOR 0 X 0. 0. 0.
an_PAIGE SCOTT __ ___________| _ 1
DIRECTOR 0 X 0. 0. 0.
0% RANDY WINSHIP __ __ __ _____ _i_
DIRECTOR 0 X 0. 0. 0.
09_CINDY SOLBERG _ __________._ 1
DIRECTOR 0 X 0. 0. 0.
e0_GLYN JONES __ __ _ __ ___ ____ | 1
DIRECTOR 0 X 0. 0. 0.
@)_DAVID SANTEE ___ __ _______ _1
SECTION REP 0 X 0. 0. 0.
@ _DOUG PETERS _ _ __ _________|| _1_
SECTION REP 0 X 0. 0. 0.
@3_SCoTT MCCoY  _ __ _ _ _______. 1
SECTION REP 1 X 0. 0. 0.
@4%_DONALD BARTELSON __ _______ | _1_
AFFILIATED REP 1 X 0. 0. 0.
@5 _VICKY K. OSSELAND ________ | _1_
AFFILIATED REP 0 X 0. 0. 0.
1b Sub-total > 149,131. 0. 6,189.
c Total from continuation sheets to Part VII Sectlon A > 58,546. 0. 1,701.
d Total (add lines 1b and 1c) .. > 207,677, 0. 7,890.

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

from the organization ™ 1
Yes | No

3 Did the or an|zat|on list any former officer, director, or trustee, key employee, or hlghest compensated employee

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

the organization and related organlzahons greater than $150 000? If 'Yes,' complete Schedule J for

such individual , ) 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the orgamization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

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

2 Total number of independent contractors (including but not limited to those fisted above) who received more than

$100,000 of compensation from the orgamization ®™ )

BAA

TEEAD1Q8L 11186416

Form 990 (2016)



OMB No 1545-0047

Form 930 Continuation Sheet for Form 990
Department of thé Treasury 201 6
Intemal Revenue Serv;ce
Name 9f the Organization Employler Identificati b
ICE SPORTS INDUSTRY 59-1155120
{Part Vil [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
®) (B) © ) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
e (TEIZ(Q[F[32]T| e | amEmeen | mmmo
(istany |3 3 g a 3 g' ﬁ cgn (W-21093:MISO) (W-2N0BIMISO) orggrrsztar}leon
e |28(5]7 2|35 i
organiza- = 'S
I HELUE
dotted line) = §
RYAN SCHAFFER _ ____ ____ | _1_
AFFILIATED REP 0 X 0. 0. 0.
JUDY SNIFFEN __ ________ ] 1
AFFILIATED REP 0 X 0. 0. 0.
JANICE FORBES _________ | 1
1ST VP 0 X X 0. 0. 0.
ED _PEDUTO __ __________] o
SECTION REP 0 X 0. 0. 0.
TROY CIERNIA ___ ___ _____ 1
AFFILIATED REP 0 X 0. 0. 0.
TIESHA DIMAGGIO _ __ ____ | S
DIRECTOR 0 X 0. 0. 0.
CHRISTINE WILSON BRINTON | 1 _
DIRECTOR 0 X 0. 0. 0.
GERRY LANE__ __________| 1
AFFILIATED REP 0 X 0. 0. 0.
RACHEL BRUEMMER _ ___ ___ | 1
DIRECTOR 0 X 0. 0. 0.
HARRY JACINTO _________ | 1
AFFILIATED REP 0 X 0. 0. 0.
ELIZABETH KIBAT _ __ ____ | _40_
CONTROLLER 0 X 58,546. 0. 1,701.

TEEA430IL 1118016
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Form 990 (2016)

ICE SPORTS INDUSTRY

59-1155120

Page 9

[Eaﬂ gi}?i Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIli

B

»

@A)
Total revenue

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events . Tc

d Related organizations 1d

e Government grants (contributions) 1le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contributions mcluded in lines 1a-1f $
h Total. Add lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

2a MEMBERSHIPS

Business Code

900099

1,018,152,

1,018,152,

900099

590,743.

590,743.

900099

82,857.

82,857.

541800

70,049.

70,049,

f All other program service revenue
g Total, Add lines 2a-2f .

Program Service Revenue
a
e
[ |
o
=
=
Q
b
H
==
o
=
[¥2]

v

1,761,801.

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

3 Investment income (including dividends, interest and

bond proceeds .

v

2,074.

2,074.

() Real

() Personal

6a Gross rents

b Less: rental expenses

¢ Renta! income or (loss)

d Net rental income or (loss)

Securit
7 a Gross amount from sales of () Secunties

(1) Other

assets other than iventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross Income from fundraising events
(not including . §

of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19 e

b Less: direct expenses

10 a Gross sales of inventory, less returns
and allowances cee

b Less: cost of goods sold

b

¢ Net income or (loss) from fundraising events

b

¢ Net income or (loss) from gaming activities

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

112 MISCELLANEQUS

900099

14,853.

14,853,

900099

5,189.

5,189.

d All other revenue
e Total. Add lines 11a-11d .
12 Total revenue. See instructions

> 20,042,

\

1,783,917,

1,711,794.

70,049.

2,074.

BAA
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Form 990 (2616) TCE SPORTS INDUSTRY
[PartIX ] Statement of Functional Expenses

Section 501(¢)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)

59-1155120 Page 10

. Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

)]
Total expenses Program service

expenses

©)
Management and
general expenses

®)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments,
See Part IV, line 21

2 Grants and other assistance to domestic
individuais See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not inctuded above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
In section 4958(c)(3)(B) ..

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
a Management
b Legal.
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, ¢column
(A) amount, list line 11g expenses on Schedule 0 )

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance .

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If hne 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a EVENTS

215,567.

0

438,552,

7,593.

28,386.

49,051.

12,027.

9,400.

20,747,

10,157.

62,680.

62,806.

39,211.

49,995.

91,717.

36,769.

53,166.

185,813.

110,239.

90,196.

57,344.

50,132,

e All other expenses
25 Total functional expenses Add lines ) through 24e . |

69,084.

1,750,632,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98.-2 (ASC 958-720).

BAA

TEEAOIIOL 1116416

Form 990 (2016)



Form 990 (2016) ICE SPORTS INDUSTRY 59-1155120 Page 11
[Part X_1Balance Sheet
) Check if Schedule O contains a response or note to any line n this Part X, D
. Beglnnu('lAg) of year End (oB2year
1 Cash — non-interest-bearing 63,444.| 1 55,666.
2 Savings and temporary cash investments . . 21,444, 2 130,344.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 108,101.[ 4 66,854.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Ii of Schedule E 5
6 Loans and other receivables from other disqualified gersons as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
21 7 Notes and loans receivable, net ..... 7
§ 8 Inventories for sale or use 29,026.| 8 34,603.
< | 9 Prepaid expenses and deferred charges 174,782.] 9 129,462.
10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 1,260,628.
b Less: accumulated depreciation 10b 443,608. 824,151.| 10¢c 817,020.
11 Investments — publicly traded securities 151,847. /1 16.
12 Investments — other securities. See Part IV, fine 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . 91,612.]/14 86,820.
15 Other assets. See Part IV, line 11 250.|15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,464,657./16 1,320,785.
17 Accounts payable and accrued expenses 289,366.[17 162,029.
18 Grants payable 18
19 Deferred revenue 645,567./19 561, 335.
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account hability. Complete F’an IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees and d|squa||f|ed persons.
E Complete Part i of Schedule L 2
23 Secured mortgages and notes payable to unrelated third parties . 624,215.| 23 599,600.
24 Unsecured notes and loans payable to unrelated third parties 24 50,000.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- ét{) ). Complete Part X of Schedule D 25
26 Total liabilities.Add lines 17 through 25 L 1,559,148.| 26 1,372,964.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted net assets -94,491.| 27 -52,179.
g 28 Temporarily restricted net assets 28
©| 29 Permanently restricted net assets 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
; and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds . 30
&®| 31 Pad-in or capital surplus, or land, building, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances . -94,491.| 33 -52,179.
34 Total habilities and net assets/fund balances 1,464,657.] 34 1,320,785.
BAA Form 990 (2016)
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Form 990 (2016) ICE SPORTS INDUSTRY 59-1155120 Page 12
Part X {Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI . D

1 Total revenue (must equal Part VIII, column (A), line 12). 1 1,780,024,
2 Tcial expenses (must equal Part IX, column (A), line 25) 2 1,746,739.
3 Revenue less expenses. Subtract line 2 from line 1. 3 33,285.
4 Net assets or fund balances at beginning of year (must equai Part X, I|ne 33, column (A)) 4 -94,491,
5 Net unrealized gans (losses) on investments 5 9,027.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, I|ne 33
column (B)). . 10 -52,179.
[Part XiT JFinancial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part XIl RN I:[
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
In Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ﬁ Separate basis D Consolidated basis l_—_l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . cee 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibtlity for oversight of the audit,
review, or complilation of its financial statements and selection of an independent accountant? . , 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . 3a X
b !f 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
BAA Form 990 (2016)
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. . . OMB No 15450047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered Yes' on Form 990, 201 6
R PartIv, line 6,7, 8,9, 10, 11ai111bF11c,11d , 11e, 111, 12a, or 12b
> Attach to Form 990
peparment of the Treasury * Information about Schedule D (Form 990) and its instructions is atwww.irs.gov/form990. ﬁ‘;;ggg:: blic
Name of the organization Employer identification number
ICE SPORTS INDUSTRY 59-1155120
EPart | [Orgamzataons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the orgamzation's exclusive legal control? . . . . . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes I:] No

[Part H |Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements Included In (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? .. DY@-S D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)

and section 170(h)(4)(B)(1)? DYes D No

9 In Part Xill, describe how the organization reports conservatton easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part i |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 8.

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

b If the orqamzatlon 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, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenue included on Form 990, Part VIII, line 1 . .8

(i) Assets included in Form 990, Part X s e e e e ]

2 |f the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatang to these items:

a Revenue included on Form 990, Part VIIl, ine 1 ........ .o o .o . .. »§

b Assets included in Form 990, Part X . cee . .. L]

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA330IL 08/15/16 Schedule D (Form 990) 2016




Schedule D-(Form 990) 2016 ICE SPORTS INDUSTRY 59-1155120 Page 2
[Part #if ]Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (chegk all that apply).
a{ JPublic exhibition d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations

4 grow;i(ﬁ 'a description of the orgamization's collections and explain how they further the organization's exempt purpose in
art

5 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 organlzat|on s collection? D Yes D No

{Part v iEscrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
Iine 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee, custodian or other mtermedlary for contributions or cther assets not included
on Form 990, Part X? . . |:| Yes D No

b If Yes,' explain the arrangement in Part Xlll and complete the foIIowmg table:

Amount
¢ Beginning balance. . . .o e Tc
d Additions during the year. .. . 1d
e Distributions during the year . Co . le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? .. D Yes No
b if 'Yes,' explain the arrangement in Part XIlI. Check here If the explanation has been provided on Part XlI| H

iPant V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, hine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (@) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possesston of the crganization that are held and admirustered for the

organization by: Yes No
(i) unrelated organizations . . 3a(i)
(i) related organizations e . . 3a(ii)

b If ‘Yes' on line 3a(n), are the related orgamzahons Ilsted as required on Schedule R? . 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

{Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland .. . 226,550. 226,550.
bBuldngs ..., 707,179. 165,819. 541, 360.
¢ Leasehold improvements AN
d Equipment . . 326,899. 277,789. 49,110.
e Other
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), hne 10¢c)}.... . > 817,020.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 TCE SPORTS INDUSTRY 59-1155120 Page 3

[PartVTE {Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financia! derivatives
[#))] Closzely-held equity interests.
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lme 12) ™|

P. Investments — Program Related. N/A
art Vil Complete If the orggmzahon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)]
]
)]
@
5
(6
)]
8
(O]
(10)
Total (Column (b) must equal Form 990, Part X, column (B) e 13) ™

Part IX | Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, iine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

4]
2
()]
@
©)]
(©)]
@
&
9
(10)
Total, (Column (b) must equal Form 990, Part X, column (B) line 15) . ... >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
]
3
@
(5)
(O]
@)
®
9
(10
an
Total (Column (b) must equal Form 990, Part X, column (B) lne 25).... ™
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part XIIl .

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D {Form 990) 2016 ICE SPORTS INDUSTRY 59-1155120 Page 4
fPart XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on Investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . . 2c

d Other (Describe in Part XIIL.) . , 2d

e Add lines 2a through 2d . 2e
3 Subtract hine 2e from line 1 . 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

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

b Other (Describe In Part Xill.) . . 4b

¢ Add lines 4a and 4b . . .| 4c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5

[Part Xif ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities . . . 2a

b Prior year adjustments 2b

¢ Other losses s . 2c

d Other (Describe in Part XIIl.) . , R 2d

e Add lines 2a through 2d . B . 2e
3 Subtract line 2e from line 1 . , . 5 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe 1n Part XII1.) 4b

¢ Add lines 4a and 4b e . . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5

[Part XiH | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part {V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2016
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SCHEDULE O
(Fornj 990 or 990-EZ)

Department of the Trea'sury
Internal Rexanue Service

Supplemental Information to Form 990 or 990-EZ OMB No_ 15450047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 201 6

> Attach to Form 990 or 990-EZ.

»> Information about Schedule O (Form 990 or 990-EZ) and its instructions is &0‘95"“? Pubtic
at www.Irs.gov/form990. spectian

Name of the organization

ICE SPORTS INDUSTRY

Employer identification number

59-1155120

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

THE OBJECTIVES OF ISI ARE TO ENCOURAGE ICE SKATING AS A PARTICIPANT SPORT AND

RECREATION; TO PROVIDE INFORMATION FOR THE DEVELOPMENT AND CONSTRUCTION OF ICE

RINKS; TO PROVIDE INFORMATION AND HELP FOR THE BENEFIT OF ITS MEMBERS; AND TO HOLD

ANNUAL MEETINGS TO EXCHANGE IDEAS.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE CORPORATION HAS SIX CLASSES OF MEMBERS-

(1) ADMINISTRATIVE MEMBERS-THE UNIT OF MEMBERSHIP SHALL BE AN ICE SKATING ARENA; AN

ICE SKATING SCHOOL; A BUILDER OR SUPPLIER TO THE ICE RINK INDUSTRY; OR ANY OTHER

ORGANIZATION RELATED TO THE OPERATION OF ICE SKATING FACILITIES. TWO INDIVIDUALS MAY

BE DESIGNATED, IN WRITING, BY EACH MEMBER ORGANIZATION AS ITS VOTING

REPRESENTATIVES.

(2) PROFESSIONAL~-INDIVIDUALS WHO DERIVE INCOME FROM PERFORMING, TEACHING OR COACRING

ICE SKATING OR ICE HOCKEY BUT WHO DO NOT QUALIFY AS ADMINISTRATIVE MEMBERS.

(3) AFFILIATE-INDIVIDUALS WHO DERIVE INCOME FROM WORKING IN THE ICE SKATING INDUSTRY

BUT WHO DO NOT QUALIFY AS ADMINISTRATIVE OR PROFESSIONAL MEMBERS.

(4) PARTICIPANT-INDIVIDUALS OR GROUPS OF INDIVIDUALS ACTIVE IN ICE SKATING OR ICE

ACTIVITIES AS PARTICIPANTS.

(5) PATRON-INDIVIDUALS WHO SUPPORT AND PROMOTE THE ADVANCEMENT OF ICE SKATING AND ICE

ACTIVITIES BUT WHO DO NOT QUALIFY AS ADMINISTRATIVE, PROFESSIONAL, AFFILIATIE OR

PARTICIPANT MEMBERS.

(6) HONORARY-PERSONS WHO HAVE DISTINGUISHED THEMSELVES IN THE ICE SKATING INDUSTRY

AND/OR MADE SIGNIFICANT CONTRIBUTION TO ICE SKATING, WHOSE MEMBERSHIP WOULD

CONTRIBUTE TO THE PRESTIGE OF THE INSTITUTE.

SELECTION OF MEMBERS IS MADE BY THE BOARD OF DIRECTORS. EACH ADMINISTRATIVE MEMBER

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  0BNE/16 Schedule O (Form 990 or 990-E2) (2016)




Schedule O*(Form 990 or 990-E7) 2016 Page 2

Name of the arganization Emol ot -

ICE SPORTS INDOSTRY 59-1155120

FORM 996, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER (CONTINUED)

IN GOOD STANDING SHALL BE ENTITLED TO ONE VOTE ON ANY MATTERS SIGNIFICANT TO THE
MEMBERSHIP APPROVAL.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

EACH "ADMINISTRATIVE MEMBER" HAS ONE VOTING REPRESENTATIVE AND AS SUCH, ONE VOTE FOR
DETERMINING THE DISTRICT REPRESENTATIVES IN HIS/HER RESPECTIVE DISTRICT.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 WILL BE PRESENTED TO THE BOARD PRESIDENT AND BOARD TREASURER BEFORE IT
IS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION MONITORS AND ENFORCES CONFLICTS OF INTEREST ANNUALLY WITH AUDIT
LETTERS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE DIRECTOR IS SUBJECT TO AN ANNUAL REVIEW BY THE BOARD PRESIDENT. THE
EXECUTIVE DIRECTOR'S COMPENSATION IS PARTLY BASED ON THE RESULTS OF THIS REVIEW.
FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
THE FORM 990 IS AVAILABLE FOR REVIEW ON GUIDE STAR OR UPON REQUEST AT ISI'S
ADMINISTRATIVE OFFICE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ISI'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE FOR REVIEW UPON

REQUEST AT ISI'S ADMINISTRATIVE OFFICE.

BAA Schedule O (Form 990 or 9390-E2) (2016)
TEEA4S02L 08/16/16
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Parf VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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