Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except isas) \\/
» Do not enter social security numbers on this form as it may be m

» Go to www.irs.gov/Form990 for instructions and the latest information.

Depariment of the Treasury
Internal Revenue Service

A For the 2020 calendar year, or tax year beginning 09-01 , 2020, and ending 08-31 ,2021

B  Check if applicable: C Name of organizatioNORTH DAKOTA AMATEUR HOCKEY ASSOCIA D Employer identification number

I:l Address change Doing business as 45-0411123

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O itial retum PO BOX 262 (701)269-2595
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts .

[J Amended retum RUGBY, ND 58368 $ 640,569
O

H{a) Is this a group return for suhommales”D Yes No
Hib) Are all subordinates included? I:l Yes D No

F Name and address of principal oficerMATT STOCKERT
Same as C above

Application pending

| Tax-exempt status: 501(c)(3) I:l 501(c) ( ) 4 (insertno) D 4947(a)(1) or D 527 It "No," attach a list. See instructions
J  Website: b www.ndaha.org Hic) Group exemption number  #
K Form of erganization: I:I Corporation D Trust IS{_-l Association D Other b | L Year of formation: 1980 M Staie of legal domicile: ND
Summary
1 Briefly describe the organization’s mission or most significant activities; HOCKEY YOUTH ACTIVITIES ADMINISTRATION
£
€
% 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
) 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . .. . . ... ... 3 15
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . . . . .. 4 15
3; 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . . . . . . . . . . . . . . .. 5 0
5 6 Total number of volunteers (estimate if necessary) . . . . . . . . . .. . ... 6 25
= 7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . . . . . . ... ... .. 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . . . . . . . . . . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h) . . . . . . . . . . . . . . . .. ... .. 16,176 32,614
2 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . . . . ... ... ... 420,854 606,708
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . . . . . . . . . . . . . 1,226 1,247
e |11 Otherrevenue (Part VIIl, column (A), lines 5, &4, 8¢, 9¢, 10c, and 11e) 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . 438,256 640,569
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . .. 0
14 Benefits paid to or for members (Part [X, column (A), line4) . . . . . . . . . . .. . ... 0
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 14,750
& | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25) B
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 316,319 493,634
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 316,319 508, 384
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . . . . .. . ... 1271 +937 132,185
5 § Beginning of Current Year End of Year
gé 20 Totalassets (PartX,line 16) . . . . . . . . . ... 409,510 529,598
2121 Tolallabilities: (Pari X, iINe28) « coovw vw e m s v a 0w 0 5% 25 S5 55 « o o 6,500 6,000
E’E 22  Net assets or fund balances. Subfract line 21 fromline20 . . . . . . . .. . . . . . . .. 403,010 523,598
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 belief, it is
true, cerrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
BETTY TRIPLETT
Sign » Signature of officer Date
Here ) BETTY TRIPLETT, TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check D it | PTIN
Paid Rich Brossart Rich Brossart 12-14-2021 self-smployed P00410175
Preparer |Fmsname » Rich Brossart EA Inc Firm's EIN b
Use Only | Firms address b PO Box 244 Phone no.
Rugby ND 58368 701-776-5718
May the IRS discuss this return with the preparer shown above? (see instructions)  .". . . . . . . . . . . . . . "\ X ves [ no

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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90 (2020) NORTH DAKOTA AMATEUR HOCKEY ASSOCIA 45-0411123 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . . . . . . . . . . .. .

-t

Briefly describe the organization’s mission:

HOCREY YQUTH ACTIVITIES ADMINISTRATION

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOCFEIISB0OrII0ERT .0 .o o vs vo e m e n B s 24 RE B E S e m e na ot ro ok e ox s
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEIVIDEST = i i 58 45 5 hmnma vo me v rw mk m A E s FE B Bk i B e S R B e
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) organizations are required to report the amount of grants and aliocations 1o others,
the total expenses, and revenue, if any, for each program service reported.

.[Yes [E]No
. [Yes Elno

4a (Code: ) {(Expenses $ 387,784 including granis of $ ) (Revenue  §

464,460)

PROVIDE ADMINISTRATION OF NORTH DAKOTA AMATEUR HOCKEY PLAYER DEVELOPMENT FALL LEAGUE FOR YOUTH

PLAYERS (BOYS AND GIRLS).

4b  (Code: ) (Expenses § 72,300 including grants of  $ ) (Revenue §

82,905)

PROVIDE ADMINISTRATION OF AMATEUR ICE HOCKEY PROGRAM IN NORTH DARKOTA. 5527 REGISTERED YOUTH

PLAYERS AND COACHES (BOYS AND GIRLS)

4c  (Code: ) (Expenses $ 48,300 including grants of § ) (Revenue §

93,204)

PROVIDE ADMINISTRATION OF NORTH DAKOTA AMATEUR HOCKEY. PLAYER DEVELOPMENT AND HIGH PERFORMANCE TO

230 YOUTH HOCKEY PLAYERS (BOYS AND GIRLS).

4d  Other program services (Describe on Schadule Q.
(Expenses $ . including granis of § ) (Revenug $

Ao Tnial Drogram servine eynenses b 08,384
+S 10188 program service eXpenses | Sz Lo 'S

(2

EEA

Form 880 (2020)



Checklist of Required Schedules

Form 990 (2020) NORTH DAKOTA AMATEUR HOCKEY ASSOCIA 45-0411123 Page 3

10

Eh

12a

13
14a

i5

16

17

18

Is the organization described in section 501 (c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . .. ...

assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part it . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete thedule R R N
Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll . . . . . . . . .. ... ...

complete Schiedule D, Part Iif

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 Schedule D, Part IV . . . . . .. ... .. ... ... ... ...

Yes No

1 X

2 ps

3 X
4 X
5 X
6 X
7 X
g p:4
9 X

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes," complete Schedule D, Part V- . . . . . ... ... .. ... ... ..
If the organizaticn’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VIIL, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

s e R D R R T SO

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . . . . .. .. .. ... . ... ... .

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 16? If "Yes, ” complete Schedule D, Part VIl . . . . . . . . . .. ... ... ... .
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . .. . ... . ... ...

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . .

Did the arganization’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 . . . . . .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII . . . . .. ...

Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . . . . . . . .
Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule € . . . . . . . .. .. .. ...

Did the organization maintain an office, employees, or agents oulside of the United States? . . . . . . . . ... . .. .

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 more? /f “Yes," complete Schedule F, Parts land IV . . . . . . . . . .. ... ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? /f "Yes," complete Schedule F, Parts lland IV . . . . . . . .. ... ... ... ... .. . ..

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV . . . . . .. . ... ..

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? If "Yes," complete Schedule G, Part | See instructions . . . . . . . . . .. ..
Did ihe organization report more than $15,000 total of fundraising event gross income and coniributions on

Part VIIl, lines tc and 8a? if "Yas," complste Schadula G BAfbll o v oo 280 5 88 Uy ne mes e e s v s w8

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Partlll . . . . . . . ... .. ...
Did the organization operate one or more hospital facilities? If "Ves, " complete Schedule H . . . . . . . . ... ..
If "Yes" fo line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . . . . . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic argaméaﬂon or

domestic government on Part IX, column (A), line 12 /f “Yes,” cém,o,’ete Schedule !, Paris land il . . . . . . .. .. ... ..

11a i
11b X
1ic X
1id ' X
11e X
11f X
12a X
12b X
i3 X
14a X
14b X
15 X
16 X
i7 X
£ >y
19 | b4
20a X
28| |
21 J %

Form 830 (2020)




Form 990.(2020)

NORTH DAKOTA AMATEUR HOCKEY ASSOCIA

45-0411123

P

Checklist of Required Schedules {continued)

22

23

24a

25a

26

27

28

29
30

3
32

33

34

35a

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 272 /f "Yes," complete Schedule I, Parts land Il . . . . ... ... ... ... .. .. ... .
Did the organization answer "Yes" to Part VIl, 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
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 Schedule K. If "No," go to line 25a

non

year, and that ihe transaction has not been reporied on any of ihe organization’s prior Forms $S0 or S30-E27
If "Yes," complete Schedule L, Part |

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

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member or any of these persons? If "Yes,"complete Schedule L, Part!ll. . . . . . . .. ... . . . ..
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partlll. . . . . . .. .. ... ... ... .. . . E OB ROW LS B e e e
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

*Yes,” complete Schedule L, Part |V
A family member of any individual described in line 287 /f “Yes,” complete Schedule L, Part IV
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 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 qualified

conservation contributions? If "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il
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? If "Yes, " complete Schedule R, PartII, lIl,
or{V, and Part V, line 1

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 "Yes," complete Schedule R, Part V, line 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, line 2
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 . . . . . . . . . .
Did the crganization complete Schedule O and provide explanations in Schedule O for Part Vi, iines 11b and

22 X

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

28a X
28b X

28c X
29 X

30 X
3 X

32 X

33 X

34 X
35a X

35b X

74

36

37 X

[#5]
[64]
ot
sl

197 Note: Al Form 990 filers are required to complete Schedule O.
1

[y b EF e o T EF P ey [——"
Statements Regarding Other IRS Filings and Tax Complisnce

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

Enier the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Yes

Enter the number of Form W-2G included in fine 1a. Enter -0- if not applicable . . . .. .. ... ... ...

Did the aroanizatinn comnhy with honlkon withhnoldino ridae far rannriahla novmania in vandnore and
=i S Migaulica sl LUl Wit DaciUp wianoiaing rutee 1oy reportable nayments to vendors and

reporfable gaming (gambling) winnings to prize winners?

Form 980 (2020)



Form 990 (2020) : NORTH DAKOTA AMATEUR HOCKEY ASSOCIA ) 45-0411123 Page 5

2a

3a

4a

5a

Ga

cr

2]

SQ ™t o o

12a

13

| Statements Regarding Other IRS Filings and Tax Compliance (coniinued)

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 yearcovered by thisreturn . . . . . . . .
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule © . . . . . . . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

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).

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? . . . . . . . . . . . .. .
i "Yes," did the organization include with every solicitation an expiess siaiement that such coniributions or

QIS WERR Ol I dBHUGHDIBE « v« v v sis 5 6 m s vt 0% Mk 55 B S5 B e m o o e e ks e s & n o
Organizations that may receive deductible contributions under section 170(c).

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? . . . . .. ..o
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ..o L.
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file Form 82827 . . . . . . ...

Yes | No

3b

Ga X

7c

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringthe year? . . . . . . ... ... .. .. T
Sponscring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... ... ..
Section 501(c)(7) organizations. Enter:

7e

X
7f X
g X
X

7h

12a

Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . . . . .. . . .. . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . . . i0b

Section 501(c)(12} organizations. Enter:

Gross income from members or shareholders . . . . . . . .. . .. ... 1ia

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . . .. .. i1b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . ..
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . ... ... i 12b l

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . .. . ... ...
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . . . . . . . . . . ... .. ... ... .. 13b

13a

Enter the amountofreservesonhand . . . . . . . . . ... ... 13¢

Did the organization receive any payments for indoor ianning services during the tax year? . . . . . . . . . ... ... ...
if "Yes," has it filed a Form 720 io report these payments? i "No, " provide an explanation on Scheduie O . . . . . .. . . ...

2ct to the section 4980 tax on payment(s) of maore

)

excess parachute payment(s) during the year? . . . . . . . . . . . .
If"Yes," see instructions and file Form 4720, Schadule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

if "Yes," complete Form 4720, Schedule O.

14b

m
m
=




Form 990 (2020) NORTH DAKOTA AMATEUR HOCKEY ASSOCIA 45-0411123 Page 6
: Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to anylinemthisPartVI . . . . ...
Section A. Governing Body and Management

1a Enter ihe number of voting members of the governing body atthe end of the tax year . . . . . . . . . .. . . ia 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . . .. ... ..., ib 15

2 Did any officer, director, frustee, or key employee have a family relationship or a business relations hip with
any other officer, director, trustee, or keyemployee? . . . . . ...

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?. . , . . . . . .. .. 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 Didthe organization have members or stockholders? . . . ... ... 6 X
7a  Dia the organization have membars, siocknolders, or othar persons who had the power 1o elect or appoint
one ormore members of the governingbody? . . . . .. ... 7a X
b Are any governance decisions of the organization reserved to (or subject 1o approval by) members,

stockholders, or persons other than the governing BOES ¢ s 02 % G4 5% 58 Su e we as oo me e o 5w 5 8 w4
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
& THegovatniNGBOOYP » « o ws o s 5 0 4 5 88 s m s mcw na vs e e e R E AL b e e e o o

the organization’s mailing address? I "Yes," provide the names and addresses on Schedule © . . . . . . . . . .. ... . 9 X
Section B. Palicies (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 affilates? . . . . . ... ... ... .. ... ... . ... 10a 3
b If"Yes," did ihe organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?. . . . . . . ... ... 10b

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

12a Did the organization have a written conflict of interest policy? If '‘No,"go toline 13. . . . . . . . ... ... ... ... .. . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts?. . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done . . . . . . .. .. ... ... ... ... ... ... ... 12¢c X

15 Did the process for determining compensation of the following persons include a review and approval by
independent peréons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . ... ... 15a X
b Other officers or key employees of the organization . .. . ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
Wil SIENALIE S UABG O VEAF? o e s vs oo vt a @ 5is 58 55 52 m e un nn mm e ko n e e e o 16a X

participation in joint venture arrangemenis under applicable federal tax law, and take stens 1o safeguard the
organization’s exempt status with respect to such ATARINERIST . o s s 5 s Wt 0 0 A5 5 B B8 § 8 o e e o ol 18b X
Section C. Disciosure
17 List the staies with which a copy of this Form 830 is required to be filed B North Dakota

18 Section 6104 requires an org ion o make its Forms 1023 (1024 or 1024-A i 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.
O] own website [ ] Ancther's website Upon request L] Other {explain on Schedule O)

Describe on Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address. and telephone number of the person who possessas the organization’s baoks and records b

BETTY TRIPLETT (701)776-5830, PO BOX 262, RUGBY, ND 58368
EEA Form 8280 (2020)

b
w




Form 990 (2020) NORTH DAKOTA AMATEUR HOCKEY ASSOCIA 5 45-0411123 - Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensatad Emplovees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . . .. . .. ]
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.

@ Listall of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 employes.”

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

& List 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.

& 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.

See instiuctions for the order in which 1o list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(o]
) ® Bosifion ) ® ]
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any o = organization organizations from the
hours for g al z g .@ S| 2] wen 099-MISC) {W-2/1098-MISC) organization and
e g= é 5 5 5 g g related organizations
weet | E51 5 | g 22
organizations Tz B 2 g
c = @
below 2l ¢ @ -(';n
dotted line) °l B 8
2
() MATT STOCKERT | 5.0
PRESIDENT X 4,400 0 0
() BETTY TRIPLETT _ _____________| __5.00
TREASURER . X 4,150 0 0
(3) DALLAS KUNTZ __ __ ____________|__2.00 ;
YOUTH LEAGUE DIRECTOR X 1,075 0 0
(4) CHAD ARENDT _ _ _______________|__2.00
HICGH SCHOOL LEAGUE DIRECTOR X 1,000 0 0
() KEITH OLSON _ _ _____________ | __2.00
WOMANS LEAGUE DIRECTOR X 1,000 0 0
(6) SUZZANNE FUCHS | 5.00
SECRETARY X 750 0 0
(7} JARROD OLSON _ ______________ | _5.00
VICE PRESIDENT X 550 0 0
@ JAY KLEVEN _________________|__z2.00
NE DISTRICT DIRECTOR X 500 0 0
(9) TERRY HALSTENGARD _ _________ | _ 2.0(
SW DISTRICT DIRECTOR X 500 0 0
(1)BRIAN BAUMAN _ e 200
NW DISTRICT DIRECTOR X 325 0 0
(if)GREG BENDER __ __ _____________| __2.0d
NW DISTRICT DIRECTOR X i | 250 0 ¢}
(12)JAY MCCLINTOCK _ _ __ __________| __2.0d
NE DISTRICT DIRECTOR X 250 0 0
(8ToM FOLSKE  _ _ _ _ _ _ ________|__2:06
SW DISTRICT DIRECTOR X o 0 0
(14)DON WALZ 2.00 ‘
SE DISTRICT DIRECTOR | x i 0 0 0

EEA Form 980 (2020)




NORTH DAKOTAR AMATEUR HOCKEY ASSOCIA

45-0471123

Page 8

Form 990 (2020)

‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Paosition
A B D E
i & {do not check more than one = = &
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
: hours officer and a director/irustes) compensation compensation of other
per week from the from related compensation
Uist any - ; organization organizations from the
o ;g g % Z éé § (W-211099-MISC) | (W-21098-MISC) crganization an
Rt g E % 3 3 k) g ] related organizations
; go| 9 < &5
organizations T g & 2 g
= =
below 2 ® §
dotted line) °l g g
@
o
¢isBOB BYE 2.0d0
SE DISTRICT DIRECTOR X 0 0 0
L SR N [
G eIl IR S
L IO ST
L RS
L T ST T
(21) - " _
2y
- I . T
B sl e i st e c2u s s
- R B L a—— s T
b Subtotal . . . ... <
Total from continuation sheets to Part Vil, SectionA . . . . . . . . . .. . .. b
d Total (add linestbandfe) . . . . . .. ... ... .. . ... ... . b 14,750 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization &

Yes

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual i

5  Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

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

(A) (B)
Description of services

()

Name and business address Campensation

2 Total number of indenendent contractors (including but not limited to thoaa listad above) who

received more than $100,000 of compensation from the organization b

EEA Form 980 (2020)




Form 890 (2020) NORTH DAKOTA AMATEUR HOCKEY ASSOCIA 45-0411123 Page ¢
M| Statement of Revenue
Check if Schedule O contains a response or note to gy Inpdn NS PR VITT & o8 2 08 0 8 ey e b com n e b b v oD & ]
(A) (B) ) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . . . . . . 1a
a0 b Membershipdues . . . ... .. .. ib
g ‘g ¢ Fundraisingevents . ., . . ... .. 1c
g d Related organizatons . . . . . . . . 1d
g; e Government grants (contributions) 1e 32,614
":’“E f  All other contributions, gifts, grants,
29 and similar amounts not included above | 1f
ég: g Noncash contributions included in
E-g linesta-1f . . . ... ... ... . 1g | $
- h Total. Addlinesfa-1f . .. ............... B
Business Code
o 2a AFFILIATE FEES 900001 1,500 1,500
-gw b REGISTRATION FEES 500001 82,905 82,805
P ¢ PLAYER DEVELOPMENT B0O0001 481,814 481,814
E:’: d TOURNAMENT GAME FEES 900001 22,356 22,356
g,n: e CLOTHING EQUIPMENT SALE 500001 14,650 14,650
a f All other program service revenue . . . . . . . 500001 3,483 3,483
g Total. Addlines2a-2f . . . ... . ... . . .. .. . .. B 606,708
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . . ... ... ... b 1,247 17247
4 Income from investment of tax-exempt bond proceeds . . .
D Boyallesi, cu oo e ownnwes s i e ke 4. .
(i) Real (ii} Personal
6a Grossrents . . ., . . . 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor (loss) . . . . . . ... ... ... . B
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainor(loss) . . ... 7c
= d Netgainor(loss) . . . . .. ... ... ........ . >
E 8a Gross income from fundraising
o events (not including  $
of contributions reported on line
1c). See Part IV, line18 . . . . . . . . 8a
b Less:directexpenses . . .. ... .. 8b
¢ Net income or (loss) from fundraising events . . . . . . . L3
8a Gross income from gaming
activities, See Part IV, line 19 . . . . . . 9a
b Less:directexpenses . .. ... ... 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . b
10a Gross sales of inventory, less
returns and allowances . . . . . . . . . |10a
b Less:costofgoodssold . . . . . . .. 10h)
¢ Netincome or (loss) from sales of inventory . . . . . . . . B
| Business Code
%? i 11:
25 | i
B3 | °© |
= d Allotherrevenue . . . | ! |
= e Total. Addiines 118:-1Td . . . .. © o v ioc e o oo B
12  Total revenue. Seeinstructions . . . . . . ... ... .. = 640,569 606,708 0 #2247

Form 83¢ (2020)




Form 990 (2020) - : NORTH DAKOTA AMATEUR HQCKEY ASSOCIA 45-0411123 Page 10
| | Statement of Functional Expenses ' '
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compleie column (A).

Check if Schedule O contains a response or note to any line inthis Part IX . . . . . ... .. .. ... _ . ... .
Do not include amounts reported on lines 65, 75, (A) (B) () o)
Total expenses Program service Management and Fundraising
8b, Qb, and 10b of Part VIII. expenses general expenses EXpenses

1 Grants and other assistance to domestic crganizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part [V, line22 . . . . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidto or formembers . . . . .. ... . ..
5  Compensation of current officers, directors,
frustees, and key employees . . . . . . .. ... .. 14,750 14,750
6§  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
PETSons aesciibed in section 4:158(0)(3}(5) ......
7 Othersalariesandwages . . . ... .. ... ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . . . . . . ... ......
10 Payrolitaxes . . . .. . .. ... ... ... ... .
11 Fees for services (nonemployees):

NManagement: « w s m o« w5 w5 wa 0@ 0w g

PEEOURHNG e v = s s e mom e memadm s s v o 1,104 1,104

Professional fundraising services. See Part IV, line 17
Investment managementfees . . . . . . .. ... ..
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)

12 Advertising and promotion . . . . . . ... ... ..

Qe "o o0 0o
&
o
=3
=
3
(=]

13 Officeexpenses . . . . . . ... ... ... .... 206 206
i4  Informationtechnology . . . . . ... ... ... .. 5,000 5,000
i5 Royalties . . . . . .. ... ... ... ... ...
16 Occupancy . . . . . . . ... ...
17 Travel . . .. 8,339 8,339

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

19 Conferences, conventions, and meetings . . . . . . . For 1. D2 7,162
20 IRIOIES . £ 5 2 S 8 5 55 nm ma ma mow w o
21 Paymentstoaffiliates . . . . . ... ... ... ... 14,100 14,100

22 Depreciation, depletion, and amortization . . . . . . .
23 INSWANCE: . s v v ou s e omow T w m s @ b g
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

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

(A) amount, list line 24e expenses on Schedule O.)

a HOCKEY ADMINISTRATION 14,471 14,471
b PLAYER DEVELOPMENT 418,072 418,072
¢ NP DISTRICT ASSESSMENT 500 500
o REGISTRAR FEES : 2,000 2,000
e All other expenses 22,680 22,580
25  Total functional sxpenses. Add lines 1 through 24e . . 508,384 508,384 0 0

28 Joint costs. Complete this line only if the

organization reporied in coiumn (B) joint cosis

from a combined educational campaign and

fundraising solicitation. Check here  » | i

iollowing SOP 98-2 (ASC 958-720) . . . . . . .. ..
EEA Form 988 (2020)




Form 3990 (2020) NORTH DAKOTA AMATEUR HOCKEY ASSOCIA 45-0411123 Page 11
[PartX| Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . . . . . . . . . . . . .. g n 8 el g SN A L o ]
(&) (B)
) Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .. ... ... . .. .. ... . 178,829 1 109,784
2 Savings and temporary cash investments . . . . . . . . . .. ... ... 137,833 2 294,770
3 Pledges and grants receivable,net . . . . . . . ... .. .. ... . 3
4 Accountsreceivable,net . . . . . .. L 250 4
S Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . . . ..
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . .. 6
" 7 Notes and loans receivable,net . . . ., . .. . . .. ... ... .. Z
§ 8 Inventoriesforsaleoruse . . . . ... ... . ... .. ... ... .. 92,598| 8 125,044
4";’ 8  Prepaid expenses and deferred charges . . . . . .. . . .. ... .. . 9
10a Land, buildings, and equipment: cost or other
basis. Compiete Pari VI of Scheduie D . . . . . . . 10a
b Less: accumulated depreciation . . . . . . . . . . . 10b 10c
11 Investmenis - publicly traded securities . . . . . . . . . . . . .. .. . - . 11
12 Investments - other securities. See PartIV, line 11 . . . . . . . . .. . . . . . i2
13 Invesiments - program-related. See Part IV, line 11 . . . . . . . . .. . . .. .. 13
14 [ntangibleiassets . v v v o o 5% 50 BB 59 55 ne me e e e 14
15  Otherasseis. See PartIV,line11 . . . . . . .. .. . . .. . ... .. . 15
16 Totai assets. Add lines 1 through 15 (mustequal line 33) . . . . . . . . . . . .. 409,510 16 529,598
17 Accounts payable and accrued expenses . . . . . . . . . . .. .. ... .. . 6,500| 17 6,000
18 Grantspayable . . . . . . . ..
19 Deferredrevenue . . . . . . ... .
20 Tax-exemptbond liabilities . . . . .. ... ... . ... ... ... .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9 22 Loans and other payables to any current or former officer, director,
E trusiee, key employee, creator or founder, substantial contributor, or 35%
_'E conirolled entity or family member of any of these persons . . . . . . . . .. ..
= 23 Secured mortgages and notes payable to unrelated third parties’ s wiwiwie.
24 Unsecured notes and loans payable to unrelated third parties .. ... ... ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
e T o 25
26  Total lisbilities. Add lines 17 through25 . . . . . . . . . . . . .. . . . . ... 6,500] 26 6,000
Organizations that follow FASB ASC 958, check here  » [X]
o and complete lines 27, 28, 32, and 33. 2
§ 27 Netassets without donor restrictions . . . . . . . . . . .. .. .. 403,010| 27 523,598
g 28  Netasseis with donor restrictions . . . . . . . . . . ... . ... ...
T Organizations that do not follow FASB ASC 958, check here
e and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds . . . . . . . ... .. ... ..
*g 30 Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 31 Retained earnings, endowment,-accumulated income, or other funds . . . . . . . 31
b 32 Totalnetassetsorfundbalances . . . . .. . ... ... ... .. ... ... . 403,010 32 523,598
= 33 Totalliabilities and net assets/fund balances . . . . . . . . . . . .. .. .. . 409,510 33 529,598

EEA

Form 990 (2020)



Form 990 (2020) NORTH DAKOTA AMATEUR HOCKEY ASSOCIA 45-0411123 Page 12
Reconciliation of Net Assets :
Check if Schedule O contains a response or noteto any lineinthis Part XI . . . . . . . . ... K

1 Total revenue (must equal Part VIII, column (A, lined2) . . .. .. 1 640,569
2 Total expenses (must equal Part [X, column (A), line 25) 2 508,384
3 Revenue less expenses. Subtractline 2 fromline 1 . . . . .. ... . 3 132,185
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . . .. . .. 4 403,010
5 Netunrealized gains (losses) oninvestments . . . . . ... ... ... ... ... .. 5
6 Donated servicesand use of faciliies . . . . . .. ... ... .. ... ... .. ... 6
7 Investmentexpenses . . ... ... .. B mmin S m B e RS RS NE AN BE ST E I DT B 0 e e 7
8 Priorperiodadjustments . . . ... 8
8  Other changes in net assets or fund balances (explainon Schedule ©) . . . . . .. ... ... ... ... g (11,597)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2, OB s v n 55 6855 56 88 FH in'ni o nm v s imen 56me By 5 55 EE Sk &4 G 10 523,598

1 Accounting method used to prepare the Form 990: Cash L] Accrual [] Other
if ihe organization changed its method of accounting froim a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis |:] Consolidated basis |:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 5 o @
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:
E} Separate basis [J consolidated basis |:| Both consolidated and separate basis

¢ If"Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. . . . .
If the organization changed either its oversight process or selection process during the tax year, explain on

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 Actand OMB Circular A-1332 . . . . . . . .. .. 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 on Schedule O and describe any steps taken to undergo such audits - . . . . . . .. . . . 3b

EEA Form 990 (2020)




SCHEDULE A Public Charity Status and Public Support BEIE I PrE D

{Form 930 or 980-EZ) pe g ) . et ' 2@2@

Complete if the organization is a section 501(c)(3) organization or a section 4947(z2)(1) nonexempt charitable tru
B Attach to Form 980 or Form 990-EZ.

Depariment of the Treasury

Internal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information. ST
Name of the organization Employer identification number
NORTH DAKOTA AMATEUR HOCKEY ASSOCIA 45-0411123

| _Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
3 [ Anhospitalora cooperative hospital service organization described in section 170(b)(1){A}{iii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)iii). Enter the
hospital’s name, city, and state: ‘
5 [ ] Anorganization operaled for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ Afederal state, or local government or governmental unit described in section 170(b)(1){A)(v).

[0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

A cormmunily frust described in section 170(bj{1){A}(vi). (Complets Pait 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 agriculiure (see instructions). Enter the name, city, and state of the college or

university:

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions - subject fo 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 II1.)

11 [ Anorganization organized and operated exclusively to test for public safety. See section 503(z)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes
of one or more publicly supported organizations described in section 508(a}(1} or section 509(a)(2). See section 568(2)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Typell 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 req'uirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili

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

f  Enterthe number of supported organizations . . . . . . . . ... L I:

g Provide the following information about the supported organization(s).

o]
S

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
(described on lines 1-10 iisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
{A)
)
<)
{D)
|
=)
=)
Total

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 290 or 880-EZ. Schedule A (Form 930 or 980-E7) 2020




Schedule A (Form 930 or 990-EZ) 2020

NORTH DAKOTA AMATEUR HOCKEY ASSOCIA

45-0411123

Page 3

i

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in)»

(a) 2016

(b) 2017

(c) 2018

{d) 2019

(e} 2020

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

549,957

532,510

486,763

437,030

639,327

2,645,582

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnisned by a governmental unit t
organization without charge

T

C

6 Total. Add lines 1 through 5

549,957

532,511

486,763

437,03(0

639,324

2,645,582

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support. (Subtract line 7¢ from
line 6.)

2,645,582

Section B. Total Support

Calendar year (or fiscal year beginning in)»

(a) 2016

(b) 2017

(c) 2018 |

(d) 2019

(e} 2020

{f) Total

9 Amounts from line 6

549,957

532,510

486,763

437,030

639,322

2,645,582

10a Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties, and income from similar sources

257

543

720

1,224

1,247

3,993

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

257

543

1,247

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

12 Other income. Do not include gain or
loss from the sale of capital assets

{Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11,

and 12.)

550,214

533,053

487,48

438, 25§

640,56

2,649,575

14
organization, check this box and step here

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (1))
16 Public support percentage from 2019 Schedule A, Part 11, line 15

[ P a7 S B gy o
Sectien D, Computation esumet

£ < mdpen e B B -
gf investment Ince

e
b

L]
Percentags

17 Investment income parcentage for 2820 (line 10¢, column (f). divided by line 13, column (i)
18 Investment income percentage from 2018 Schedule A, Part I, line 17
18a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 23 1,

17 is not more than 33 1/3%, check this box and stop here. The organization gualifiss as a publicly supported organization . .
the organization did not check a boy on line 14 or line 19a, and line 16 is more than 22 1/3%, and

b 33 1/3% support tests - 2019, If

17

0.00 %

|

18

0.00 %

= |

réad ~

%, and line

=]

BE

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizations [ |

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

e [

EEA

Scheduie A (Form 890 or 930-£2) 2020




Schedule ‘ Schedule of Contributors OMB No. 1545-0047

{(Form 990, 990-EZ,

or 980-PF)
DR 81 e Ty B Attach to Form 990, Form 990-EZ, or Form $90-PF. 2@2@
Internal Revenue Service » Go fo www.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number

NORTH DAKOTA AMATEUR HOCKEY ASSOCIA 45-0411123

Organization type (check one):
Filers of: | Section:
Form 990 or 990-EZ K 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as & private foundation

& B O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a

contributor's total contributions.

Special Rules

[] Foran organization described in section 501(c)(3) filing Form 990 or 990-E7 that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi). that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5.000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i} Form 990-E£7, line 1. Complete Parts | and |1,

[] Foran organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

[] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were raceived
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization becauss it received nonexclusively religious, charitable, etc., contributions
fotaling $5.000 or more during the year . . . . . . ... ... ... $

D (Epern OO0
8 (Form 890,

1

iz} Rules dossn't file Schedule

m 880; or check the box on line H of its Form 990-E7 or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 9390, 890-EZ, or 990-PF).

Yor the S

For Paperwork Reduction Act Notice, see the instructions for Form 990, 580-EZ, or 850
B

EEA

G-PF. Schieduie B (Form 830, 980-E2, or 880-PF) {

vy



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
NORTH DAKOTA AMATEUR HOCKEY ASSOCIA

Empioyer identification number

45-0411123

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

USA HOCKEY GRANT

1775 BOB JOHSON DRIVE

$ 32,614

Colorado Springs CO 80906-4090

Person |
Payroli N
Noncash []

(Complete Part Il for
noncash contributions, )

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{c)
Type of contribution

FEFSON |
Payroll ]
Noncash []

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person I
Payroll []
Nencash []

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c) .
Total contributions

{d)
Type of contribution

Person E
Payroll []
Noncash [

(Complete Part i for
noncash contributions.)

{a)

No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

Person ]
Payroll O
Noncash [

(Complete Part il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person Il
Payroll Ll
Noncash [
(Complete Part Il for

noncash contribifinne )
noncash conmripuiions.)

EEA

Schedule B (Form 999, 890-E2, or 880-RF) (2020)




OMB No. 1545-0047

SCHEDULE O
(Form 980 or 990-£2)

Supplemental Information to Form 990 or 990- EZ
Complete to provide information for responses to specific questions on 2@2@
Form 930 or 990-EZ or to provide any additional information.

b Attach to Form 990 or 990-E2,
» Go fo www.irs.gov/Form980 for the latest information.

Department of the Treasury
Internal Revenue Service
Name of the organization

NORTH DAKOTA AMATEUR HOCKEY ASSOCTA

Employer identification number

45-0411123

01. Form 990 governing body review (Part VI, line 11)

FORM 990 AVAILABLE TO GOVERNING BODY UPON COMPLETION

02. Conflict of interest policy compliance (Part VI, line 12c)

NO OFFICER DIRECTOR CAN REPRESENT A AFFILIATE

03. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS AVAILABLE TC PUBLIC ONLY UPON WRITTEN REQUEST TC GOVERNING BODY

04. Explanation of other changes in net assets or fund balances (Part XI, line 9)

CHANGES IN NET ASSETS QR FUND BALANCES

05. List of other fees for services expenses (Part IX, line 11qg)

ADMINISTRATION FEES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule O (Form 990 or 830-E7) (2020)
EEA




MEMORIALS

990 Cverflow Statement ngég 1
Name(s) as shown on return FEIN
NORTH DAKCTA AMATEUR HOCKEY ASSOCIA 45-0411123
OTHER EXPENSES
Description Amount
TOURNAMENT AWARDS $ 6509
USA STATE DISTRICT FEES AND MEETINGS 238
CLOTHING AND EQUIPMENT 15,472
MISC EXPENSES 267
200

Total: § 22,680

OVERFLOW.LD




