OMB No, 1545-0047

Return of Organization Exempt From Income Tax | ey
Faorm 990 Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 202 1

P Do not enter social security numbers on this form as it may be made pubilic. Open to Public
Department of the Treasury . . . . . _ -
Intermal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2021 calendar year, or tax year beginning SEP 1, 2021 andending AUG 31, 2022
B Checkif C Name of organization D Empioyer identification number
appilicabla:
changs. | NORTH DAKOTA AMATEUR HOCKEY ASSOCIATION
E}E@e Doing business as 45-0411123
i Number and street {or P.0. box if mail is not delivered to street address) Room/siite | E Telephone number
Final 1 PO BOX 262 (701)269-2595
termin- . ) ; -
ated City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipts § 679,341.
amended | RUGBRY, ND 58368 H(a) Is this a group return
f‘fﬁ:?;faq F Name and address of principal officer: MATT STOCKERT for subordinates? Yes | X [ No
Peneng |SAME AS C ABOVE ] | H{b) Are all subordinates included? Yos No
| Tax-exempt status: 501{c)(3) ; H01{c) ¢ vl (insert no.) Q 4947(a){1} or | | He7 I if “No," attach a list. See instructions
J Website: pp WWW . NDAHA . ORG _ | H{c) Group exemption number P>
K_Form of organization: [__] Corporation [ ] Trust Association [ | Other p» L Year of formation: 1 9 8 G| M State of legal domicile: ND

[Eaﬂ:ﬂ Summary

.| 1 Briefly describe the organization’s mission or most significant activities: TO DEVELOP AND OPERATE HOCKEY
g PROGRAMS.
E 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 18) 3 L 15
Ol 4 Number of independent voting members of the goveming body (Part VI, tine 1b}y ... 4 15
E 5 Total number of individuals employed in calendar year 2021 {Part V, line 2a) 5 0
[ 6 Total number of volunteers (estimate if necassary) .. ... 6 25
%| 7a Total unrelated business revenue from Part Vill, column (C), tine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L ine 11 . ... i b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, line 1h} 32,614. 19,690,
2| 9 Program service revenue (Part VI, line2gp 606,708. 658,508.
| 10 Investment incarme (Part VIII, column (A), lines 3, 4, and 7d) . 1,247. 1,143,
o 11 QOther revenue (Part VIIl, column (A), lines 5, 6d, Bc, 9¢, 10c, and t1e} . ... { U_-__ 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) 640,568. 679,341,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . g. _ 0.
14 Benefits paid to or for members (Pant IX, column {A), lined) . 0. 0.
«| 15 Salaries, other compensation, employee bensfits (Part IX, column {A), fines 5-10) 14,750. 14,000,
@| 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§. b lotal fundraising expenses {(Part X, column O}, line 25) P 0. | |
W 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f24¢) 493,634. 5 9,& ,o74.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), ine 25y . 508,384. 608,574.
___1 19 Revenue less expenses. Subfract line 18§ fromline12 ... .. .. ... ... — 132,185, 70,767,
& 8 Beginning of Current Year End of Year
%E_% 20 Total assets (Part X, line 16} 529,598, 600,365,
29 21 Total liabilities (Part X, ine 26) 6,000.] 6,000.
=3 22 Net assets or fund balances. Subtractline 21 fromline 20 .............................._.....__.. 5 2_3 ;D 98. 594,365,

nature Block N

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is

true, correct, and complgle. Du_aclaratian of preparer {other than officer) is based on all information of which preparer has any knowiedge.

} h@tzf C% DT O léc_ | /0 -05-RO3 4
Sign Signature of officer Date
Here BETTY TRIPLETT, TREASURER

Type or print nams and title

Print/Type preparer's name Preparer's signature Date Creck PTIN
Paid DARYL HEIZELMAN ARYL, HEIZELMAN 09/291/'22 seH-employed 00019837
Preparer |Firm's name g BRADY, MARTZ & ASSOCIATES, P.C. FimsEINp 45-0310328

]
Use Only | Firm's address p, P 0. BOX 848
MINOT, ND 58702-0848 Phoneno.701-852-0196

May the IRS discuss this return with the preparer shown above? See instructions ... - Yes - No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021}



Form 990 (2021) _NORTH DAKOTA AMATEUR HOCKEY ASSOCIATION 45-0411123  Page?2
| Part lii ] Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornatetoanylinginthisPart I . .
1  Briefly describe the organization's mission:

TO PROVIDE OPPORTUNITIES FOR YOUTH AGED 6-19 TO LEARN THE SPORT OF
HOCKEY AND TO DEVELOP THEIR SKILLS TO THE NEXT LEVEL OF PLAY.

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

prior Form 890 or O00-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 it coanducts, any program services? ... Yes { X | No

If "Yes," describe these changes on Schegule 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 allocations to others, the total expenses, and
revenue, if any, for each program service reporied. -

4a {Eﬂde: } (Expensas 3 1 2 3 f U l 4 - including grants of $ ) {Fleuenue 5 9 6 ;_1 9 5 . )
TO PROVIDE ADMINISTRATION OF NORTH DARQOTA AMATEUR HOCKEY PROGRAM IN ND
TC COACHES AND 6,413 REGISTERED YOUTH BOYS AND GIRLS PLAYERS AGED 6-19.

ol

4b  (Code: ) {Expenses % 409 ’ 840. including grants of $ } {Revenue % 468 ! 388. )
TC PROVIDE ADMINISTRATION OF NORTH DAKOTA AMATEUR HOCKEY ASSOC TATION
PLAYER DEVELQOPMENT SPRING AND FALL LEAGUES FOR 407 REGISTERED YOUTH

BOYS AND GIRLS AGED 14-19.

4¢  (Code: } {Expenses $ 75 ! 720. including grants of $ ) (Revenue % 93 r 925 . )
TO PROVIDE ADMINISTRATICON OF NORTH DAKOTA AMATEUR HOCKEY ASSOCIATION
PLAYER DEVELOPMENT HIGH PERFORMANCE CAMP FOR 469 REGISTERED YOUTH BOYS

AND GIRLS AGED 14-19.

4d Other program services (Describe on Schedule O.)

(Expenses § including grants of $ ) (Revenue § )
4e _Total program service expenses p» 608,574.

Form 990 (2021)
132002 12-00-21
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Form 990 (2021) NORTH DAKOTA AMATEUR HOCKEY ASSOCIATION 45-0411123 Page3
|- Ert 3" ] Checklist of Required Schedules
Yes { No
is the organization describad in section 501{c){3} or 4947(a)(1} (other than a privats foundation)?
s, COMPIEte SOREUIE A e e 1 X )
Is the organization required 1o complete Schedule B, Schedule of Contributors? Seeinstructions ... 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,® complete SChadule C, Part | . e e 3 X
Section 501{c)}3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if "Yas, " complete Scheauie C, Part I ) 4 X
Is the organization a section 501 (cl4), 501(c}(d), or 501{c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-187 f "Yes, " complete Schedule C, Part il ... 5 X
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 Schedule D, Part | 6 _ X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? |f *Yes, " complete Schedule D, Partlf ... .. . ................coc.. 7 X
Did the organization maintain cotlections of works of art, historical treasures, or other similar assets? jf "ves, * complete
SCREAUIE Dy PAIT Ul ...\ oo oot 8 X
Did the organization report an amaount in Part X, line 21, for escrow or custodial account hab:llty, 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 9
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? ff "Yes, " complete Schedule D, Part V..o e 10 A
i the organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Viii, l)( or X,
as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Scheduie D,
PO VI e e 11a X
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 162 jf "Yes, " complate Schedule D, Part VIl oo, 11b X
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule L, Part VIl e, 11c X
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 167 Jf “Yes, " complate SChaaule D, Part DX e, 11d X
Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes, " complete Schedule D, Part X ... 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 [f “Yes, " complete Schedule D, Part X ... | 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
Shedule D, Parts XIANA XH . oo e 12a X
wWas the organization inciuded in consclidated, independent audited financial statements for the 1ax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts Xl and X!l is optional  .............. 12b |' E
is the organization a school described in section 170(R}1HAXIN? # "Yes," complete SchedWe E 13 A
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
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 [ 200 IV ... e 14b X
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? jf "Yes, " complate Schedule F, Parts HHand IV e 15 X
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? Jr *Yes,* complete Schedule F, Parts I and IV e 16 X
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, " compiete Schedule G, Part{. Seeinstructions . 17| | X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes, " complete SChedle G, PArtll oo 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a7 §f "Yes,"
complate Schedule G, Part el . 19 X
Did the organization operate one or more hospital facilities? Jf "Yes " complete Schedile H ..o 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes, " complete Schedule |, Parts fand H i 21 | X
Form 990 (2021)
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Form 890 (2021) NORTH DAKQTA AMATEUR HOCKEY ASSOCIATION 45-0411123 pPaged
{ 531:: IV I Checklist of Required Schedules .oniinueq)

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2?7 |f "Yes, " complete Schedule 1, Parts | and Il . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes,* complete

Scheduie J 23 X

.......................................................................................................................................................................

24a Did the organization have a tax-exempt bond issue wnh an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K. 1 "NO," QO 10 N8 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24hb
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LB BREIMIDY D ON S 24c !
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24dd
25a Section 501(c){3), 501{c})(4), and 501(c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part ! .. . 25a 1 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priar year, and
that the transaction has not been reported on any of the organization’s prior Forms 820 or SS0-EZ?  Jf “Yes, " complets
SOOI L, Part [ o e 25b X

26 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 of any of these persons? if "Yes," complete Schedule L, Partlf ... ... 20 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, irustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employes thereof) or family member of any of these persons? [f "Yes, " complete Schedule L, Part it . .. 27 X

28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV, |
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?  jf

"Yes, " complete Schedule L, Part IV e SRS UUU USRS TS UUURUN 28a X
b A family member of any individual described in line 283‘? If "Yes," complete Schedule L, PartIV ... ... | 28b | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 (f
YES, " complate SChaauUlE L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non- c:ash contributions? f “Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtriDULIONS? If "Yas," complete SChadUIE M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? (f "Yes, " complete Scheduie N, Part! ... ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "ygs,* complete
SOREaUIE N, Part Il 32 218
33 Did the organization own 100% of an entlty disregarded as separate from the organization under F{egulatmns
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schadule B, Part | . . et 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes, " compiete Schedule R, Part i, Ili, or IV, and
PAFEV, I8 T oo e e 34 X
35a Did the organization have a controfled entity within the meaning of section 512Mb)(03)7 . ... 35a X
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)? if "Yes," complete Schedule R, PartV, line 2 ... ... ... 35b
36 Section 501{c)3) organizations. Did the organization make any transfers to an exemnpt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 o e 36 | X
37 Did the organization conduct more than 5% of its activities thrc:ugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? (f *Yes," complete Schedule R, Part\V{  ....................... 37 | X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... 0 38 | X |
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any line inthisPartV. ... e I:L
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . ... 1a | 54
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b L 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repnrtabte gaming
(gambling) winnings to prize winners? .. ... e iieeeieeeei e 1c | X
132004 12-08-21 Form 990 (2021
4
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Form 990 {2021 NORTH DAKOTA AMATEUR HOCKEY ASSOCIATION 45-0411123 Paged
PartV | atements Regarding Other IRS Filings and Tax Compliance ontinyeq)
r‘l’as No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i | i
filed for the calendar yvear ending with or within the year covered by thisretum | 2a 0 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fjle. See instructions. ... ... |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... _3a X
b If *Yes," has it filed a Form 990-T for this year? #f "No" to fine 3b, provide an explanation on Schedule O ........................ 3b _
4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account}? . da | | X
b If "Yes,"” enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time durnng the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . 5hb X
¢ ¥ "Yes"to line ba or b, did the organization file Form 88801 5¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any cantributions that wera not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX dedUCHDIE? e 6b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T1E RO B8 2 e e et 7c X
d Iif "Yes," indicate the number of Forms 8282 filted during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h #f the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C7? 7h 1
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 r
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9h
10  Section 501{c}{(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VUl line 12 10a
b Gross receipts, included on Form 990, Part VIII, ting 12, for public use of club facilities . . .. 10b
11 Section 501(c){(12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. {Do not net amounts due or paid tn other sources against b
amounts due or received fromthem.) 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 9390 in lieu of Form 10417 12a _
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ] 12b ‘
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the crganization licensed to issue qualified health plans in more than one state? o | 13a|
Note: See the instructions for additional information the organization must report on Schedule O.
i Enter the amount of reserves the organization is required to maintain by the states ih which the
organization is licensed to issue qualified health plans 13b |
¢ Enterthe amount of reserves onhand 13¢ l
t4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X _
b If "Yes," has it filed a Form 720 to report these payments? f "No,* provide an explanation on Schedule O ... . 14b
15 s the arganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachuta payment(s) during the Year? e, 5] | X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O.
17 Section 501(c)}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
_ If "Yes," complete Form 6069. i
132005 12-09-21 5 Form 990 (2021)

10020929 785000 22979

2021.04030 NORTH DAROTA AMATEUR HOCK 229795

1



Farm 990 (2021) NORTH DAKOTA AMATEUR HOCKEY AS SOCIATION 45-0411123 Pageb
1 Part Vi | Governance, Management, and Disclosure. ro; each "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b beiow, describe the circumsiances, processes, or changes on Schedule 0. See instructions,

_Check if Schedule O contains aresponse ornote toanylineinthisPart Ml . E_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . .
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 Q.

b FEnter the number of voting members included on line 1a, above, who are independent | _1b 15

2 Did any officer, director, trustee, or key employee have a family reiationship or a business relationship with any other
officer, director, trustee, or key employeea”

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ..

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

M

th

Did the organization become aware during the year of a significant diversion of the organization’s assets?

-------------------------

o [ AW

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErMING BOAY T 7a
b Are any govemnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons cther than the governing body? 7h
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the fullnwmg
a The governing body? _ 8a
p Each committee with authority 1o act on behalf of the governing body? 8b
9 [s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cann-::}t be reached at the
organization's mailing address? If “Yes. " e the names and addresses on Schedude © oo 9 X

Seﬁtiﬂn B. Policies {This Saction B requests information about policies not required Dy INe interna) HEVenlg ode,)

o T o MIHNN Y

Pa | PS

Yes | No
10a Did the organization have locat chapters, branches, or affiliates? , 10a X
b If "Yes," did the 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 3990 to all members of its goveming body before filing the form?? 11a X
b Describe on 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? ff "Ng," go fo line 13 12a

...............................................................

b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise 10 canfticts? 12b

b

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,* describe

0N SoRedUIe O NOW LS WaS QOIIE .. oo oottt et e ee e e e e en e e 12¢c X
13 Did the organization have a written whistleblower policy? |13

...................................................................................................

14 Did the organization have a written document retention and destruction policy? . 14
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?
The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes* ta line 15a or 15b, describe the process on Schedule O. See instructions. {
16a Did the organization invest in, contribute assets to, or participate in a joint veritura or similar arrangement with a . !
taxable entity dUANG the YOBI? e 16a X
b if "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... ... TP TR I i6b| |
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed )* NONE _

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

Own website Another’'s website E{] Upon request Other fexpfain on Schedule O}

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

20 State the name, address, and telephone number of the person who possesses the organization’s hooks and records P

BETTY TRIPLETT - (701)208-1284
PO BOX 262, RUGBY, ND 58368 —

132006 12-09-21 Form 990 (2021)
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art V1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or nate to any ine in this Part VI

Form 990 (2021) NORTH DAKQTA AMATEUR HOCKEY ASSOCIATION 45-0411123 Page?

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the organization’s tax vear.

® | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (B), and {F) if no compensation was paid.

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

® | jst the organization’s five current highest compensated employees {other than an officer, directar, trustee, or key employee} who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related grganizations.

® |_ist 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.

® | st 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 the instructions for the order in which to list the persons above.

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

(A) (B) {C) (D) (E) (F)
Name and title Average | (o oo ::Eegksit*::f::than e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weaek officer and a director/tustee) from from related other
istany | £ the organizations compensation
hours for | < 2 organization (W-2/1099-MISC/ from the
related | 2| & 2 (W-2/1099-MISC/ 1099-NEC} organization
organizations| = = 2 |E 1089-NEC) and related
below ENE- N g - organizations
ine) |2l Z[513]28] 2
(1) MATT STOCKERT 5.00 ' [
PRESIDENT X X 4,650. 0. 0.
(2) BETTY TRIPLETT 5.00
TREASURER X X | 4,150. 0. 0.
{3) DALLAS KUNTZ 2.00
YOUTH SECTION DIRECTOR . ] __ X - 1,075. _ 0. . 0.
(4) KEITH OLSON 2,00 R
GIRLS SECTION DIRECTOR X 1,000, _ 0. 0.
(5) CHAD ARENDT 2.00 ]
JR GOLD SECTION DIRECTOR X i 1,000. 0. 0.
(6) BRIAN BAUMAN T 2.00
NW DISTRICT DIRECTOR X 625, 0. C.
{7) CASSIE SCHEVING .00 1 )
SECRETARY _ X X 500. 0. 0.
(8) TERRY HALSTENGARD 2.00
SW DISTRICT DIRECTOR - X | | | 500. 0. _ 0.
(9) JAY MCCLINTOCK JR., 2.00
NE DISTRICT DIRECTOR | X 250. 0. 0.
(10) GREG BENDER 2.00 r
NW DISTRICT DIRECTOR X _ 250. 0. Q.
(11) JARROD OLSON ' 5.00
VICE PRESIDENT X X ] C. 0. 0.
(12) TYLER PALMISCNO 2.00 i
NE DISTRICT DIRECTOR X 0. 0. 0.
(13) DARRIN VOELLER ' 2.00
SE DISTRICT DIRECTOR | b 4| _ 0.1l 0.1 0.
(14) DON WALZ 2,00
SE DISTRICT DIRECTOR - X | 0. ' 0. 0.
(15) CHAD MILLER 2.00 :
SW DISTRICT DIRECTOR X{ 1 { 0. 0. 0.
132007 12-08-21 | Form 990 (2021)
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Form 990 ‘2021] NORTH DAKOTA AMATEUR HOCKEY ASSOCIATION 45-0411123  Page8
lﬂﬂl.l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continyeq)

(A) (B) (C) (D) {E) (F)
1 Position i
Name and title Average (o ol chegk mong than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
flistany | & the organizations compensation
hours for | 5 . organization (W-2/1099-MISC/ from the
related | 2 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
grganizations| 2 | £ g |£ 1099-NEC) and related
below |S|2),_ |25 s organizations
line) AR
i . =
3 asarmem -
}
s — ' e '
1b Subtotal i > 14,000.] 0. 0.
¢ Total from continuation sheets 1o Part Vii, Section A ... > 0. 0. __0_
d Totalf{addlinesibandic} . ...........................ooo..... eiiieiiiiciiiieiiiiiiii > 14: 000. 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 P 0
Yes + No
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 inaiVitIal e r S ] X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $180,0007 [f "Yes," complete Schedule J for such individual .. ... 4 P19
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? ff “Yes * complete Schedule J for SUCH DBISON oo viem o e S5 X

Section B. Independent Gonbractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) {C)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization P> 0 |
Form 990 2021
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Form 990 (2021 NORTH DAKOTA AMATEUR HOCKEY _ASSOCIATION 45-0411 123 Pag_e_g_
| Part Viﬁ | Statement of Revenue

Check if Schedule O contains a response ornote to anylinginthisPart VIV e o ;L
_ {A) (B) {C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
| function revenue Ibusiness revenue| from tax under
sactions D12 - 514_
,.E i1 a Federated campaigns 1a _ : i
g b Membershipdues ... [1b] : :
i ¢ Fundraisingevents 1¢
= d Related organizations . 1d
o y
& e Govemment grants {contributions) |1e 16,9324.]
,E' £ All other contributions, gifts, grants, and
E similar amounts not inciuded above | 1f | 2,766.
'E g Noncash contributions included in liines 1a-1f lg_ $
S h Total,Addlinestatf .. ... ... . R | 19,690.} ___ 1
Business Code | . _
o | 2a PLAYER DEVELOPMENT 711210 | 522,675.] 522,675.]
= b REQISTRATION FEES 711210 96,195. 96,195‘.
$3 . TOURNAMENT GAME FEES | 711210 23,100.] 23,100, |
Ed o CLOTHING AND EQUIPMENT | 711210 12,662.] 12,662.!
58 o NDAHA INVOICING 711210 2,726. 2,726.] B
a f All other program service revenue 711210 1,150. 1,150.0 _
g Total.Add lines2a2f ... ... . ... » | 658,508, _ _ .
3 Investment income (including dividends, interest, and
other similar amounts) > 1,143. | _ 1,143,
4 Income from investment of tax-exempt bond proceeds P
5 Rovyalties . > i —_ l .
(i} Real ] (i Personal
6 a Grossrents Ba
b Less: rental expenses  [6b
¢ Rental income or (loss) [6¢ - | —_ —
d Net rental incomeor{ioss) ... > . 1
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses 7b J
§ ¢ Gainor{loss) . ... ... 7c J i
o d Netgainor(I08S) ... . i i L
8| 8 a Grossincome from fundraising gvents (ot |
ol including $ __of 1 4
contributions reported on line 1¢). See
Part IV, line18 ... 8a
b Less:directexpenses . db i
¢ Net income or {oss) from fundraising events .. ... > L .
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b Less:directexpenses ... 9b | _ i _ !
¢ Net income or {loss) from gaming actiwitiesI .................. | | _q __l .
10 a Gross sales of inventory, less returns
and allowances ... 10el |
b Less:costofgoodssold , 10bl | | L . e
c_Net income or (ioss) from sales of inventory ... > | | | | _
Business Gode
7 i -
8 -
E; |
® OV -
2 All otherrevenue . . ... | — l —
= Total. Addlinesita-11d . ... ..ol > - )
Total revenue, Seeinsiructions ... .. ]| 679,3 ELI 658,508.1 0. 1,143.
132009 12-09-21 Form 990 (2021)
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Form 990 f20212

atemeni o runcilional £EXpenses

NORTH DAKOTA AMATEUR HOCKEY ASSOCIATION

45-0411123

Page 10

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

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

------------------------------------------------------------------------------

Do not include amounts reported o lines 6, Total e‘gansas F’rugra{rELervice Managégﬁ}ent and Funé?a)ising
7b, 8b, 9b, 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 f
individuals. See Part iV, line22 _
3 Grants and other assistance to foreign
organizations, foreign govermments, and fareign
individuals. See Part IV, lines 15 and 16 - !
4 Benefits paidto orformembers _
5 Compensation of current officers, directors,
trustees, and key employees . 14,000. 14,000.
6 Compensation not included above to disqualified
persons (as defined under section 4358(1)(1)) and
persons described in section 4958(ci3)B)
7 Othersalaries andwages
8 Pension plan accryals and contributions {include
section 401(k) and 403{b) employer coeniributions)
g Otheremployegbenefits .
10 Payrolltaxes . ... . L.
11 Fees for services (nonemployees):
a Management
b Legal ’ ,
¢ ACCOUNtNG ... 1,244. 1,244.] -
d Lobbying ... ]
e Professional fundraising services. See Part [V, line 17 _
f Investment managementfees =~ I .
g Other. (If line 11g amount exceeds 10% of line 25,
columa (A), amount, list line 11g expenses on Sch 0.) .
12 Advertising and promation 100. 100.]
13 Office expenses 3,755. 3,755.
14 Informationtechnology ... ... ... ...
15 Rovalties ..
16 Oceoupancy .
17 Travel 8,761. ) 8,761, _
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings 13,653. 13,653,
20 Interest
91 Payments to affiliates 15,400. 15,400,
22 Depreciation, depistion, and amortization
23 Inswance 984. 984.]
24 (ther expenses. ltemize expenses not covered ] :
above. (List miscellanegus expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column (A), _ .
amount, list ling 24e axpenses on Schedule O.) e . _
a PLAYER DEVELOPMENT 485,560. 485,560.]
v CLOTHING AND EQUIPMENT 28,719, 28,719,
¢ HOCKEY ADMINISTRATION 20,166. 20,166.
d TOURNAMENT AWARDS 9,212. 9,212.
e Al other expenses 7,020.] 7,020.
25 _ Total functional expenses. Add lines 1 through 24e 608,574. 608,574. 0. 0.
26 Joint costs. Complete this line only if ths organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
_ Check here Q if following SOP 98-2 (ASC 958-720) _[ {
132010 12-08-21 16 Form 990 (2021)
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Form 990 (2021 _ NORTH DARQOTA AMATEUR HOCKEY ASSOCIATION 45-0411123 page 11
Part X | Balance Sheet
___ Check if Schedule O contains a response ornoteto anylineinthisPart X . ... ... ... R
{A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . 109,784.] 1| 173,113.
2 Savings and temporary cash investments 294 1_7 70, [ 2 295 F 913,
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 4 250,
5 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 ... _ | 3
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
w | 7 Notesandloansreceivable,net 7
E 8 Inventoriesforsaleoruse 125,044.| s 131,0889.
< | 8 Prepaid expenses and deferred charges ... ... 9 |
10a Land, buildings, ang equipment: cost or other
basis. Complete Part Vi of Schedule b 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 1 |
12 Investments - other securities. See Part W, line 11 . 12 |
13 Investments - program-related, See Part IV, line¥1 1 13
14 Intangible assels 14
15 Otherassets. See Part IV, ine 11 16
16 Total assets. Add lines 1 through 15 (must equal line 33} ... 529,5398.| 15 600,365.
17 Accounts payable and accrued expenses 6, 000.] 17 6 ’ 000.
18 Grantspayable 8 |
19 Deferred fevenue |19
20 Tax-exempt bond liabilites 20
| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21 L
o | 22 Loans and other payables 1o any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons 22
- 23 Secured maortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. 24 |
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 29
26 Total liabilities. Add lines 17 through 25 ... 3 6,000.f 26 | 6,000.
Organizations that follow FASB ASC 958, check here b | X
E and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions 523,598.]| 27 594,365,
fﬂ' 28 Net assets with donor restrictions [ 28
- Organizations that do not follow FASB ASC 958, check here P>
@ and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
@ { 30 Paid-in or capital surplus, or land, building, or equipment fund 30
E 31 Retained eamings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 523 7 598.] 32 594,365,
33 Total liabilities and net assets/fund balances ... i 529,598.) 33 600,365,
Form 990 (2021)
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Form 980 {2021 NORTH DAKOTA AMATEUR HOCKEY ASSOCIATION 45-0411123 Page 12
[ Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI ... it iie iz Q_
1 Total revenue (must equal Part VIl column (A, N 1) 1 679,341.
2 Total expenses (must equal Part IX, column (&), e 25) 2 608,574,
3  Revenue less expenses. Subtract line 2 from line 1 3 70,767,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) ... 4 523,598.
5 Netunrealized gains (losses) oninvestments e, 5 —
6 Donated services and use of facilities 6
7 IVeSIMeNt OXPONSOS e 7
B Prior period adjustments e 8 .
9 Other changes in net assets or fund balances (explain on Schedule Oy g | 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, Iine 32,
ORI (B oo oo oo s .1 10 594,365,

[ Part X1l] Financial Statements and Reporting

Check if Schedule O contains aresponse or notetoanylineinthisPart XH ... e e S
Yes | No

1 Accounting method used to prepare the Form 990: X | Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the arganization’s financial statements compiled or reviewed by an independent accountant? 2a J 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:
Separate basis Consolidated basis Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 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:
Separate basis Consolidated basis Both consolidated and separate basis
¢ If "Yes* to 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? . ... .. . ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Sc:hedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAr A1 33T e, 3a X
b If "Yes," did the organization underge 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 ..o 3b

Form 990 (2021}
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. OMR No. 1545-0047
iﬁ:ﬁ; LEA Public Charity Status and Public Support |
© Compilete if the organization is a section 501{c){3) organization or a section 202 1
4947(a}{ 1)} nonexempt charitable trust. o
Department of the Treasury h Pp Attach to Form 980 or Form 990-EZ. Open to F‘.ublm
internai Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization mployer identification number

E
NORTH DAKOTA AMATEUR HOCKEY ASSOCIATION t 45-0411123

[_ Earl: | I Reason for Public Gharity Status. (All organizations must complete this part.) Sea instructions.

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

1 A church, convention of churches, or association of churches described in  section 170(b} 1{ANi}-

2 A school described in section 170{b}{ 1{{AKii). (Attach Scheduie E (Form 9390},

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

4 A medical 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 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b} 1){A)iv}. (Complete Part 11.)

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

7 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 IL.)

8 A community trust described in section 170{h){(1}A}vi). {Complete Part il.}

g9 An agricultural research organization described in section 170{b){ 1}(AXix} cperated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or
uriversity:

10 X | An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50¥a)2). (Complete Part lil.}

11 An arganization organized and operated exclusively to test for public safety. See section 509(a}{4)}.

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a}{2}. See section 508(a}3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the suppoarted organization(s} the power to reqularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

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

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d Type il 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 requirement and an attentiveness
requirement (see instructions). You must complete Part {V, 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 ll, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g _Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of urggnizatinﬁ i rﬁwl :f-r ihﬁvﬂggiﬂgﬁgﬁﬂ"ggﬁg {v) Amount of meonetary {vi) Amount of other
organization ':dbEEG”FM on t!mitE'Lﬁ Yes ' No sUpPOrt (gee instructions) | support (see instructions)
anove {Sg8 INstruclions
a $
e — q—u—_|—
Total r

[.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A {Form 990} 2021



Schedule A (Form 990) 2021

| Part I | Support Schedule for Organizations Described in Sections 170{b}{(1){A){iv) and 170(b}(1}{A}(vi)

NORTH DAKOTA AMATEUR HOCKEY ASSOCIATION 45-0411123 Page?2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part Hl. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2017

(b) 2018

{¢} 2019 {d) 2020

(e) 2021

{(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

inciude any "unusual grants.”)

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

............

3 The value of services or facilities
fumished by a gavernmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supperted crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from fine 4.

.

Section B, Total Support

Galendar year (or fiscal year beginning in) P (a) 2017

(b} 2018

{c) 2019 {d) 2020

(e) 2021

(f) Total

7  Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets {ExplaninPart Vi,

11 Total support. Add lines /7 through 10 _

12 Qross receipts from related activities, etc. (see instructions)

.....................

llllllllllllllllllllllllllllllllllllllllllllllll

1£

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(ci3)

organization, check this bax and stop here

Section C. Computation of Public Support Percentage

-------------------------------------------------------------------------------------------------------------------------------------

14 Public support percentage for 2021 {line 6, column {f}, divided by line 11, column ()
15 Public support percentage from 2020 Schedule A, Part ll, line 14

....................................

16a 33 1/3% support test - 2021, If the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this bux and

stop here. The organization qualifies as a publicly supported organization

......................................................................................

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and iine 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2021.

-----------------------------------------------------------

If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

If the organization did not check a box on line 13, 18a, 16D, or 17a, and line 1515 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The arganization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or

b 10% -facts-and-circumstances test - 2020.

%

132822 01-04-22
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17b, check this box and see instructions

14 %0

15 Yo
>
_______________________ >
............................................. >
........................ >
_________ >
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Schedule A (Form 990) 2021 NORTH DAKOTA AMATEUR HOCKEY ASSOCIATION 45-0411123 pPages3
[PartiT'] %uppart Schedule for Organizations Descr

ibed in Section 559]35(5)

(Gomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed bslow, please complete Part L.}

Section A. Public Support

Calandar year {or tlscai year heginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities fumished 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 bus-
iness under section 513

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

B The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through b
7 a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disgualified persons that

exceed the greater of $5,000 or 1% of the
amount an ling 13 for the year

¢ Add lines 7aand 7b
8 Public support. (Subtract tine /5 from ling 6.)

Section B. Total Support

Galendar year {or fiscal year beginning in) P>

g9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
sacurities lcans, rents, royalties,
and income from similar sources

{a) 2017 (b} 2018 {c] 2018 (d) 2020 (e) 2021 {f) Total

______ 532,510.| 486,763.} 437,030.] 639,322.]| 678,198.| 2773823.
............... | —

_________ 532,510.| 486,763.] 437,030.] 639,322.[ 678,198.| 2773823.
0.
__________________ 0.
..................... 0 .
" 2773823,
{a) 2017 | {b} 2018 (c) 2015 {d} 2020 | {e) 2021 {f) Total o
____________________ 532,510.] 486,763.| 437,030.] 639,322.[ 678,198.] 2773823.
543. 720.] 1,226.] 1,247.| 1,143.{ 4,879.

b Unrelated business taxable income

{less section 517 taxes) from businesses
acquircd after Junc 30, 1975

¢ Add lines 10a and 10b

llllllllllllllllll

11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carnredon

Other incaome. Do not include gain
or loss fromn the sale of capital
assets (Explain in Part V1)

Total support, (add lines 9, 10c, 17, and 12

12

13

533,053.] 487,483.

| 438, 256.

640,569,

679,341,

2778702.

14 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) organization,
____checkthisboxand StOP here ... > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column {f}, divided by line 13, column () . .. ... .. .. ... 15 99.82 %
16 _Public support percentage from 2020 Schedule A, Part Il fine 15 . o 16 99.85 %
Section D. Computation of Investment Income Percentage )
17 Investment income percentage for 2021 {line 10c, column (f}, divided by line 13, column{fy . . . 17 .18 %
18 Investment income percentage from 2020 Schedule A, Part il line 17 18 .00 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 18a. or 18b, check this box and see instructions ... . A
132023 01-04-22 Schedule A (Form 980) 2021

10020929 785000 22979

15

2021.04030 NORTH DAKOTA AMATEUR HOCK 22979__1



Schedule A {Form 990) 2021 NORTH DAKOTA AMATEUR HOCKEY ASSCCIATION 45-0411123 Pageq
| Part WV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complate Sections A and G. If you checked box 12c¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? if "No, " describe in Part V] how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section d01(cl4), (5}, or (B)? f "Yes, " answer

lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501(¢)(4}, (5), or {6) and

satisfied the public support tests under section 50%a}2)? If "Yes," describe in Part V1 when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," expiain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported arganization not organized in the United States {"foreign supported organization”)? jf

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supportea organization? Jf "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}3) and 509(a)(1) or {2)7 r "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)
pUrDOSes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detaif in Part Vi, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type H only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyorne gther than (i) its supported arganizations, (i) individuals that are part of the charitable class

benefited by one or mare of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "Yes, " provide detail in
Part VI. | 6
7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c)(B{C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes, ' complete Part | of Schedule L (Form 990} 7
8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described on line 77?

If "Yes," complete Part I of Schedule L {Form 990). 8
9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more

disquaiified persons, as definad in section 4946 {other than foundation managers and organizations described
in section 508(a}{(1) or {2))? ¥ “Yes," provide detail in Part VI. Ba

b Did one or more disqualified persons {as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? jf “Yes, " provide detaif in Part VL. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f} (regarding certain Type il supporting organizations, and all Type Hl non-functionally integrated

supporting organizations)? ff *Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (tise Schedule C, Form 4720, ta

determine whether the oraanization had excess business holdings.) — 1Ch

132024 01-04-21 Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 NORTH DAKOTA AMATEUR HQCKEY ASSOCIATION 45-0411123 Pages
[Part IV | Supporting Organizations continyed)

Yeg__ No

11 Has the organization accepted a gift or contribution from any of the following persons? ' !
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a perscn described on line 11a or 11b above? (f "Yes" to line 11a, 11b, or 11c, provide

detajl jn Part VL. - e
Section B. Type | Supporting Organizations

Yes l No

&
1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of ohe or

more supported organizations have the power to regularly appoint or elect at ieast a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No,* describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directars, or rustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. __1

2 Did the organization operate for the benafit of any supported organization other than the supported
organization(s) that operated, supervised, or cantrolled the supporting organization? If "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or conirolied the supporting oryanization,
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors
or frustees of each of the organization's supported organization{s)? ff "No,* describe in Part VI how control

or management of the supporting organization was vested in the same persons that controfled or managed
___the supported organization(sl. - : 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {ili) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s cofficers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? Jf "No," expiain in Part V1 how
the organization maintained a close and continuous working refationship with the supparted organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the arganization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, " describe in Part Vl the rofe the organization’s

- 2ati | ip thi . _
Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Tast during the year {see instructions).
a The organization satisfied the Activities Test. Complete line 2 pelow.
b The organization is the parent of each of its supported organizations. Complete line 3 helow.

¢ The organization supported a governmentat entity. Describe in Part Vi how you supported a governmental entity (see instructiong),
2 Activities Test. Answer fines 2a and 2b below. Yes l No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, I

one or more of the organization’s supported organization{s) would have been engaged in? Jf "Yes," explain in

Part V| the reasons for the organization's position that its supported organization(s) would have engaged in | 1

these activities but for the organization's invalvemennt. 2b

3 Parent of Supperted Organizations. Answer lines 3a and 3b below. |
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf *Yes" or "No" provide details in Part Vi. 34

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
____of its supported organizations? jf "Yes, * desgribe in Part Vi the role plaved by the organization in thisregard. <

132025 01-04-22 Schedule A {Form 990) 2021
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NORTH DAKQOTA AMATEUR HOCKEY ASSOCIATION 45-0411123 Pageé

Schedule A (Form 890} 2021
[ PartV | Type Hl Non-Functionally Integrated 509(a)(3) Supporting Orgamzatmns

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
_ {B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1 —
2 Recoveries of prior-year distributions 2 !
3 Cther gross income (see instructions) 3 _
_4 Addlines 1 through 3. - 4
5 Depreciation and depletion I -
68 Portion of operating expenses paid or incurred for production or
collection of gross incoms or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4) - 8
: (B) Current Year
Section B8 - Minimum Asset Amount (A} Prior Year (opticnal)
1 Aggregate fair market value of all non-exempt-use assets {(see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities . 1a
b _Avearage monthly cash balances 1_t_:__|_ .
¢ Fair market value of other non-exempt-use assets 1c L
d Total (add lines 1a, 1b, and 1¢) ! 1d |
e Discount claimed for blockage or other factors
{explain in detaif in Part Vi) L. |
Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 | .
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) D .
6 _ Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7 | ; —
8 Minimum Asset Amount (add line 7 to line 6) - 8 | 1
Section C - Distributable Amount Current Year
1__ Adiusted net income for prior year (from Section A, ling 8, column A) 1 _
2 Enter 0.85 of line 1. 2 - |
3 Minimum asset amount for prior year (from Section B, hne §, column A) g___ —
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in pricr year 5 | | ! _
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). G
7 Check here if the curent year is the organization's first as a non-functionally integrated Type lll supporting organization {see

instructions).

132026 01-04-22
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Schedule A (Form 990) 2021 NORTH DAKOTA AMATEUR HOCKEY ASSOCTATION 45-0411123 Page7
|PartV | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions o Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes L 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 1o acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part V)
Other distributions {describe jn Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. _
9 Distributable amount for 2021 from Section C, line 6 )
10 Line 8 amount divided by line 9 amount 10
(i) (ii} {iif)

. arie e . : : {etpibng obi Underdistributions Distribuiabie
Section E - Distribution Allocations (see instructions) Excess Distributions Dre-2021 Amount for 2021

nlia w el

- | D & W N

0~ G | (W

[ v

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - expizin in Part V1). See instructions.
3 Excess distributions carryover, if any, to 2021
From 2016
From 2017
From 2018
From 2019 o , - s
From 2020 [
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied 1o 2021 distributabie amount ‘ _
i__Carrvover from 2016 not applied (see (nstructions) +
___|__Remainder. Subtract lines 3g, 3h, and 3i from line 3f. [
4 . Distributions for 2021 from Section D,
line 7: $
a_Applied to underdistributions of prior years _ !
b Applied to 2021 distributable amount _
¢ Remainder. Subtract lines 4a and 4b from iine 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 39 and 4a fromm line £. For result greater

than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part Vl. See instructions. _

7 Excess distributions carryover to 2022, Add lines 3;

and 4c. _ ) —
8 Breakdown ofline /. l::_ ——

Excess from 2017

:rL:-hmn.nn'n:

Excess from 2018 | “l
Excess from 2018 | 1

Excess from 2020 _ o 1

Excess from 2021 ' | ‘ o

P |& |0 1T |2

Schedule A (Form 290} 2021
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Schedule A (Form 990) 2021 NORTH DARKOTA AMATEUR HOCKEY ASSOCIATION 45-0411123 pPages

[ Part m-l Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, B, 9a, b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8:; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

132028 01-04-22 Scheduie A {Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990} P Attach to Form 990 or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form980 for the latest information. 202 1

Intemal Revenue Service

Name of the organization Employer identification number
NORTH DAKOTA AMATEUR HOCKEY ASSOCIATION 45-0411123

Organization type (check one): :

Filers of: Section:

Form 990 or 990-EZ X | 501{cK 3 } {enter numbaer) organization

4947(a}{1) nonexempt charitable trust not treated as a private foundation

327 political organization

Form 990-PF 5011 (c)(3) exempt private foundation

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

501(cK3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(cH7), {8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

X

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributicns totaling $5,000 or more {in maoney or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ 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 920}, Part Il, ling 13, 16a, 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 Viil, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and Il

For an 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, charitabie, 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), I, and il

For an organization described in section 501{c})(7), (B), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excfusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies 1o this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year L p 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

| HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2021)

123451 11-11-21



10020929 785000 22579

Schedule B (Form 930) (2021)

Name of organization

NORTH DAKOTA AMATEUR HOCKEY ASSOCIATION

Page 2

Emplover identification number

45-0411123

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

{a) () (c) (d)
No. i Name, address, and ZiP + 4 Total contributions Type of contribution
1 | USA HOCKEY GRANT Person X
Payroll
1775 BOB JOHNSON DRIVE $ 16,924, Noncash
{Complete Part Il for
COLORADC SPRINGS, CO 803806-4090 noncash contributions.)
(a} (b} {c) [ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ Person
Payroll
$ Noncash
(Complete Part |l for
noncash contributions,)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ Person
Payroll
I $ Noncash
{Complete Part l {for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Totat contributions { Type of coniribution
Person
Payroli
3 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrol
$ Noncash
(Complete Part | for
noncash contributions,)
3 s e R
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 8990) {2021)

Name of organization

NORTH DAKOTA AMATEUR HOCKEY ASSOCIATION

Fage 3

Employer identification nurmber

45-0411123

P‘ar't_ H Noncash Property (see instructions). Use duplicate copies of Part {l if additional space is needed.
{a) (©)
No.
ﬁ:m o (b} h _ FMV {or estimate) Dot @ .
Darl Description of noncash property given (See instructions.) ate receive
$
. d
:unm ipti o h i FMV (or estimate) Date :eleived
Part | Description of noncash property given (See instructions)
$
(a) {c)
ern. o (b} _ FMV {or estimate) Dat r[d] -
o ::I Description of noncash property given (See instructions.) ate receive
$
(a) (c)
::r;'n ipti o h i FMV (or estimate) Date ::leived
Dt ) Description of noncash property given (See instructions)
o $
(a)
{c)
f:ln. o (b) _ FMV {or estimate) Dat () ed
- ;—T| Description of noncash property given (See instructions.) ate receive
s l $
(a)
{c)
:“' N (b) | FMV (or estimate) oo :‘“ o
o ::I Description of noncash property given (See instructions.) ate receive
R L
e e ——rY— $

123453 11-11-21 Schedule B {Form 990) (2021)
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Page 4
Employer identification number

Schedule B (Form 890) (2021)
Name of organization

NORTH DAKOTA AMATEUR HOCKEY ASSOCIATION 45-0411123

PaFt. '“ E:u:luswely religious, charitable, etc., contributions to organizations described in section S01(c)(7). {8), or {10) that total more than $1,000 for the year

from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part #, enter the totat of exclusively religious, charitable, etc., cantributions of $4,000 or less for the year, (Ent2r this info. once ) g

i

Use duplicate copies of Part Il if additional space is needed.
(a) No.
gﬂrltﬂl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. o

g‘l-‘-;[‘fll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

d

(e) Transfer of gift
Transferee'’s name, address, and ZIP + 4 Relationship of transferor to fransferee -

(a) No. ' o o

gDrTI {b} Purpose of gift {c) Use of gift (d) Description of how gift is held

a Lo
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
— ! N— —

{a) No. -

gurTl (b} Purpcese of gift {c) Use of gift {d} Descristion of how gift is held

a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
I N I
123454 11-11-21 Schedule B (Form 990} (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e DR
(Form 990) Compilete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. |
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information., Inspection
Name of the organization Employer identification number
NORTH DAKOTA AMATEUR HOCKEY ASSOCIATION 45-0411123

FORM 890, PART VI, SECTION B, LINE 11B:

o

FORM 990 IS AVAILABLE TO THE GOVERNING BODY UPON COMPLETION.

FORM 950, PART VI, SECTION B, LINE 12:

NO OFFICER DIRECTOR CAN REPRESENT AN AFFILTATE.

i e bl

FORM 980, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE MADE AVATLABLE TO THE PUBLIC ONLY UPON WRITTEN

REQUEST TO THE GOVERNING BODY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021
132211 11-11-21
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