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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

**% PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code {except black lung

P~ The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1548-0047

2010

Open to Public
inspection

A For the 2010 calendar year, or tax year beginning

SEP 1., 2010

and ending  AUG 31,

2011

8 Check

applicable:

Address
change
Name
change

Init

return

[ [fer

it C Name of organization

USA HOCKEY, INC,

Doing Business As

D Employer identification number

51-0204742

a3 Number and street (or P.0. box if mail is not delivered to street address)

1775 BOB JOHNSON DRIVE

min-

Room/suite

E Telephons number

(718) 576-8724

G Grossreceipts $

34,620,809,

fértﬁgded City or town, state or country, and ZIP + 4
ﬁgﬁgéa' . _COLORADO SPRINGS, CO 80906
pending i

.F Name and address of principal officerDAVE OGREAN
SAME AS C ABQVE

| Tax-exempt status: [ﬂ 501{e)(3) [:‘ 501(c) {

v (insertno | 4047(a)1)or L | 527

J Web

site: p WWW ., USAHOCKEY . COM

for affiliates?

H(a) Is this a group return

DYes B{_—} No

Hib) Are all affiiates included? [_ves [_INo

If "No," attach a list. (see instructions)

Hi{e) Group exemption number p 3724

K _Form

of crpanization: [ X | Corporation [ ] Trust [ | Association [ | Cther B>

| L Vear of formation; L 9 3 6] M State of legal domiciie; Co

| Parti| Summary

e | 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE THE SPORT OF AMATEUR
g ICE HOCKEY AND INLINE HOCKEY.
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, ine 18} 3 16
g 4 Number of independent voting members of the governing body (Part Vi, line 1) 4 16
$1 & Totalnumber of individuals employed in catendar year 2010 (Part V, line2a) .. 5 111
£ | & Total number of volunteers (estimate if necessary) 6 92
;3 1 a Total unrelated business revenue from Part VIll, column (C), tine 12 7a 256,091,
b Net unrelated business taxable income from Form 990-T, line 34 . . i, 7b -210,121.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine TR) 11,186,672.] 11,739,366.
g 9 Program service revenue (Part VI, ine 2Q) 22 055, 013. 22 ’ 440 ¢ 532.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) 39,945, 15,863.
11 COther revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8c, 10c,and 1} . ... 601,488, 425,048,
12  Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 33 ! 893 ' 168. 34 ’ 620 P 809.
13  Grants and similar amounts paid (Part (X, column (A}, lines 3-8y 1,688,870. 1,652,308.
14 Benefits paid to or for members (Part [X, column (4), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, cofumn (A), lines 510) ., 8,498 ,153. 9,011,918,
£ | 16a Professional fundraising fees {Part I, column {&), ne 118} 0. 0.
§— b Total fundraising expenses (Part IX, column (D), line 25) P go2 : 245, )
W1 47 Other sxpenses (Part IX, column (4), fines 11a-11d, 11824 23,681,500. 24,323,137.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A), line 28) 33.868,.523.| 34,987 .364.
19  Revenue less expenses. Subtract line 18 fromline 12 .. . ..iiiiiiii.... 24 ‘ 645, ~-366 ‘ 555,
Eg Beginning of Current Year End of Year
BT 20 Totalassets{Part X line 18) . . ... 12,343,905.; 11,688,548,
Z5| 21 Total fiabiiities (Part X, ne 26) ... 11,489,857.] 11,201,055,
23 22 Net assets or fund balances. Subtract line 21 from ling 20 854,048, 487,493,

TPart it | Signature Block

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

true, correct, and completel Beciaration gfpreparer (

other than officer) is based on ali information of which preparer has any knowledge.

032001 02-22-11

N SRy Ve
Sign Sidnatuee of officer ™ Date
Here DAVE OGREAJ)({ EXECUTIVE DIRECTOR S 2312
Type or print name and tite
Print/Type preparer's name pareis signature | Dat check { ], PTIN
Paid | JILL J. GOODWIN Ne.® bi &{ 15~ tensors
Preparer | Firm'sname _p WAUGH & GOODWIN | Lpf” ) Firm's EIN gy
Use Only |Frm'saddressy, 1365 GARDEN OF THE GODS, SUITE 150
COLORADO SPRINGS, CO 80907 Phoneno. (719) 580-9777

May the 1IR3 discuss this return with the preparer shown above? (see instructions) Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2010



Form 990 (2010) USA HOCKEY, INC. 51-0204742 Page?2
Part Hll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestioninthisPart i ... .. el eeeiieeeieersnseriiiiessisisasiiisroeisiiieisieiiesss Eﬂ
1 Briefly describe the organization’s mission:

TO PROMOTE THE SPORT OF AMATEUR ICE HOCKEY AND INLINE HOCKEY

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 900 Or G00-EZ7 e e, L lves [XIno
If "Yes," describe these new services on Schedule O,

3  Did the organization cease congucting, or make significant changes in how it conducts, any program services? ... DYes !—XZ—_I No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4847(a)(1) trusts are required tc report the amount of grants and
aliocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: J{Expenses$ 8,945,564 . including grants of § yReverus $ 19,601,022,
MEMBERSHIP SERVICES - PROVIDED ITS MAGAZINE AND INSURANCE COVERAGE
WHILE PARTICIPATING IN ANY SANCTIONED EVENTS TO OVER 580,000 MEMBERS.
PUBLISHED VARICUS EDUCATIONAL MATERTALS. PROCESSED ANNUAL REGISTRATION
FOR ALL MEMBERS AND MAINTAINS A HISTORICAL AND CURRENT MEMBER DATABASE.

4b (Code: J(Expenses$ 5,349,396, inchding grants of § J(Revenue $ 2,598,531.)
INTERNATIONAL PRCOGRAMS - TEAMS PARTICIPATE IN INTERNATIONAL
COMPETITIONS AT VARIQUS AGE GROUPS.

4¢ (Code: J{Expenses$ 3,308,860 . including grants of § ){Revenue § )
NATIONAL TEAM DEVELOPMENT - CONDUCTED DEVELCOPMENT PROGRAMS THAT
PROVIDED ON-ICE AND GAME SITUATION TRAINING AND EDUCATION FOR 15 - 138

YEAR OLD PLAYERS.

4d  Other program services. (Describe in Scheduie O}
{(Expenses$ 11,937,497 . inciuding grants of $ ) {(Revenue § )
4e _Total program service expenses P 25,541,317,

Form 990 (2010

032002
12-21-10



Form 990 (2015) USA HOCKEY, INC. 51-0204742 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1) (cther than a private foundation)?
I "YBS," COMPIBIE SCABGLIE A e e 1 1 X
2 Is the organization required to complete Scheduie B, Schedule OF CONE U O S Y 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part [ e 3 X
4 Section 501{c}3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete Scheduie C, Partil i 4 X
5 s the organization a section 501(c){4), 501(c)(5}, or 301(c}{(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenus Procedure 98-197 If "Yes, " complete Schedule C, Part [ll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide agvice on the distribution or investment of amounts in such funds ar accounts? Jf "Yes, " complete Schedule D, Part ! 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes," complete Schedule D, Part ii | U 7 X
8 Did the organization maintain cellections of works of art, historical treasures, or other similar assets? If "Yes," complete
Sohedle D, Part HE e e e 8 X
9 Did the organization raport an amount in Part X, line 271; serve as a custodian for amounts not llsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
IF "Yes, " complete SCheaile D, PAITV oot 10 X
11 I the organization’s answer to any of the following guestions is "Yes," then complete Schedule D2, Parts Vi, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,” complete Schedule D,
Part VI . e e e ettt e ANttt e e eA e A ettt eh 2 e eaeh et et ettt e 1ta| X
b Did the organization report an amcunt for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complate Schedule D, Part VI e 11b X
¢ Did the organization report an amount for investments - program related in Part X, lineg 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 1ic X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX .. . 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... .. 11e X
f Did the crganizaticn’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liahility for uncertain tax positions under FIN 48 (ASC 740)7 i "Yes," complete Schedule D, Part X i ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X0, Xl and XUL e 12a X
b Was the organization included in consolidated, independent audited financial statemsnts for the tax year?
If "Yes,* and if the organization answeared "No'" to line 12a, then completing Schedule D, Parts Xf, XtI, and Xl is optional . 120 | X
13 s the organization a school described in section 170(0)(1){(A)(i}? If "Yes," complete Schedwle E ., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expensas of mere than $10,000 from grantmaking, fundraising, business,
and program service activities ouiside the United States? If "Yes," complete Schedule F, Parts fand IV ... ... 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance 1o any crganization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV i 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuais
located outside the United States? If "Yes, " complate Schedule F, Parts Il and IV 16 X
17 Did the organization report a totai of mors than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! | ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1cand 8a? if "Yes," complete Schedule G, Parf Il ... 18 X
19 D the organization report mors than $15,000 of gross income from gaming activities on Part VIlI, line 9a7 /f "Yes, "
complete Schedule G, Partlil 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H e 20a X
b If "Yes" to fine 20a, did the crganization attach its audited financial statements to this return? Note, Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {see instructions) ... i 20b
Form 990 (2010)

032003
12-21-10



Form 990 (2015) USA HOCKEY, INC. 51-0204742 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
241 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, coiumn (A), line 17 If "Yes," complate Schedule |, Parts [ and 1l 21 X
22 Did the organization report more than $8,000 of grants and other assistance to individuals in the United States on Part tX,
column (&), line 27 Jf "Yes," complete Schedule |, Parts Tand Il s 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or § about compensatlon of the orgamzation s current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complefe
OB e s 23 | X

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

Schedule K IF'NO", GO TONINE 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except#on’? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TexXempPt DONAST | ettt TR 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? ... 24d
25a Section 501(c}{3) and 501{c)}{4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization’s prior Forms 990 or 990-EZ27 If "Yes, " complete
SCRSAUIE L, PAITT oo ettt et a et ettt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part it ... ... 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contriutor, or a grant seiection committee member, or to a person related to such an individual? If "Yes, " complete
SChede L, Part et 27 X

28 Was the organization a party to a business transaction with one of the foliowing parties (see Scheduls L, Part iV :
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complefe Schedulfe L, Part IV ... ... .. 28a X
b A family mernber of a current or former officer, director, trustes, or key employee? if "Yes," complete Schedule L, Part IV | 28h | X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schadule L, Part IV 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M . ... 1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M e 30 X
31 Did the organization liguidate, terminate, or dissclve and ceass opera’{ions’?
1 "Yes, " complete SChedule N, PaITT i oo e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEdUIE N, PAITIT e e e e e e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part | R 32 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, W, IV, and V, i0e T s 34 | X
35 Is any reiated crganization a controlied entity within the meaning of section 512{b}{(13)? 35 X
a Did the grganization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section S12(0)(13)7 If "Yes," complete Schedule R, Part V, Ine 2 o D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Parf V, ine 2 s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, ' compiete Schedwe R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 890 filers are required tc complete Schedule G ... i - TR U STV OU TPV 38 | X
Form 990 (2010)
032004

12-21-10



Form

890 {2018) USA HOCKEY, INC. 51-0204742 Pageb

Pant V. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part v

Yes ! No
fa Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable l 1z 641
b Enter the number of Forms W-2G inciuded in fine 1a. Enter -0- if not appiicable . . l 1k 0
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
{gambling) WinINGs 10 PAize WINNBIST | e e ¢ | X
2a Enter the number of empioyees reported on Form W-3, Transmttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 111
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? B 3a | X
b If "Yes," has it filed a Form 880-T for this year? If "No,* provide an explanation in Schedule © ... 3 | X
4a At any time during the calendar year, 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)? 4a X
b If"Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? 5b X
¢ IF"Yes," to line 5a or &b, did the organization file Form 8886 T? ... 5c
B8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible? | 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were nottax deductiDIE? | e 6b
7 Organizations that may receive deductible coniributions under section 170(0} )
a Did the organization receive a payment in excess of $75 made partly 2s a contribution and partly for goods and services provided o 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 requlired
10 e O BB o e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contragt? 7e X
f Did the organization, during the year, pay premiums, directly or indirsctly, on a personal benefit contract? . 7t X
g Ifthe organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting orpanizatiens. Did the supporting
organization, or a doncr advised fund maintzined by a sponsaring organization, have excess business holdings at any time during the yaar? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... . . Oa
b Did the organization make a distribution to a donor, donor advisor, or related persen? 9b
10 Section 501{c){7) organizations. Enter:
a initiation fees and capital contributions included on Part VIl fine 12 10a
b Gross receipts, included on Form 890, Part VIIl, fine 12, for public use of club facilities 10b
11 Section 501{c)}{12) organizations. Enter:
a Gross income from members or shareholders ... t1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthermey 11k
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiimg Form 990 in fieu 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) gualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in mors than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? e 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010} USa HOCKEY, INC. 51-0204742 Pageb

Part VI | Governance, Management, and Disclosure ror each "Yes' response to lines 2 through Tb beiow. and fora "No" responise

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

Check if Schedule O contains a response to any question inthis Part V|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year .. 1a 16
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 16
2 Did any officer, director, trustes, or key employee have a family relationship or a businsss relationship with any other
officer, director, trustee, or Key 8MpIOYee? e 2 b4
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key empioyees 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 880 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization’s assets? ... ... B 5 X
6 Does the organization have members or StockholGBIST | | ... i 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING DOTY? | oo oo e ee oo e oo eeee s ee e eeee e 7a | X
b Are any decisions of the governing body subject to approval by members, stockhoiders, or otherpersons? ... ... ... 7b X
8 Did the organization contemporaneously dccument the meetings held or written actions undertaken during the year
by the following:
a The govemning BOOY? e U .18 X
b Each committee with authority to act on behalf of the governing body? ... g | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannat be reached at ths
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O i 9 X
Section B. Policies (This Section B requests information about palicies not required by the Intemal Revenue Code.)
Yes i No
10a Does the organization have local chapters, branches, or afliates ? e 108 | X
b If “Yes," does the organization have writien policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 1ta | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Does the organization have a written conflict of interest policy? if "No," Go to ine 13 12a | X
b Are officers, dirsctors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICIS? ek et e 12b | X
¢ Does the organizaticn reguiarly and consistently monitor and enforce oampilance W!th the pohcy’»’ f "Yes describe
in Schedule O how this Is OME e 12¢| X
13  Does the organization have a written whistleblower policy? 13 | X
14 Does the crganization have a written document retention and destruction PORCY T 14 | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? L
a The organization’s CEOQ, Executive Director, or top management official R 15a | X
b Other officers or key employees of the organization e 15b | X
i "Yes" to line 152 or 15b, describe the process in Schedule O. (See rnstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . :'
taxable entity dUring TNe YEAI? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaiuate its participaticn
in joint venture arrangements under applicable federal tax law, and taken steps o safeguard the crganization’s
exempt status with respect 10 sUCh arranGemMBntST . et e 1i6b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed B CO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 89C-T (501 (c)}{3)s oniy) available for
public inspection. Indicate how you make these available. Check al! that apply.
E Own website D Another’'s website @ Upon reguest
19 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, cenflict of interest policy, and financial
statements availabie to the public.
20 State the name, physical address, and telephene number of the person who possesses the books and recerds of the organization: -
THE ORGANIZATION - (719) 576-8724
1775 BOB JOHNSON DRIVE, COLORADO SPRINGS, CO 80906
Form 990 (2610}

032006
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Form 990 (2013) USA HOCKEY, INC. 51-0204742 PageT?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Coniractors

Check if Schedule O contains & response to any question inthisPart Vi TR T ORI PN [

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Empioyees
4a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in coiumns (D), (B}, and (F) if no compensation was paid.
@ st afi of the organization’s current key smployees, if any. See instructions for definition of "key employee.”

® | isi the organization's five current highest compensated employees (other than an officer, director, trustes, or key smployee) who received reportable
gompensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MiSC) of more than $100,000 from the organization and any related organizations.

® List ali of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,

@ | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E:I Chack this hox if neither the organization nor any related organization compensated any currant officer, director, or irustee.

(A) (B) c) D) (E) (F)
Name and Title Average Position Reporiabie Reportable Estimated
hours per | {check all that apply} compensation compensation amount of
waek 5 from from related other
(describe § - the crganizations compensation
hoursfor | 5| g £ organization (W-2/1099-MtSC) from the
related 212 % g (W-2/1099-MISC) organization
organizations| g | £ £ |8g and related
in Schedule | £ | £ g § %—g E organizations
O) = = [=] w | e | e
WALTER L BUSH
CHAIRMAN GF THE BOARD 10.00 X X 0. 0. 0.
JIM SMITH
TREASURER 10.00 (X X 0. 0. 0.
PETER LINDBERG
VICE-PRESIDENT 5.00(X X 0. 0. 0.
JOHN BEADLE
VICE-FRESIDENT 5.00 X X 0. 0. 0.
ANTHONY ROSSI
VICE-PRESIDENT 5.00 X X g. 0. 0.
RON DEGREGORIO
PRESIDENT 10.001X X 0. 0. 0.
LARRY REID
VICE-FRESIDENT 5.001X X 0. 0. 0.
BILL HALL
SECRETARY 10.00(X X 0. G. 0.
COLLEEN COYNE
ATHLETE REPRESENTATIVE 5.00!X 0. 0. 0.
JOE EPOLITO
DIRECTCR REPRESENTATIVE 5.001X 0. 0. 0.
DAN ESDALE
VICE-PRESIDENT 5.00 X X 0. 0. 0.
DAVE KLASNICK
VICE- PRESIDENT 5.00:X X 0. 0. 0.
SARAH FRASER
ATHLETE REPRESENTATIVE 5.001X 0. 0. 0.
KEVIN MILLER
ATHLETE REPRESENTATIVE 5.00(X 0. 0. 0.
NORM SPIEGEL
DIRECTOR REPRESENTATIVE 5.00(X 0. 0. 0.
JOHN TOBIN
DIRECTOR REPRESENTATIVE 5.00 X g. 0. 0.
ROBERT WELDON
AST, ED_FINANCE 40.00 X 161,654, 0., 38,496,
Form 980 2010
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Form 890 (2010} USA HOCKEY, INC.
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Page 8

’ Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(4) ® © ©) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply} compensation compensation amount of
week _ from from related other
{describe § the organizations compensation
hoursfor | T o E organization (W-2/1099-MISC) from the
related | 2| = LB (W-2/1099-MIST) organization
organizations; £ | & EREN and related
in Schedule | 2 § B g E’E B organizations
o)1 22 B E|FE =
DAVE OGREAN
EXECUTIVE DIRECTOR 50.00 X 316,444, 0.l 52,873.
JIM JOHANNSON
AED . HOCKEY OPERATIONS 40.00 X 201,678. 0.0 31.,470.
MIKE BERTSCH
AED MARKETING & COMMUNICATIONS 40.00 X 157,983, 0. 33,747.
LEE MEYER
SENICR DIRECTOR, MARKETING 40.00 X 133,277, 0. 31,369,
PAT XELLEHER
AED  MEMEERSHIP DEVELOPMENT 40.00 X 128,407, 0./ 30,938.
MARY BRIGGLE
AED MEMBER SERVICES 40.00 X 117,566, 0., 29,970.
RON ROLSTON
NTDP COACH 40.00 X 116,452, 0.l 29,737.
1b Sub-total . e e > 1,333,460, 0. 278,600.
¢ Total from continuation sheeis to Part VI, Section A ... ... > D. 0. 0.
d Total{addlines Weand 16) ... ... .o | 1,333,460, 0. 278,600,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 8
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
iine 1a? If 'Yes," complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and reiated organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unreiated organization or individual for services
rendered o the organization? If "Yes, " compiete Schedule J fOr SUCR POFSON . i e 5 X

Section B. Independent Contractors

1
the organization.

Complete this table for your five highest compensated independent contractors that recaived more than $100,000 of compensation from

(A)

Name and business address

(8}

Description of services

©)
Compensation

FAEGRE & BENSON, LLP

2200 NORWEST CENTER, MINNEAPOLIS, MN 55402 LEGAL SERVICES 401,197.
IMC2, 12404 PARK CENTRAL, STE 400, DALLAS, WEBSITE DEVELOP,

TX 75251 SUPPORT & HOSTING 373,672,
FLEXX COACH, 9220 SKY KING DRIVE, COLORADO [CEP DEVELOPMENT

SPRINGS, CO 80924 CONTENT FOR_COACHING 224,372,
PERISCOPE, 921 WASHINGTON AVENUE S, DESIGN & PRODUCTION
MINNEAPQLIS, MN 55415 OF BROCHURES, POSTER 157,058.
THE ACTIVE NETWORK, 10182 TELESIS CT, STE PROGRAMMING, SUPPORT

300, SAN DIEGO, CA 92121 AND HOSTING FEES (O 143,850.

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

10

$100,000 in compensation from the organization B~

032008 12-21-10

Form 990 (2010



Form 990 (2015 USA HOCKEY, INC. 51-0204742 Page9
"Part VIll | Statement of Revenue

(A} {B) ) D)
Total revenue Related oF Unrgiated exgj;ggﬁsom
exempt function business tax under
revenue revenue sgﬁg?gfggf,
gg 1 a Federated campaigns ... ia
gg b Membershipdues ... ... 1b
..“fé ¢ Fundraisingevents ... 1c
"g,_;_% d Reiated organizations i 9 z 483 / 535.
gg e Government grants {contributions) | 1e
-,‘—3 oy f Ali other contributions, gifts, grants, and
,:z:g% similar amounts aotincluded above 1% 2,255 831,
E'g g Noncash contributions included in fines fa-1f § 4 3 O I 2 5 4 .
O6 n Total. Addlinestatf ... . . i B 1 11739366,
Business Code
2 | 2a MEMBERSHIP FEES 200098 | 19601022.] 19601022,
';w b TOURNAMENTS & EVENTS 711300 2,839,510.2,839,530.
B g c
58 «
a f All other program service revenue ...
g Total. Addlines2a-2f . . b | 22440532,
3 Investment income (including dividends, interest, and
other similar amounts) ..., > 15,863, 15,863,
4  Income from investment of tax-exempt bond proceeds b~
5 Royalties .............. ST TU POV PR UTSURTP T P
(i) Real (i) Persanal
6a GrossRents
b Less: rental expenses .
¢ Rental income or (lossy .
d Net rentalincome or 0ss) ..o |
7 a Gross amount from sales of {i} Securities (iiy Qther
asseis other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(lessy ...
d Net gain or fOSS) .o b
’m 8 a Gross income from fundraising events (not
g including $ of
e contributions reported on line 1¢). See
% Part IV, ine 18 oo a
g b less:directexpenses ... b
¢ Netincome or (ioss) from fundraising events ... p
8 a Gross income from gaming activities. See
Part V. line 19 ... a
b tess:directexpenses |, ... b
¢ Net income or {loss) from gaming activities __............... B
10 a Gross sales of inventory, less returns
andallowances ... al68,957.
b Lessicostofgoodssold e b SR - : -
¢ _Netincome or {loss) from sales of inventory ... P 168,857, 168 857,
Miscelianecus Revenue Business Code
11a ADVERTISING REVENUE 900004 256,091. 256,091.
b
c
d Allotherrevenue ...
e Total. Add lines 11a11d O | 256,001,
12 Total revenue. 588 NSTUSHONS. ..o p | 34620809.] 22609489.; 256,081.; 15,863.
032008 ) Form 990 (2010)
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Form 990 (2010} USA HOCKEY,
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| Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete alf cofumns.

All other organizations must complete cofumn (A) but are not required {o compiete columns (8), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) . € D)
71 8, 5, and 10b of Part VIl Totalexpenses | Propian SN0 | Senera oxpanats Febonses.
1 Grants and other assistance to governments and
arganizations in the LS. See Part IV, lne 21 1,652,308, 1,652,308.
2 Grants and other assistancs to individuals in
the U.S. See Part IV, line22 ...
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S,
See Part IV, lings t5and 16 ...
4 Benefits paidtoorformembers ...
5 Compensation of current officers, diractors,
trustees, and key smployees ... ..
& Compensation not included above, {0 dlsquaén‘aed
persons (as defined under section 4858(f)(1)) anc
persons described in section 4858(c)(3)B} ...
7 Othersalariesandwages ... ... 6,761,058. 4,858,613. 1,492,964. 409,431.
8 Pension plan confributions (inciude section 401(}()
and section 463(b) employer contributions) 489,991. 340,572, 100,838. 48,581.
9@ Otheremplayee benefits ... 1,289,568, 661,936, 556,535, 71,097,
10 Payroll 1aXeS o, 471,302, 348,842. 95,061. 27,395,
11 Fees for services (non-employeesy:

a Management ..

B Legal .., 369,458. 302,557, 66,901.

¢ ACCOUNting . 74,766. 74,766.

d Lobbying .

e Professional fundraising services. See Part IV, fine 17

f Investment managementfees ... ..

g OtET 1,580,155, 1,463,073, 77,000. 40,082,
12 Advertising and promstian ... 464,015, 317,958, 18,359. 127,657,
13 OFfiCe @XDENSES o oo 682,556, 564,106. 115,235, 3,215.
14 Information technology . 170,321, 94,500. 75,821.

15 Royalies | ...
16 OCCUPANCY oo 650,567, 114,702, 535,865,
17 TPVl e 7,048,397, 6,784,329, 222,054, 42,014.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings . 143,781, 119,555, 22,230. 1,996.
20 Interest s
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 432,064, 432,064.
23 INSUFANCE s 5,967,452, 5,834,283. 133,169.
24  (ther expenses. ltemize expenses not covered
above. (List misceilaneous expenses in line 241 If iing
241 amount exceads 10% of fine 25, column {A) . _ P _ - : _
amount, list line 24f expenses on Schedule Q) ... S T . : = : X

a POSTAGE AND SHIPPING 1,417,461, 1,3598,038. 15,620, 3,803.

b OTHER 992,033, 893,502, 70,561, 27,970,

¢ HONORARIA 964,980. 964,980.

d ICE RENTAL 703,550, 697,131, 6,419,

e UNIFORMS 567,981, 567,367, 624.

f Al other expensas 2,093,590, 1,865,481. 206,060, 22,049,
25 Total functional expenses. Add lines 1 througn 24 | 34,987 ,364.| 29,541,317, 4,553,802. 892,245,
26  Jointcosts, Check here B || if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column {B) joint costs from a
combined educational campaign and fundraising
SOBGITAHON .o i
Form 990 (2010)
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Form 890 (2010)
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[ Part X | Balance Sheet

")
Beginning of year

(B)
End of year

032011 12-21-10

1 Cash- POndnterestbeaning .. 2,290,147, 1 1,310,971,
2 Savings and temporary cash mves’tments ______________________________________________________ 4,431,006. 2 3,899, 828.
3 Pledges and grants receivable, net ... 1,498,698.| 3 2,094,659,
4 Accounts receivable, Net e 688,987. 4 897,013.
5 Receivables from current and former officers, directors, trustees, key
smpioyees, and highest compensated empioyees, Complete Part |l
Of SchedUle L e e 5
6 Receivables from other disquzlified persons (as defined under sectaon
4958{)(1)), persons described in section 4958(c)(3)(E), and contributing
employers and sponsaring organizations of section 501(c)(8) voluntary
" employses' beneficiary organizations (see instructions} ... 6
@ | 7 Notesand ioans receivable, Nl ... 7
2 | 8 Inventories forsale O USE | . ... 8
9 Prepaid expenses and deferred CRAarges e 1,174 ,8%4. o 845,873,
10a land, buildings, and equipment: cost or other
basis. Compiete Part Vi of Schedule D 10a 4,867, 043,
b Less accumulated depreciation .. 10b 2,976,939, 1,510,173. 10¢ 1,890,104.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - pregram-related. See Part IV, line 11 . 13
W IRtANgIBle @SSEIS | e 14
15  Other assets. See Part IV, 0ne 11 750,000. 15 750,000.
16 Tota] assets. Add lines 1 through 15 (must equal tine 34) ... 12,343,805, 18 11,688,548,
17  Accounts payable and accrued eXpPenSES | e 2,43 0,719, 17 2,303,710,
18 Grants PAYADIS | et e e 18
19 Deferred YBVENUS | e e 910591138' 19 818971345'
20 Tax-exemptbond liabiliies 20
o 21 Escrow or custodial account liability. Complete Part [V of Schedule . 21
£ |22 Payables to current and former officers, directors, trustees, key employess,
:'E highest compensated employees, and disqualified persons. Complete Part i
- OFSENEAUIB L | e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
26  Other liabilities. Complete Part X of Schedule D ... 25
26 Total liabilities. Add lines 17through 25 .o 11,485,857.! 26 11,203,055,
Organizations that follow SFAS 117, check here - 3 E and complete
@ lines 27 through 28, and lines 33 and 34. . - S
£ |27 Unrestricted NEt@SSETS . . 815,387.| 27 448,832,
E 28 Temporarity restricted net assets 38,661.) 28 38,661.
g 29 Permanently restricted net assets 20
& Organizations that do not follow SFAS 117, check here B D and
5 complete lines 30 through 34.
*g 30 Capital stock or trust principal, crourrent funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
¥ 132 Retained earnings, endowment, accumulated income, or other funds 32
Z a3  Total net assets or fund balances ... i 854,048. 33 487,493,
34  Total liapifities and net assetsfund balances . 12,343,905, 34 11,688,548,
Form 990 (2010)



Form 890 (2G10) USA HOCKEY, INC. 51-0204742 Page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X8 s

D RN -

34,620,809,

Total revenue (must egual Part VIll, column (A}, line 120 e e, 1

Total expenses (must equat Part IX, column (&), N 25} oo 2 34,987,364,
Revenue less expenses, Subtract line 2 fromiine 1 e 3 -366,555,
Net assets or fund balances at beginning of year (must equal Part X, fine 33, column A 4 854, 048.
Other changes in net assets or fund balances (explain in Schedule O) e 5 0.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, celumn {(B) 6 487 ,493.

Part Xlll Financia! Statements and Reporting

Check if Schedule O contains a response to any guestioninthis Part Xl e

2a

3a

Accounting methad usad to prepare the Form 890: D Cash E‘ﬂ Accrual D Other

Yes | No

If the organization changed #ts mathod of accounting from a prior year or checked "Cther,” explain in Schedule O.

Were the organization’s financial statements compiied or reviewed by an independent accountant?
Ware the organization’s financial statements audited by an independent acCOUNtANY Y

f *Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibifty for oversight of the audlt

review, or compitation of its financial statements and selection of an independent accountant?

if the organization changed efther its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2z or 2b, check a box below to indicate whether the financial statements for the year were isstied on a
separate basis, consolidated basis, or both:

[::] Separate basis [E] Consofidated basis D Both consoclidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB IO AT e et e e e et e et e m ettt e e e

I "Yes," did the organization underge the reqguired audit or audits? If the organization did not undergo the required audit

or audits, expizin why in Scheduls O and describe any steps taken tg undergo such audits. ... i

2 | X

2c | X

3a X

3b

0azo12 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenie Service

OMB No. 1545-0047

2010

Cpen to Public
Inspeciion

Public Charity Status and Public Support

Complete if the organization is a section 501c){3) organization or a section
4947(a){ 1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Empiloyer identification number

51-0204742

USA HOCKEY, INC.

[ Part i ‘ Reason for Public Charity Status (Al organizations must complets this part.) Ses instructions.

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

1 ]
2 L]
3 |
a [}

<0 00 ¢

10
11

N

ol ]

A church, convention of churches, or association of churches described in section 170(b){ 1{A)i)-
A schoot described in section 170{b}{ 1{A)(ii). (Attach Schedule E.)

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

A medical research organization opsrated in conjunction with a hospital described in section 170{b){1)(A)iii}. Enter the hospital's name,
city, and state:
An organizatior: operated for the benefit of a college or university owned ar opsrated by a governmental unit described in

section 170{b}1{A)iv). (Complete Part 11}

A federal, state, or local government or governmenital unit described in section 170(b){(1{A)v).

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

A community trust described in section 170{b){ 1){A)vi). (Compiete Part II.)

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 invesiment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizaticn after June 30, 1875,
See section 509(a)(2). (Complete Part {1l

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.
a [:l Type | b [:i Type il ¢ l:] Type lli - Functionally integrated d D Type lil - Other
By checking this box, | certify that the organization is not controlled directly or indirectiy by one or mors disqualified persons other than
foundation managers and othar than one or mere pubiicly supported organizations described in section 508(a}(1) or section 509(a)(2).

If the organization received & writien determination from the IRS thatitis a Type |, Type Il or Type Il!

supporting organization, check this box
Since August 17, 2006, has the arganization accepted any gift or contribution from any of the following persons?

g
{i)} A person who directly or indirectly controls, sither alone or together with persons descriped in (i} and (if) below, Yes | No
the governing body of the supperted organization? 11g{i}
{iiy A family member of a persen describad in (i) above? 11g(ii)
@i} A35% controlied entity of a person described in (i or (i) above? R 11g(iii)
h Pravide the foliowing information about the supported organization(s).
. " iii} Type of i izafi ‘ i vi) Is the o
() ame of supported | (i) EIN Sromnion e e msor oGt coy | () Ao

grganization

{described on Jines 1-9
above or IRC section
{see instiuctions)}

governing dogument?

(i} of your support?

i} organized in the
® gU.S.’?

Yes No

Yes No

Yes No

Tota!

t HA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 890 or 990-EZ7) 2010 Page 2

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

(Complete onty if you checked the box oniine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
faits to qualify under the tests listed below, please compilete Part i)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a} 2006 {b} 2007 {c) 2008 {d} 2009 fe) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Taxrevenues levied for the argan-
ization’s benefit and esither paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

& The porticn of total contributions
by each person (other than a
governmental unit or publicty
supported crganization} inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
celumn {f)

6 Public support. subtact line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) I {a) 2006 {b) 2007 (c} 2008 {c) 2009 {e) 2010 {f) Total

7 Amounts fromlined ..

8 Gross ingome from interest,

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

9 Netincoms from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V.Y
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (see instructions) ... 12 1
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a saction 501(c)(3)

organization, check this BOX and stOD Nere . e e i i i itae i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {iine 6, column {f) divided by ine 1%, column (7 ... |14
15 Public support percentage from 2009 Schedule A, Part I}, line 14
16a 33 1/3% support test - 2010.1f the organization did not check the box on Ime 13, and ling 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported organization ... e,
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or more,
and if the organization meeis the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . [ D
b 10% -facts-and-circumstances test - 2009, If the organization did not check a box on fine 13, 16a, 16b, or 175, and line 15is 10% or
more, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... b [i!

18 Private foundation. !f the organization did not check a box on ling 13, 16a, 16b, 17a, or 17h, check this box and see instructions ... B l:f
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10



Schedule A (Form 990 or 890-E2) 2010 USA HOCKEY, INC. 51-0204742 Pages
Part {ll | Support Schedule for Organizations Descnbed in Section 5098{a)}{(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
quaiify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) = {a) 2006 (b} 2007 {c} 2008 {d} 2002 {e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not

include any "unusual grants.”} 22661249.24026101.27528844.30163751.31340388.3135720333

2 Gross receipts from admissions,
merchandise scld or services per-
formed, or facilities furnished in
any activity that is related to the

crganization’s taxexempt purpose | 2051399, 2060672,| 2617296, 3161702, 3008467,12899536,

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on fisbehalf

5 Tne value of services or facilities
furnished by a governmental unit to
the organization without charge

8 Total. Add tines 1 through 5 .. 24712648.26086773.30146140.133325453.34348855./148619869
7a Amounts inciuded on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on tines 2 and 3 received
from ather than disqualifled persons that
excead the greater of $5,000 or 1% of the
amount on fine 13 for the year 0 )

¢ Add lines 7aand 7b ) Q.
8 _Public support {Subtractine 7¢ from iag 8. 148619869
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a} 2006 (b) 20067 {c) 2008 {d} 2009 {e} 2010 {f) Total
9 Amountsfromline6 . .. 24712648.26086773.30146140.33325453.134348855./1148619869

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources | 174 ,526.1 164,953, 37,727.. 39,995.] 15,863. 433,064,
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975
¢ Add fines 10a and 10b 174,526. 164,953, 37,727. 39,985.. 15,863. 433,064,

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

12 Ctherincome. Do not include gam
or loss from the sale of capital

assets (Explain in Part V) oot
13 Total support ;adc lines @, 100, 11, and 12) |24 887174.26251726.30183867.33365448.34364718.145052933

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere .. .o i [SUROR OO OO OO PP TU U PR U OO T UOP TR DITIUTOOT . ]
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2010 {line 8, column (f) divided by line 13, column & 15 99.71 %
16 Public support percentage from 2009 Schedule A, Part M line 45 . i6 99.58 %
Section D. Computation of investment Income Percentage
17 investment income percentage for 2010 (line 10c, column {f} divided by line 13, column ) . ... 17 .29 %
18 Investment income percentage from 2009 Schedule A, Part 8L line 17 18 .42 %
19a 33 1/3% support tests - 2010. if the organization did not check the box on Ime 14 and Itne ‘15 is more than 33 1/3%, and line 17 is not

maere than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization . .. . ... ... B D_ﬂ

b 38 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 18a, and line 16 is mare than 33 /3%, and
ling 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, 19a, or 18b, check this box and see instructions ...,
032023 12-21-1C Schedute A {Form 990 or 990-EZ) 2010




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB Mo, 154506047
{Form 990, 990-EZ, :

or 290-PF) Attach to Form 980, 980-EZ, or 990-PF,

Department of the Treasury "' ach fororm o 20 1 ﬂ
Internal Revenue Service

Name of the organization Employer identification number

USA HOCKEY, INC. 51-0204742
Organization type(check one):
Filers of: Section:
Farm 990 or 390-E2 LT{] 501(c)( 3 ) {enter number) organization

i

4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501{c){3) exempt private foundation

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

L]
L
]
]

501(c)(3} taxable private foundation

Chack 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 Ruie and a Special Rule. See instructions.

General Ruie

l__}ﬂ For an organization fiing Form 980, 990-£Z, or 990-PF that received, during the year, $5,000 or mote (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

[:E For a section 501(c)(3} organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(0)(1)(A)vi), and received from any ane contributor, during the year, a contribution of the greater of {1) $5,000 or (2} 2%
of the amount on (i} Form 880, Part VIll, line 1h or {ii} Form 990-EZ, line 1. Compiete Parts { and 1.

[:f For a section 501(¢)(7), (8), or {10} organization filing Form 990 or 980-E2 that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complste Parts |, 1], and Hl.

[:] For a section 501({c){7), (8), or {10) organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, eic., contributions of $5,000 or morg during the year. ... P 3

Caution. An organization that is not covered by the General Rule and/cr the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 890, or check the box on fine H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does rot meet the filing requirements of Schedule B (Form 990, 890-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 920-EZ, or 990-PF. Schedule B (Form 93¢, 990-EZ, or 99¢-PF) (2010}

023451 12-23-10



Schedule B {Forrm 980, 990-E7, or 990-PF) (2010)
Name of erganization

Page 1 of 5 of Part 1

USA HOCKEY, INC.

Employer identification number

Part i Contributors (sses instructions}

(a}

51-0204742

(b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

1

Type of contribution

Person E
Payroll [:l

$ 180,600.

(a)

Noncash [ |

(Complete Part Ui if there
is a noncash contribution.)

(b}
No, Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

{a)

$ 42,624,

Type of contribution

Person Eiﬂ
Payroll E:f
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

C)

{a}

$ 65,000.

Type of contribution

Person
Payroll [
Noncash [:j

(Complete Part Il if there
is a noncash contribution.)

{b)
No., Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

(@

$ 15,476.

Type of contribution

Person
Payroil l:]
Noncash ]:]

{Complete Part 1 if there
is a noncash contribution.)

(B}
No. Name, address, and ZiP + 4

{c)

Aggregate contributions

o

$ 5,000,

{a)

Type of contribution

Person [i‘
Payrol! I:l
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(o

023452 12-23-10

Type of contribution

Person E_X]

Payroll D
5,000. | Noncash [ ]

{Complete Part i if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 980-PF}H{2010)
Mame of organization

Page 2 of 5 of Part |

USA HOCKEY, INC.
Part i

Empioyer identification number

51-0204742

Contributors {see instructions)

{a) (b)
No.

Name, address, and ZIP + 4

{c}

Aggregate contributions

0]

7

$ 225,000,

Type of contribution

Person
Payrolf [

(a)

Noncash {:|
(Complete Part |l # there
is a noncash contribution.;

{b)
No. Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)
Type of contribution

Person @
Payroll E:}

$ 176,686

{a) {b)
No.

. Moncash [ |

{Complete Part I if thers
is & noncash contribution.)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{ch

Type of contribution

Person
Payroli I:]

$ 57,500.

Noncash D

(@

{Complete Part # if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

10

{c)

Aggregate confributions

{d)

Type of contribution

$ 122,000,

{a)

Person E
Payroli ]

Noncash {:]

(Complete Part il if there
is a noncash contribution )

(b)
No. Name, address, and ZIP + 4

(e}
Aggregate contributions

{d

11

{a)

$ 50,000,

Type of contribution

Person Bﬂ
Payroli D

Noncash [ |

{Compiete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

12

{c)

Aggregate contributions

{d})
Type of contribuiion

023452 12-23-10

$ 110,000.

is

Person
Payroll E:!
Noncash E::I

{Complete Part |1 if there

a noncash contribution.}

Schedule B {Form 890

. 990-EZ, or 990-PF) (2010}



Schedule B {Form 990, 990-EZ, or 990-PF) (2010)
Name of organization

USA HOCKEY, INC.
Part {

Page 3 of 5 of Part |
Employer identification number

51-0204742

Contributors {see instructions)
{a)

(b)
No. Name, address, and ZIP + 4

{c

Aggregate contributions

(d)

13

Type of contribution

Person @
Payroll I__“E

$ 132,500,

Noncash [::}

(@) b}
No,

{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)
Type of contribution

14

$ 79,623

Person [:]
Payroll D

. Noncash

(a)

(Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}

15

Type of contribution

Person i_—x:j
Payroll C:]

{a} (b}
No.

$ 1,495,319,

Noncash i::l

(Compiste Part I if there
is a noncash contribution.}

Name, address, and ZIP + 4

)]

Aggregate contributions

{d)

Type of contribution

16

$ 7,908,593,

(@

Person ﬁ]
Payroll ]
Noncash i::l
(Complete Part 1l if there
is a noncash contribution.}

(b)
No. Name, address, and ZiP + 4

{©

Aggregate confributions

()

17

(@)

$ 67,240,

Type of contribution

Person
Payroll D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

()
Aggregate contributions

{d

18

$

023452 12-23-10

160,000.

Type of contribution

Person @
Payroli D
Moncash [ |

{Complete Part tf if there

is & noncash contribution.)

Schedule B (Ferm 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-E7, or 990-PF} (2010}

Page 4 of 5 of Part |

Name of organization

Employer identification number

USA_HOCKEY, INC. 51-02047472
Part 1 Contributors (zee instructions)
(a) {b} (c) (d}
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
18 Person Ej
Payroli [:j
$ 215,000. Noneash [ |
(Complete Part Il if there
is a noncash centribution.)
(a} {b} {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
20 Person (]
Payrolt ]
$ 7,535. | Noncash
{Complete Part it if there
is & noncash contribution.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
21 Person L]
Payroll |:|
$ 44,916, | Noncash [X]
(Complete Part 1} if there
is a noncash contribution.)
() (b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 Person (]
Payroit D
g g,706. Noncash
{Complete Part Il if there
is a noncash cengribution.)
(a) (b} {c) (<)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 Person D
Payroll D
$ 10,021. | Noneash [X]
{Compiate Part Il if there
is a noncash contribution.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 Person E:]
Payroli [:]
$ 256,434, | Noncash
{Complete Part |l if there
is & noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 996-PF} (2010}



Schedute B (Form 890, 990-E7, or 980-PF) (2010)

Page 5 of 5 of Part i

Name of organization

Ermployes identification number

USA HOCKEY, INC. 51-0204742
Part!  Contributors (see instructions)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 Person ]
Payroli ||
$ 17,948, Noncash [X1
(Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribuiion
26 Person
Payroit D
$ 162,500. | Noncash [_]
(Complete Part Il if there
is a noncash contribution.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person U
Payroll m
$ Noncash D
(Complete Part il if there
is & noncash contribution.)
{a) () {¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:
Payrodl [:i
$ Noncash | |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:'
Payroll |:|
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(@ {b) {c) {d}
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution

Person E:]
Payroll E:]
Noncash [:l

{Complete Part 1t if there
is a noncash contribution.}

023452 12-23-10

Schedule B (Form 998, 990-EZ, or 990-PF} {2010}



Schedute B (Forre 990, 980-EZ, or 990-PF) (2010)

Page

1 o 2 ofpartil

Kame of erpanization

USA HOCKEY, INC.

Employer identification number

51-0204742

Partll Noncash Property (see instructions)
{a}
{c)
e - () . EMV (or estimate) -
rom Description of noncash property given (see instructions) Date received
Partt
UNITED AIRLINE TICKETS
14
75,623, 08/31/11
No ®) © (d)
f : . i FMV (or estimate) i
rom Description of noncash property given (see instructions) Date received
Part i

BANNERS, DASHERS AND SIGNS FOR ICE

20 | RINKS

7,535, 08/31/11
{a)
(c}
TND‘ L (b) . FMV (or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part !
HOCKEY EQUIPMENT AND APPAREL
21
44,916. 08/31/11
(@)
(c}
fNO' - ) . FMV (or estimate) (d) .
rom Description of nencash property given (see instructions) Date received
Part 1
HOCKEY EQUIPMENT AND APPAREL
22
8,706, p8/31/11
(2
{c}
fNO' L ) . FMV (or estimate) (d} )
rom Description of noncash property given (see instructions) Date received
Part|

GLOVE DRYER AND SKATE SHARPENING

23 | EQUIPMENT

10,021, 08/31/11
{a)
{c}
No- . ) . FMV {or estimate) {d) .
from Description of noncash property given (see instructions) Date received
Part 1

NTIKE APPAREL

24

256 ,434.

08/31/11

023453 12-23-10

Scheduie B (Form 998, 930-EZ, or 990-PF} (2010)



Ycheduie B {Form $98, 890-EZ, or 990-PF} (2010}

Page 2ot 2 ofPatll

Name of organization

Employer identification nember

USA HOCKEY, INC. 51-02047472
Partli Noncash Property (see instructions)
(a}
(c}
No. o o} . EMV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions}
Part |
HOCKEY EQUIPMENT AND APPAREL
25
$ 17,948, 08/31/11
(a)
{c}
Mo L. () . FMV (or estimate) () i
from Description of noncash property given . , Pate received
{see instructions)
Part |
$
{a)
(c)
No. o (b) ) FMV (or estimate} (d) .
from Description of noncash property given . . Pate received
{see instructions)
Parti
$
{a)
{c}
No. -, (b) _ FMV (o estimate) @
from Description of noncash property given . . Date received
{see instructions)
Part!
3
{a)
{c}
f:::_;_' D o f (b) h . FMV {or estimate) Dat (d wved
escription of noncash property given (see instructions) ate receive
Parti
L
{a)
(c)
Ne. . () . FMV {or estimate} (d) .
from Description of noncash property given ) . Date received
(see instructions)
Part i
$

023453 12-23-10

Schedule B (Form 998, 990-EZ, or 990-PF} (2010}



Schedufe B (Form 990, 880-E7, or 990-PF) (2010)

Page of of Part il

Mame of organization

UsA HOCKEY,

INC.

Employer identificationr number

51-0204742

Part I Exclusively religious, charitabie, etc., individual contributions to section 501(c)(7), (8), or (10} organizations aggregating
rmore than $1,000 for the year. Complete columns {a) through (e) and the following line entry. For erganizations completing

Part 11, enter the total of exclusively religious, charitable, etc., contributions of
1,000 or less for the year. (Enter this information once. See instructions.) B $

{a) No,
;;I’U?‘l’ (b} Purpose of gift (c) Use of gift (d) Description of how gift is heid
ar
{2) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
3’0!{" {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor io transferee
{a) No.
goﬁ {b} Purpose of gift {c) Use of gift ({d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to fransferee
{a) No.
;;FOTI (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

023454 12-23-10

Schedule B (Form 990, 890-EZ, or 990-PF} {2010}



SCHEDULE D Supplemental Financial Statements el

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@ 1 ﬂ

Department of the Treasuy Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internat Revenue Service P Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number
USA HOCKEY, INC. 51-0204742

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

organization answered "Yes" to Form 890, Part IV, line 6.

oW ON

o]

{a) Donor advised funds {b) Funds and cther accounts

Totat numberat end of Year ... ...
Aggregate contributions to (during year}
Aggregate grants from (during year}
Aggregate value atend of year | ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | .. D Yes i:? No
Did the organization inform ali grantess, donars, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible PVt DeNefil T e C] Yes [:-_l No

| Part Il | Conservation Easements. Compists if the organization answered "Yes" to Form 990 Part IV, line 7.

1

o o oo

Purpose(s) of conservation easements heid by the organization (check alt that apply).
Preservation of land for public use {e.g., recreation or education) E:] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
GComplete lines 2a through 2d if the crganization held a qualified conservation contributior: in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
Total number of consetvation easements ... ISR U TSRS 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure |nc|uded Y 2c
Number of conservation easements inciuded in (¢) acquired after 8/17/06, and not on a histeric structure
listed in the National Begister | i e e 2d

Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located b

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

vialations, and enforcement of the conservation easements it NoIAS ? [__—_—_l Yes D No
Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp= $

Does each conservation easement reperted on line 2(d) above satisfy the requirements of section 170(h)()(B)()

BNG SBEHAN TTOMNANBIIT ..o e e e [ lves [_Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements,

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

Complete if the crganization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permittad under SFAS 116 (ASG 958), not to report in its rsvenus statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemsnt and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts

relating to these items:

{i) Revenues included in Form 920, Part Vil line 1 e e, B $
(i) Assets included in Form 99C, Part X s B $
2 If the organization received cr held works of art, histerical treasures, or other similar assets for financial gain, provide
the following amounts required tc be reported under SFAS 118 (ASC 958) relating to these items:
a Revenues includad in Form 800, Part VIIL IINe T e B 5
b Assetsincludedin Form 890, Part X .. ... BT U U RUUUAOORON B $
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10



Schedule D (Form 980) 2030

USA HOCKEY,

INC.

51-02

04742 Page?2

[Part i | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection ftems

(check alt that apply):
a | Public exhibition
b D Scholarly research
c [:i Preservation for future generations

d D Loan or exchange programs

e D QOther

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1V.

5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar asssts
to be soid to raise funds rather than to be maintained as part of the organization’s collection?

Part IV | Escrow and Custodial Arrangements. Complets if the organization answearad "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded

on Form 990, Part X7

b If"Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending batance

bl T = T ]

2a
b If "Yes,* explain the arrangement in Part XIV.

Did the organization include an amount on Form 990, Part X, fine 217

Ameount

1c

1d

1e

1f

‘ PartV [ Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, ling 10.

{a} Current year

() Prior year

{c) Two years back | {d) Three years back

{e) Four years back

ta Beginning of year balance

Contributions ...

Net investment eamnings, gains, and losses

Grants or scholarships ..

L1 20 = T » B =

Other expenditures for facilitiss
and programs e

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

%

a Board designated or quasi-endowment P
b Permanent endowment B

¢ Termendowment P %
3a

by:
(i) unrelated organizations
(if) related organizations | .

b If "Yes" to 3a{ii), are the rejated organizations listed as required on Schedule R?

%

Are there endowment funds not in the possessicn of the organization that are held and administered for the organization

4 Describe in Part XIV the intended uses of the organization's endowment funas.

Yes | No

3afi)

3afii)

3b

[Part VI_|Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b} Cost or other (e} Accumuiated {d) Book value
basis (investment) pasis (other) depreciation
1a btand
b Buildings
¢ lLeasehold improvememts ...
d 4,867,043, 2,976,939, 1,850,104.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10C1) oo 1,890,104.
Schedule D (Form 290} 2010

032062
12-20-10



Schedule D (#orm 950) 2010 USA HOCKEY, INC.

51-0204742 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, fine 12.

{a) Description of security or category

{inchuding name of security) {b) Book vaue

{c) Method of valuation:
Cost or end-of-year markst value

(1) Financiatderivatives ...

(2) Closely-held equity inferests

{3) Other

(A)

(B}

i)

D)

{E)

£

(E)

()]

U]

Total. (Col (b} must sgual Form 980, Part X, col (B} line 12.} P

[ Part VIli| Investments - Program Related. See Form 990, Part X, fine 13.

{a} Descripticn of investment type {b) Book value

{e) Method of valuation:
Cost or end-of-year markst vaiue

)]

]

3

@)

{5)

&l

{7)

@8

€

{0

Total. (Col () must equal Form 990, Part X, col (B) line 13.)

| Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

INVESTMENT IN HARP

750.000.

Total, (Column (b) must equal Forn 990, Part X, col (BYine 15.) ................... i eesisiiiezriraris i |l 750,000,

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a} Description of liability

(b) Amount

(1) Federal income taxes

2

3

4

&)

8)

)

8

@)

(10

an

Tetal. (Column (b) must equal Form 890, Part X, coi (B line 25.) ... ... >

FIN 48 [AST 740) Footnots, In Part K1V, provide the Lexl of he footnots 16 thi: organizalion's financial statements that TepGIS ihe orgamization's Habiily 1or Gneerial 18X positons under

FIN 48 (ASC 740).

032052
12-20-10
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Schedule D (Form 980) 2010 USA HOCKEY, INC.

51-0204742 Paged

IPart Xi | Reconciliation of Change in Net Assets from Form 890 to Audited Financial Staternents

34,620,809,

Total revenue (Form 990, Part Vill, column (4), line 12} 1
Total expenses (Form 990, Part 1X, column (A), line 25)

34,987,364,

-366,555.

Excess or {deficit) for the year. Subtract line 2 from line 1
Net uprealized gains {losses) on INVESIMENTS e

Donated services and use of facilities .
INVeSTMENt eXPeNSES | ..

Prior period adjuStments e
Othar (Describe N Part KIV. e e et e

W {0 |~ O | h ) b

0.

Total adjustments (net), Add lines 4 through 8 |
Excess or {deficit} for the year per audited financial statements Combinelines3and9 ... 10

~366,555.

[Pa

rt XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Mwﬂawmﬂmm&wmﬁ

Amounts included on line 1 but not on Form 930, Part Vi, line 12;
Net unrealized gains on investiments | .. 2a

Total revenue, gains, and other support per audited financial statements ..o

1134,620,8089.

Donated services and use of facilities | ... ... 2b

Recoveries of prior year grants e 2c

Other {Describe in Part XIV.) e 2d

o O 0 oo

4 Amounis included on Form 890, Part VIl line 12, but not on Ilne 1
investment expenses not included on Form 990, Part VIl lime 70 ... 4a

]

Add knes 2athrough2d ... . e,
8 Subtract ine 2e from N 4 e e e e i

2e 0.
3 | 34,620,809,

Other (Describe in Part XiV.) e e e 4b

=2

© AGANES 4B AN 4D e e
Total revenue, Add tines 3 and 4c. (This must equal Form 990, Part [, line T2.) oo,

4¢ 0.
5 | 34,620,809,

[ Part Xiit| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1| 34,987,364,

1 Total expenses and losses per audited financial statements SR PUUIOUPOP
2 Amounts included on line 1 but not on Form 980, Part iX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b

c Otherlosses ... . 128

d Other (Describe in Part XIV.) e e 2d

e Addiines 2athrough 2d

3  Subtract line 2e from line 1
4  Amounts included on Form 2380, Part IX, line 25, but not on line 1

Ze 0.
3 | 34,987,364,

a Investment expenses not included on Form 990, Part Vill, fine 7b ... .. 4a
b Other (Describe in Part XIV.} e 4h
C AddHNes 43 and 4 e e

Total expenses. Add lines 3 and 4c. (Th.'s must equal Form 890, Part | line 18.) ... .. e

4¢c 0.

....... 5 | 34,987,364,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, fines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, fines 1h and 2b; Part V, line 4, Part
X, line 2: Part X4, line 8 Part X1, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: INCOME TAXES

THE CORPORATION QUALIFIES AS TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C){(3) OF "THE INTERNAL REVENUE CODE AND, ACCORDINGLY,

IS NOT SUBJECT TO

FEDERAL INCOME TAX. THE CORPORATION IS NOT A PRIVATE FQUNDATION.

ACCORDINGLY, NO TAX PRCOVISIQON HAS BEEN RECORDED.

THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ISSUED FASB ASC 740,

032054
12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 TUSA HOCKEY, TNC. 51-0204742 Pages
[ Part XiV| Supplemental Information (continued

"INCOME TAXES", WHICH CLARIFIES THE ACCOUNTING AND RECOGNITION FOR INCOME

TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE CORPORATION'S INCOME

TAX RETURN.

THE CORPORATION'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIQUS

TAXING AUTHORITIES. THE CORPORATION'S OPEN AUDIT PERIODS ARE 2007 - 2010.

THE CORPORATION BELIEVES THAT THEIR OPERATIONS HAVE BEEN CONDUCTED IN

ACCORDANCE WITH THEIR TAX-EXEMPT STATUS.

Scheduie D {Form 980) 2010

032068
12-20-10



E-EL-40 LOLZED

{0102) (066 w0g) | 2Inpayas "066 W0 4 10} SUONDNUSU| B} 89S ‘900N 1oy UohoNpey Jiomaded 104 vHT

r O . A ............................................................................................ B e e e e e e B o e e WEO_“—MN_C.MULO ‘._m—c_#o “_O h@ﬂ&._.‘:(_ _mw0~ ‘_wu.CW m

57 o s T e SuONEZILEBIO0 JUBWILIBAOD U (E)(3)L0 UOHOSS J0 16GWINY 2101 101U 3
LNVHD ¥D0TH "0 "L89TEE (€1(DIT0Y B8B098SE-BE 56Ty IA HAYI DNI4AS

NT dNOd &SOT 608LT
ASYOOH HNALYWY NYDIHOIR

LEVHD HD0Td "0 "L9% 8T (e)(2)109 99808TE-%0 EGF10 YR  HELSNIWAOT
N ANVOOHYH (7
AH¥MO0H SLLASNHOVISYH

INYES AD0TYg "0 86T g (€){DIT0G GY9ELTPE-EG LEOEE Td HYAYEIW - 00
"ALS TCEAY HISHT MS 00FZ - VATEONd
A0 RT¥D0H dNEIVAY EQIMHIVLE

INVED do01q i) Y62 9O (€Y {DYT04 "VEEE0ET-78 TES18 00
'AIHYE - ¥8SS XOH Od - HOIIVINOSSY
ABMDCH MNIIVHY OQVHOTIoD

INYHD ¥D01d 0 TQLT 9T (£){D)708 TEISLEL-EF ¥PP6T ¥d TIIH HLLEAVIVT
- E1¢€ X0g 0d - NOILVISOSSY
AHMO0H dNALVAY OILNVIIV

INVED ¥H01d "o “IBL 0T (e} {D)T0Y Teseg8T-5¢ §9509 TI ~ETIIAGHIVN
- TED ANDIINYD 1€ET - STONITII
NOILVIDOSSY AEMOOH HNRLVWY

‘e rmw_wo_ B0URISISSR
80UE)SISSE 10 S0UBISISSE SBO-USU _v__oom\w U %;%J_WH_._, YSEI-UoU esb yseo a|qeondde ) weluIaA0B Jo
ueab jo asoding {u) jo uonduosacy (6} 10 pouely (i) 10 wnowy (8} | 1o wnolwy (p} uenoas oy (o) Ni3 (a) uonezuebio jo sseippe pue swen () |
D « T papssU s1 sokds jeutiippe JI peredljdnp 8q GeD || Hed G00'GE UBUY ololl parlaosi Juaidisa] 8us ou 1 Xoq SIU3 %08UD "0D0'SE UEL} 2loll pamedal 18y 1uaidioal

AR 10} 'L Z B} ‘A UBd "066 UWOS 01 S84, DaIOMSUE UDREZILEBIO aUj) 41 a39|dwoD "sajelg palun Su3 Ul SUCIEZILEBIQ PUE SJUSWUISAOE) ©) SOUEISISSY JSUI0 PUE Sjusis

1t Hieq
ON D SAA E

"SSIRIS PRl B} Ul SPU JUBID 30 557 841 BULICELGUI 10] $8Inpeooid s, UCNEZIGEBI0 5t A Ueg Ul 8000860 2

£B0UBISISSE JO SJUBRID BU3 PIBME 0} PASN BB
UONosIas SUY) pUB *BouE)SISSE 10 s|uBJb au) 10} AiGiSie Ses1URIB oU) *90URISISSE 10 SIURIB S JO JUNOLLE 3U) 8)BJUBISGNS 0} SPI0Jal umjuew uonzziueblo auy saoq |

20UBISISSY PUE SIUBLD U0 UOREWLICIUE [RI2usD) i Hed 4

CYLF0C0-1G DRI T ARNDOH ¥sn

Jaquuinu uoeoyRUap) Jako|dwy

uopeziueblo ay) Jo SN

uonoadsuy ‘066 wio4 01 yoeny A BOIASS SNUSABY] [BLUBILY)
Shand 03 uadp T 40 L2 BUI| "Af Hied ‘066 W04 03 S8 A, PeJemsue uoneziuesio auy i sjejdwon AInSER(L 8 40 JuewiEdeq

c W. QN STJEIS PAILM SUG LI SIBNPIAIPLY PUB ‘SIUSLULLIBACE)
‘suoieziuebi( 0] S0ULBISISSY JRUIQ PUE SJUBID (066 w0 )

2700-§¥SL ON BNC 1 ATINCIHOS



{066 Unog) | BiNpaycg

Ol-1g-21 Lvzeed

YH1

LNYED %00

“L80 81

(£ (2)709

998L060-£€

G856 YO OLNHHYHOVS
HAIOYIO NOLMYENNd ST8
GOTHLEIA OIAIOVd

LNYED ¥DO'HY]

LYE FL

() (oY1ey

068S670-20

05€90 IO HOIMMON
696 X0d Od
AZMDOH EOTHULSIA ONYTIONT MEN

INYED #0074

TLOS L

(e} (2)70%

ET¢eZal-6¢

SE6FS IM DY1 N0 GROJ
- {ID $58¥08 908 -~ NOILVIDODSSY
AHAD0OH HNFLVAY NISHNODSIM

LNTED 00Ty

"¥08B G

(€3 {31109

LePBSPT-CL

04¥LL X4 AIVA
HNY'T ATVOSHEYL PTZZE
ROLLYIDOSSY AEMOOH MNALVAY SYYHL

LNYED dWYD LOTHLSIA-NI]

000§

(£){D0)T05

0T0%650-08

g908S LW HDOOT dHY
HONAAY NNIVE 20§
LOTULSTIA SNIVI4 NHEHLNON

LNTID AD0TY

TeyT L

(e3{2}109

TZvoLTe-Cg

9702¢ YA THDUNHD STIVA
=~ LAEEES NOIMYT #T1Z - NOILYIDOSSY
AHMD0H HAALVAY AZTIVA DVHOLOL

INTHED dD0Id

"8v5 0T

(£Y{D)109

678VEIT-91

0GT¥PT AN  VENYMNOL -
ANV IIVORUINNQD LS - NOILWIDOSSY
AIAO0H ¥NBIVHV HIVLS M¥QA MEAN

ENYED HDO'TG

‘075 ¢¢

(€1 {23109

SLYBLBT-IT

69€£59 MW JAOMD HIdVK
N NI METALSHYOS 9089
AHMOO0H YLOSHNNIN

LNTES 00176

TR 2

{(€)(D0)T0g

eve¥961-G¢

£509T V& YITHHYONONOW
awoy €010 XELNN0D LZIT
NOILVIDOSSY Ad¥DI0H NYOIHERY-AIH

SOUBISISSE JO
uelb jo asoding (4)

SOUBISISSE USBO-LoU
10 uonduosaq (8)

(1ou10 ‘esidde
‘AN Hooq)
uonenea
0 poyrai {1

SOUR)SISSE
yses-uou
Jo Junowy {8)

welb yseo
10 Junouy (p)

alqeojdde yi
U588 OH| Auv

NEIC

jusLgAoh Jo uonezivefio
10 ss8ippe pue awep (e}

{1t Vied (086 W10L) | 8iNpsyog) $31R1G PalluN B} Ul SUCNEZIUERID PUE SJUSLLILIBAGE) O] SOUBSISSY JBYLG PUE SIUEBID JO LONBNUUOS w il tmn_._

L 8bed CvLv0C0-TS

*ONI "AHIDOH WS4 (086 unog | anpelos



(066 wio4) y 3npayag

OL-Lg-gl 1P2EL0

HT

AEMDCH HOATIOD HLOWOUJ

"000

903

(E1{2}109

SPToEPi-LE

GGTE0 YA HOIMEN
T5% 915 HAINID AVMIIVO ENO
"ONI ' AFMOOH HDETION

LNVED dWVS LOTHLSIO-N]

000

{€)(oi10g

£EP6V96T-GE

£908T ¥d VTHHYONONOW
a¥0yd dnT) AMLNNOD LEZIT
HOLIYIDOSEY AHMOOH NYDIWHWAY-ATH

LU0ddNe AHND0H YOINAD

“000

044

{E) {21108

EBEVBTT-CV

L0909 1T ODVOIHD
Of HILS '0ATE NOLONTHSYM M LZ€T
HOOVET AJHAD0E "8°'n

LNVHDO YYON/L4Vvdd THN

T8%6

&1

{£){o)105

0SLE02E-8E

TE0GL XL OO5THA
00F FLs 'SUVIS BHI 40 EONIAV T09Z
HOHVET ASNDOH NVOTHHRY HI¥ON

LNVED ¥YVON/ Lavdd THN

“EEL

£9

(e} (0)1cY

EBEZVRYI-CY

L0909 TI OO¥DIHD
J¢ HXS "dATH NOIDNIHSYM M LZET
HODYHT AHADOH "8°'N

LNYVHS "HOINNL

“000

¢9

(£} (0)T09

05LE0Z2¢-8¢E

FEOGL XL 005Tud
HATHO HIHLVEH NITD £99¥
HOOVET ALMDOH N¥STHARY HI¥YON

LNYED YYON/TAVEA THR

"Zee

0z

(e (D109

CTFCELE-FS

TOBTO VW NUNGOM
VOP# dUVd SONIWHND 6E
HOOYAT AEMDOH HOINAL NYHLSYH

INYED dRYD IDITWLSIA NI

T00%

(€3 (2)109

EGLLSEI-LE

L4009 TTI ~HEINOMS
"HAY HIWMVEYT "N TTS§
LOIELESTO TYILNED

INVHED) JWVYD IOTHLSIA NI

“000

ot

{eY{D)1095

0685670-¢0

09€£90 &2 HOIMHCON
696 X0H 04
KAEAMOOR LOTHLESIO ANVTONHE MEN

SOUBJSISSE IO
welb jo asoding {u}

80UEB]SISSE USED-UGU
10 uonduosaq (B}

{1a10 ‘|lesieidde
‘A4 Hood)
UDIEMEA
10 poway {1}

90UR]SISSE
4ses-uols
10 JUNowy (9}

1ueib ysen
jo junoury {p}

e|qeoydde j
uoiloas Oy (9}

NiF (a)

swuianot Jo ucteziuebio
10 ssaippe pue swep {B)

(11 Yed ‘(066 LWO4) | 3[NPeLos) S2)EIS PBUUN aU} Ul SUCREZIUEBIQ PUE SIUBLILIISAGE 01 SUEISISSY 1AUQ PUE SJUELG J0 UONBNLIIUGD _ il Med _

[ abe]

CPLYOCZO0-TG

*ONTI "XEYD0H ¥en

{066 Wio-] | 9inpalss



(066 wiod) | anpayog

Qb-1Lg-3F ivgesn

VH1

INYID VWON/LJAVYMA THN "0 5066 () (D704 L¥LSESL-9T PIZET AN LLIMEC
avo¥ NOSJIWOHL 6L89
AODVAT AEMOCH HOINNL JUIdWH
INVHE dWYD IoIHLSI0-NT "0 000 0% {(Y(DYT0Y SLVBLET-I¥ 69£GS NR ~HAQHD FIAVH
N "HT METALSHYO4 S089
AHMDOH YIOSHNNIH
{(1auyo ‘feseidde
‘AN Yoog) aouejsIsse
SOUBISISSE 10 BOURISISSE 4SBD-UoU UORBNIEA Yseo4iou ziB yseo a|qeoydde ji JusLILBA0B Jo uoneziuebio
jueib jo ascding (4) 0 uopduosaq (6) 10 poyen ) 10 Wnowy {3) 10 wnouly {p) uoioas Ny (9) INTER 4] JC SSaIppPE pue awep (e}

('t Hed ‘{086 wio) | 8INPayos) Se1L1g PaNUN Bul Ul SUoREZILEGIQ PUE SIUSLILIBADY O] 8oUB}SISSY 18I0 PUE SIUBID Jo LOHENUNLOS

il Hed

{ ebey

CVLV0Z0-1S

“ONI

"AEMOOH ¥Sn

1066 Tiie 3} T 8inpeuos



(0L0g) (066 Wo4) | snpsiyog

LE-2L-10 TOLZEO

‘HLOETILSIA DNIFYE SANNd O ¥0Idd ALITIFISDITH

dIdHL HYVELSNOWHA OL JdEYINOHY HUV SHIINVYED ¢ ENIT 'I 4dvd I HINd¥HDS

"UOHBULIOIUI [BUOIIPRE Jaio Aue PUEB g 8ul| °| Jed Ul peinbal Loeuntili o1 opiaold 0} Hed silj} 818|diiog UGN BWIoU| [Eyeuis[ddng m Al vieg _

douB)sISSE Yseo-uou jo uondussag (1)

(reyio ‘esteidde ‘A Wooq)
uoieniea jo pouiapy {3}

OUR)SISSE USBD
-Uou jo winowny (p)

welf yseo
10 unotuy (9)

siuadical
j0 Jaquiny {q}

80OURISISSE J0 uelB Jo adA | (&)

‘Dapasu s eords [EUOIDPE )i peleoldnp 8q UBD |} Led

22 Bl ‘Al MEd ‘066 W0 01 884, Pasemsue uoneziuebio sy i s1e(dwioy) "Se1EIS PaliUN 2u) Ul S|ENDIAIPU| O} SOUR]SISSY JSji0 PUE SjUBID lit Hed

¢ abed

CVLV020-1G

"ONI " AHMO0H Y¥Sn (GL02) 066 WIoH) | anpausg



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

QOMB No. 1545-0047

2010

Open to Public

Department of the Treasury n
Internal Revenus Service P Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
USA HOCKEY, INC, 51-0204742
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organizaticn provided any of the following to or for a parson listed in Form 980,
Part Vii, Section A, line 1a. Compiete Part Il to provide any relevant information regarding these items.
l:l First-ciass or charter travel D Housing allowance or residence for personal use
[X] Travel for companions D Payments for business use of personal residence
[::] Tax indemnification and gross-up payments E Health or social club dues or initiation fees
L___I Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)
b {f any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursemant or provision of all of the expenses described abova? If "No," complete Part llto explain .. i | X
2 Did the organization reguire substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ine 187 2 X
3 Indicate which, if any, of the foliowing the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check al! that apply.
Bﬂ Compensation committee [X} Written employment contract
CE independent compensation consultant [::i Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contral payment from the organization or a related organization? ... 4a X
b Participate in, or receive paymant from, a supplemental nonqualified retirement plan? TR 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e, 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)}(3) and 501(c}{4} organizations must complete lines 5-9,
5 For persons fisted in Form 890, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: : .
a Theorganization? | s SO U U RO UU PRSPPSO 5a X
b Any related organization? e, e e 5b X
If "Yes" to line 5a or 5b, describe in Part [H.
6 Forpersons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: .
a The organization? .. ... 6a X
b Any related organization? 6b X
i "Yes" to line 6a or 6b, describe in Part 1],
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the crganization provide any nonfixed payments
not described in lings 5 and 87 If "Yes," describe in Part IIF e 7 X
8 Waere any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(a)(3)7 If "Yes," describeinfPart Il . . ... 8 X
9 If"Yes" to fine 8, did the organization also follow the rebutiable presumption procedurs described in
Reguigtions seCtion B8 A0 B0 T L el iiiieiiieeeiiiieieereeeieei i g

LHA For Paperwork Reduciion Act Notice, see the Instructions for Form 990,

032111
12-21-10

Schedule Jd (Form 990) 2010
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SCHEDULE L
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With interested Persons

B Complete if the organization answered
"Yes® on Form 990, Part IV, line 26a, 25b, 26, 27, 28a, 28k, or 28c,

or Form 990-EZ, Part V, line 38z or 40b,

B Attach to Form 990 or Form 990-EZ. P See separate instructions,

OMB No. 1845-0047

2010

Open To Public
inspection

Name of the organization

Usa HOCKEY,

INC.

Employer identification number

51-0204742

Part Excess Benefit Transactions (section 501(c)(3) and section 501{c){4) organizations oniy}.
GComplete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Ferm 890-EZ, Part V, fine 40h.

{a) Name of disqualified person

{b} Description of transaction

{c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

Partli| Loans to and/or From Interested Persons.
Complste if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ling 38a.

(2) Name of interested {b} Loan to or frem | {¢} Original principal |  (d) Balance due e} in {f) Approved | o written
o by board or
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No
TOdal e )

Part fif | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

{a) Name of interested person

{b} Relationship between interested person and

the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 12-271-30

Schedule L (Form 990 or 990-EZ) 2010



: USA HOCKEY, INC. 51-0204742
Schedule L {Form 980 or 99C-£7) 2010 Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete if the crganization answered "Yes" on Form 990, Part 1V, ling 28a, 28b, or 28c. )

{2) Name of interested person {b) Relationship between interested (c) Amount of {d) Descript.ion of é%?ggg{i‘gﬂ?;

perscn and the organization transaction transaction revenues?

Yes No

TARA WELDON DAUGHTER OF ROBERT 1,200.SHREDDING S %

Part V | Supplemental information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME QF PERSON: TARA WELDON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER OF ROBERT WELDON

(D) DESCRIPTION OF TRANSACTION: SHREDDING SERVICES

032132
12-21-10

Schedule L (Form 990 or 890-EZ) 2010



SCHEDULEM | Noncash Contributions
{Form 990}

OMB No. 1545-0047

B Complete if the organizations answered "Yes" on Form

2010

Department of the Treasury 9490, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name cof the crganization Employer identification number

USA HOCEEY, INC. 51-0204742
Part1 | Types of Property

@ b) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributedi Form 890, Part VI, line 1g

1 At-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications .
5 Clothing and househoid goods ...
6 Casandothervehicles ...
7 Boatsandplanes ...
8 intellectual property ...
9 Securities - Publicly traded
16  Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Misgellaneous
43 Qualified conservation contribution -
Histaric structures .
14 Qualifisd conservation contribution - Other
18 Real estate - Residential ...
6 Real estate - Commercial ...
17 Realestate-Other ... ..
18  Collectibles . ...
19 Foodinventory ...
20 Drugs and medicai supplies | ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens .
24  Archeological artifacts .
25 oOther B ( HOCKEY EQUIPM) X 7 350,633, FAIR MARKET VALUE
26 Other B (AIRLINE TICKE: X 1 79,623. FAIR MARKET VALUE
27 Other P )
28 Cther P { )
29 Number of Forms 8283 received by tha organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any propsrty reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for i
the entire holding period? e 30a b4
b if "Yes," describe the arrangement in Part Il
31 Doss the organization have a gift acceptance policy that reguires ths review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or reiated organizations to solicit, process, or sell noncash
GOMEIDLEIONS? oot ! e, 32a X
b If "Yes," describe in Part Il
33 ) the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 930} (2010)
032141

12-23-10



Schedule M {Form 990) 2010) USA HOCKEY, INC. 51-0204742 Page 2

Part | Supplemental information. Complete this part to provide the information required by Part [, lines 305, 32b, and 33.
Alsc compiete this part for any additional infermation.

SCHEDULE M, PART I, COLUMN (B): THE NUMBER OF CONTRIBUTORS REPORTED IS

THE ACTUAL NUMBER OF DONORS OF NON-CASH CONTRIBUTIONS.

032142 12-23-10 Scheduie M (Form 990) (2010}



OMB No. 1545-0047

SGHEDULE O Supplemental Information to Form 990 or 990-EZ 231 0

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99»0-52 or to provide any additional information. Open tq Public

nternal Revenue Service Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employes identification number
USA HQOCKEY, INC, 51-0204742

FORM 990, PART IIXI, LINE 4D, OTHER PROGRAM SERVICES:

COACHING

EXPENSES $ 1,591,284, INCLUDING GRANTS OF § 0. REVENUE §$ 0.

PLAYER DEVELOPMENT

EXPENSES § 1,689,286, INCLUDING GRANTS OF $ 0. REVENUE § 0.

INLINE HOCKEY

EXPENSES § 403,422, INCLUDING GRANTS OF § 0. REVENUE § 0.

ADULT HOCEEY

EXPENSES $ 1,610,313, INCLUDING GRANTS OF § 0. REVENUE § 0.

INTERNET PROJECT

EXPENSES $§ 586,426, INCLUDING GRANTS OF $ 0. REVENUE $ 0.

ANNUAL CONGRESS/MID-WINTER MEETINGS

EXPENSES § 791,301. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

YOUTH PROGRAM

EXPENSES § 517,604. INCLUDING GRANTS OF_§ 0. REVENUE § 0.

JUNIOR PROGRAM

EXPENSES § 390,581. INCLUDING GRANTS OF § 0. REVENUE ¢ 0.

OFFICIALS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {(Form 990 or 990-EZ} (2010)

032211
01-24-91




Schedule O {Form 98¢ or 99C-EZ) (2010) Page 2

Name of the organization Employer identification number
USA HOCKEY, INC. 51-0204742
EXPENSES § 1,628,628, INCLUDING GRANTS OF $ 0. REVENUE S 0.

AMERICAN DEVELOPMENT MODEL

EXPENSES § 1,515,703, INCLUDING GRANTS OF § 0. REVENUE_§ 0.

MEMBERSHIP DEVELOPMENT

EXPENSES § 1,212,949. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6: USA HOCKEY, INC. IS A MEMBERSHIP

ORGANIZATION WITH OVER 580,000 MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS OF THE ORGANIZATION MAY

ELECT MEMBERS TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE COMMITTEE MEMBERS

RECEIVE A DRAFT OF THE 990 FOR REVIEW. TIME ALLOWED FOR THE REVIEW PROCESS

IS 1-2 WEEKS AND AFTER REVIEWING ANY COMMENTS, THE 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: USA HOCREY REQUIRES THAT EACH OF

ITS OFFICERS, DIRECTORS, AND EMPLOYEES COMPLETE AND SIGN A CONFLICT OF

INTEREST QUESTIONNAIRE ON A YEARLY BASIS, AND THOSE QUESTIONNAIRES ARE

REVIEWED BY USA HOCKEY'S COUNSEL AND IF APPROPRIATE OTHERS WITHIN USA

HOCKEY TO PROTECT USA HOCKEY AND ITS OFFICERS, DIRECTQORS, AND EMPLOYEES

FROM THE APPFARANCE OF OR CHARGES OF IMPROPRIETY. PURSUENT TO THE CONFLICT

OF INTEREST POLICY, PERSONS WITH A CONFLICT OF INTEREST WITH RESPECT TO A

SPECIFIC MATTER ARE EXCLUDED FROM ANY VOTING OR CONSIDERATION ON THAT

MATTER. ANY PERSON THAT FAILS TO COMPLY WITH THE POLICY IS SUBJECT TO

SANCTIONS AS THE BOARD OF DIRECTORS DEEMS APPROPRIATE.

fe2gi2, Schedule O (Form 990 or 990-EZ) {2010)




_ Page 2
Employer identification number

UsSha HOCKEY, INC. 51-0204742

Schedule O (Form 990 or 99C-E2) (2010)
Name of the organization

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS REVIEWED AND APPROVED BY A COMPENSATION COMMITTEE, OTHER

KEY EMPLOYEE'S COMPENSATION IS DETERMINED BY THE EXECUTIVE DIRECTOR AND

REVIEWED BY THE COMPENSATION COMMTTTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE GENERAL

PUBLIC THROUGH THE USA HOCKEY WEBSITE. REQUESTS CAN ALSO BE MAILED TO THEE

USA HOCKEY, INC. QOFFICES.

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

Ay Schedule O (Form 990 or 990-EZ) (2010)
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Schedule B (Form §90) 2010 USa HOCKEY, INC,. 51-0204742 Pages

Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

TEZ65
o210 Schedule R (Form 990) 2010



Form 990"T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033{e}))
For calendar year 2010 or other tax year beginning S P L . 2010

AUG 31,

. and ending

2011

Open to Public nspection for
501(c)3) Crganizations Only

A L Check box if

Name of organization ( Check box if name changed and see instructions.)

3] Employer identification number
{Employees’ trust, see

address changed instructione.)
B Exempt undersectiun print | USA HOCKEY, INC. 51-0204742
[X]501(c ) Ty;?er Number, street, and room or suils no. If a P.C. box, sse instructions. e oy 20tivily codes

[ ja08(s
|:l408A [ I5300)

[Z]??D 1775 BOB JOHNSON DRIVE

City or town, state, and ZiP code

[ I528(a) COLORADO SPRINGS, CO 80906 541860 541800
© Boock valus of all assets |F Group exemption number (See instructions.) P 3724
atend of year G Check arganization type B> 501(c) corporation L] 501(c) trust [ 401(a) trust (] ther trust

11,

688,548.

H Describe the organization's primary unreiated business activity. 3 SALE QF ADVERTISING IN MAGAZINE

b During the tax vear, was the corporation a subsidiary in an affiliated group or a pareni-subsidiary controlled group?

If"Yes," enter the name and identifying number of the parent corparation. b

B[] ves

X 1no

J The books areincare of B THE ORGANIZATION Teiephone number B (719) 576-8724
'Part1 | Unrelated Trade or Business Income {A} Income (B) Expenses (C Net
ta Gross receipts or sales
b Less returns and allowances ¢Balance . B | i
2 Costof goods soid (Sehedule A line 7} 2
Gross profit. Subtract line 2 fromiine 1¢ 3
a Capital gain netincome (attach Schedwle D) 4a
b Net gain {loss) (Form 4797, Part Il, line 17) {attach Ferm 4797} . . 4h
¢ Capitatloss deductionfortrusts .. 4c
§ Income (loss) from partnerships and S corporations (attach statement} 5
6 Rentincome (Schedule ©) 8
7 Unrelated debt-financed income (Schedule B} ... 7
8 Interest, annuities, royalties, and rents from controlled organizations {Sch. F). 8
g Investment income of a section 501{c)(7}, (9), or {17) organization
(Bchedule G 9
10 Exploited exempt activily income (Schedule ) T T 10
11 Advertising income {Schedule J) . 11 256,091, 466,212, -210,121,.
12 Other income {See instructions; attach schedule.) .. ... ... .. 12 _
13 Total. Combinetines Sthrough 12 . 13 256,091, 466,212, -210,121,
Part i | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.}
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and rustees (Sehedule K) 14
15 SalarieS @NOWAUES | e e 15
16 Repairs and maintenance 16
17 BAO BOIIS 17
18 interest (attach schedule) 18
19 Taxes and OBNSES e 19
20 Charitable contributions (See mstruc‘uons for limitation rules.} 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsswhere on return ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 22a 22b
28 DDl ON e 23
24 Contributions to deferred COmDBﬂSEﬂlOﬂ DI e e, 24
25 Employes benefilprograms 25
26  Excess exempt expenses (Schedule 1} 26
27 Excess readership costs (Schedule J) 27
28 Gther deductions (afaCh STRECUIBY e 28
28 Total deductions. Add fines TAMIOUGN 28 29 g.
30 Unrelated business taxable ingome before net operating loss deduction. Subtract line 28 from line 13 ... 30 -210,121.
31 Netoperating loss deduction (limited to the amountonline 30) | 31 0.
32 Unrelated business taxable income before specific deduction. Subtract line 31 fremline 30 32 -210,121.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract fine 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF ZBRO OT W8 B2 oo 34 -210.121.,

022701
03-03-11

I.HA  For Paperwork Reduction Act Notice, see instructions,

Form 990-T (2010)



Form 890-T (2010)

UsSh HOCEEY, INC.

51-0204742 Page 2

'Part lll | Tax Computation

35 Drganizations Taxabie as Corporations, See instructions for tax computation.
Controlled group members (sections 1567 and 15583} cheek here B> D See instructions and:
a Fnter your share of the $50,000, $25,060, and 9,925,000 taxable income brackets (in that order):
() Is | @8 | @[ |
b Enter organization's share of: {1) Additional 5% tax (not more than $11,750)  [$ |
{2) Additional 3% tax (not more than $100,000)

¢ Incomeiaxontheamountonline34 . . R TSSOSO USRS PURT

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income fax on the amount on fing 34 from:
[ JTaxrate scheduieor [ ] Sehedule D (Form 1041} e,

37 Proxytax. Seeinstructions SRR T U R OO U U TUTTOTR
38 Alternative minmMUMtaX .. T OU TR UV D
39 ‘Total. Add lines 37 and 38 to line 35c or 36, whichever gpplies ... i

. 3
. )]

P | 35¢ 0.

38
39 0.

'Part IV| Tax and Payments

402 Foreign tax credit {corporations attach Form 1118; frusts attach Form 1116) ... 40a
b Otner credits {See instruclions) ... 40b

¢ Gereral business credit. Attach Form 3800 e e

d Credit for prior year minimum tax (attach Form 880107 8827) ... 40d

e Total credits. Add lines 40a through 40d ... ... S U U U PR TR ORUTR

40e
41 0.
42
43 0.

b 2010 estimated tax payments BTSSRSO RPN ORI

¢ Tax deposited with Form 8868 ... TR e 44c

d Forgign organizations: Tax paid or withhield at source (see instructions) | R 444

e Backup withholding (see Instructions) . 44e

f Credit for small employer health insurance premiums (Affach Form 8941} ... 441

g Other credits and payments; [:j Form 2439

[ 1Form 4135 [ other

45 Totaf payments. Add lines 4dathrough44g ..
46  Estimated 1ax penaity (see instructions). Check if Form 2220 is attached P D

47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount owed RN U T TR
48 Overpayment, If fine 45 is farger than the tofal of lines 43 and 46, enter amount overpaid

49 Enter the amount of line 48 you want; Credited to 2011 estimated tax B>

4%
46
47 0.

B | 48 0.
P |49

[_Part v ] Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany fime during the 2010 calendar year, did the organization have an interest in or 2 signature or other authority over a financial account Yes | No

{bark, securities, or other) in a foraign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. If YES, enter the name of the foreign country here b X

2 During the tax year, did the organization receive a di_stribuiion from, or was it the grantor of, ar transfercr to, a foreign trust? X
if YES, see instructions for other forms the organization may have toIle. .. .

3 Enter the amount of tax-exempt interest received or accrued during the tax year P $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation - N/A

1 Inventory at beginning of year 1 6 Inventoryatendofvear ... 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

8 Costoflabor 3 from line 5. Enter here and in Part L line2 . 7

4a Additional section 263A costs 4a 8 Do the rules of section 263A {with raspect to Yes | No

b Other costs (attach schedule) 4h property produced or acquired for resale} apply to
5 Total. Add lines 1 through4b ... 5 Lhe Organization? ... b4

Sign carrent, and cornplete. Declaration of praparer (other than laxpayer) is based on all information of which preparer has any knowledge.
Here

tnder penalties of periury, | declare that | have examined this retisn, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is true,

| EXECUTIVE DIRECTOR

>S£gnature of officer Date Titte

May the IRS discuss this return with
the preparer shown below (see

instructionsy? [E Yes E:i No

Print/Type preparer's name Preparer's signature Date Check

Pald  lyInn 9. GoopwIN WW{CPA 518!]3’

self- employed

if PTIN

P00450838

Preparer
parer e ename b WAUGH & GOORWIN OBLP

Firm's £IN P

20-1766527

Use Oni
se =ny 1365 GARDEN OF THE GODS, SUITE 150
Fir's address » COLORADO SPRINGS, CO 80907

Phone no.

(719) 590-9777

023711 03-04-11

Form 980-T 2010



Form 960-T (2010)

1ISA HOCKEY,

INC

R1-0204742

Page 3

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

1. Description of property

(1)

{2)

3)

)

2. Hentreceived or accrued
(@) o, gerend sropery e prcee o (0) ooy (g | e e
10% but not more than 50% ) the rent is based on profit or income)

1)

{2)

(3)

{4)

Total 0. | Toa 0.
{6} Totai income. Add totals of cofumns 2(a) and 2(b). Enter {b) Tota! deductions.

here and on page 1, Part |, line 6, couma (A) » 0. [Farh s commnis . P 0.

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

3. Dsductions directly connected with or aliocable
2. Gross income from to debt-finahced property
ar aftocable to debt- {a) Strai ; ; h :
: . . ght line depreciation ( ) Other deductions
1. Description of debt-financed property financed property {attach schedule) {attach scheduie}

)

2

&

{4}

4. Amount of average actuisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Atlocable deductions
debt on or aliocable to debt-financed of or allocable to by column & reportable {column {column 6 x total of columns
property (attach scheduie) debt-financed property 2 x column 6) 3{a) and 3{b}}
{attach schedule}

(1) %

2) 5%

@) %

{4} %

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

Totals .. e, 2 0. 0.
Total dividends-received deductions included B OOIUMN G o i e > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see iﬁstructions)

1. Name of controlied organization

Exempt Controlied Organizations

Empioysr identification
numiser

3

Net unrelated income
{ioss) (ses instructians)

Tatal of s'peciﬁed
payments made

4 5. part of column 4 thatis
included in the controlling
orgarzation’s gross income

B. Deductions diractly
cennacted with income
in column §

a

)

3

(4

Nenexempt Controlled Organizations

7. Taxable Income

8 Net unrelated income (loss)
{see instructions)

8, Total of specified payments

made

18, Part of column 8 that is included
in the controlling organization's
oross incomes

11. Deductions directly connected
with income in column 10

M
{2)
8)
“
Add columns 5 and 10. Add cotumns & and 41.
Enter here and on page 1, Part |, £nter here and on page 1, Part |,
line 8, coiurm: (A). iine 8, column {B).
TOMBIS o b 0. 0.
Form 890-T (2010}

023721 03-03-11



FameeeT@010)  YJSA HOCKEY, INC. 51-0204742 Page 4
Schedule G - Investment Income of a Section 501{c)(7), (9), or (17) Organization
{see instructions)
1. Description of income 3. Dedugtions 4. Set-asides 5. Total deductions

9 Amount of income

directly connected
{attach schedule}

and get-asides

(attach schedule) {col. 3 plus col. 4)

(1)
2)
3)
()
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column {B).
Totals » 0.

0.

Schedule | - Explolted Exempt Activity Income, Other Than Advertising Income
{see instructions}

1. Description of
axploited activity

2. Gross
unrelated business
income from
trade or business

3. Expensss
dirgctly connectad
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business {column 2
minus cofumn 3). lfa
gain, compute cols. 5§

5. Gross mcome
from activity that
is not unrelated

businass income

7. Excess exempt
expanses (column
6 minus column 5,
but not more than

6. Expenses
attributabie to
column 5

business income through 7. column 4}
{13
{2)
3)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 0, col. {(A). line 10, col. (8} Part Il, line 26.
Totals P 0. 0. 0,

Scheduie J - Adveriising income (sce instructions)

Part 1 | Income From Periodicals Reported on a Consolidated Basis

4. advertising gain
or {loss) {col, 2 minus
col. 3}. If a gain, compute
cols. B through 7.

5. Girculation
income

7. Excess readership
costs (column & minus
column 5, but not more

than column 4},

6. Readership
costs

2. Gross 3
- . Direct
1. Name of periodica! a?:g:rl:::g advertising cosis
m
]
@
)

Totals (carry to Part I, Jine {5))

b 0.

0'

0.

Part 1l { Income From Periodicals Report

columns 2 through 7 on a line-by-iine basis.)

ed on a Separate Basis (For sach periodical ksted in Part 1, fill in

2. Gross

4. advertising gain

7. Excess readership

O 3. Direct or loss) (col. 2 minus 5. Cirpulation 6. Readarship costs {eolumn 6 minus
1. Name of periodical aquerisng advertising cosls | cal. 3}, If a gain, compute necome costs column 5, but not mare
cols, 5 through 7. than cotumn 4).
(HJAMERICAN HOCKEY | 223,091, 463,802. -240,711.
P HALL QF FAME
3} PROGRAM 33,000. 2,410, 30,580,
)
(5) Totals from Part] 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part i, on page 1,
iine 11, col. (A) fine 11, ol. (B). Part Il, line 27.
Totals, Partll (lines 1-5) ... | 256 091, 466,212, 0.
Scheduie K - Compensation of Officers, Dlrectors and Trustees (see |nstruct!ons)
.3' Percent of 4, Compensation attributable
1. Name 2. Title t*mzj;‘r"zi:f to to unrelated business
(1) %
{2) %
3) %
{43 %
Total. Ener here and onpage 1 Part L lIne 14 s B 0.
Form 990-T 2010

023731
03-03-11



