** PUBLIC DISCLOSURE COPY **

ggﬂ Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except biack lung 20 1 1
Department of the Treasury o benefit trust or pri)rate foundati(?n) ' . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning SEP 1, 2011 andending AUG 31, 2012
B checkif C Name of organization D Employer identification number
applicabie:

singe. | USA HOCKEY, INC.

e, Doing Business As 51-0204742

féitﬂ?:m Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

By 1775 BOB JOHNSON DRIVE 719-576-8724

pended City or town, state or country, and ZiP + 4 G Gross receipts $ 35,563,149,

Ghplee- | COLORADO SPRINGS, CO_ 80906 H{a) Is this a group return

PENNY & Name and address of principal officer DAVE OGREAN for affiliates? Yes [ X]no

SAME AS C ABQVE H(b) Are ali affliates inciuded? [__lves [__INo

I Tax-exempt status: @ 501(c)(3) D 501(c) { ) (insert no.} D 4947(a)1) or D 527 If “No," attach a list. (see instructions)
J Website: pr WWW . USAHOCKEY . COM Hic) Group exemption number P 3724
K_Form of organization; | X1 Corporation [ {Trust [ | Association [ | Other [ L Year of formation: 19 3 6] M State of legal domicile: CO

( Part ] Summary
Brisfly describe the organization’s mission or most significant activities: TO PROMOTE THE SPORT OF AMATEUR

ol 1
% ICE HOCKEY AND INLINE HOCKEY.
g 2 Check this box B» I:l if the organization discontinued its operations or disposed of more than 25% of its net agsets.
2| 3 Numberof voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1B} 4 16
9 | 5 Total number of individuals employed in caiendar year 2611 {Part V, fine2a) 5 118
£ | & Total number of volunteers (estimate ifnecessary) ... 6 0
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 257,239
b Nst unrelated business taxable income from Form 990-T, line 34 s 7b -194,225,
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine Th) 11 ‘ 739 ‘ 366. 12 ‘ 332 . 661.
g 9 Program service revenue (Part VIll, line2g) 22,440,532, 22,679,737,
E 10 Investment incorme (Part VIIL, column (&), fines 3, 4, and 7d) 15,863, 6,797,
11 Cther revenue {Part VIII, column (4}, lines 5, 6d, 8¢, 9¢, 10c,and 118} 425,048, 425,094,
12  Total revenue - add lines 8 through 11 (must equai Part VIII, column (A), line 12) ... 34 . 620 . 809. 35 I 444 ’ 289.
13 Grants and similar amounts paid (Part IX, column {4), lines 1-3) 1,652,308. 1,525,503,
14 Benefiis paid to or for members {Part B, column (A}, line 4) 0. 0.
8 15 Safaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 9 ‘ 011 ; 919. 9,290 y 383
2 | 16a Professional fundraising fees (Part IX, column (&), ine 11e) . 0. 0.
:g(- b Total fundraising expenses (Part [X, column (D), line 25) B 862,267, R IR IR RIIE
W 17  Other expenses (Part IX, colurnr (A), lines 11a-11d, 11f-248) 24,323,137.1 25,104,121.
18 Total expenses. Add lines 13-17 {must eguai Part IX, column (A}, iine 25} _ ... .. 34,887,364, 35,920,017,
19 Revenue less expenses. Subtract line 18 from line 12 e -366,555, -475,728.
Egz'm; Beginning of Current Year End of Year
EZ) 20 Total assets (Part X, e 16) ... .. ..o 11,688,548, 14,953,415
%% 21 Total liabilities (Part X, line 26) 11,201,055, 14,541 650.
= Net assets or fund balances. Subtract ine 21 from line 20 ... 487,493, 11,765,

] Part Il | Signature Block
Under penalties of perfury, | deciare that i have examined this return, including accompanying schedules and stataments, and to the best of my knowledge and befief, it is

true, correct, and complete. Beclaration of preparer {other than officer) is based on ail information of which preparer has any knowiedge.
Al U S
Sign Signatlire-8f officer o Date

Here DAVE OGREAN, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer’s name ares si ' Dat ohek {1 PTIN
Paid \JILL J. GOODWIN NeZ: =NV, 073 | s PO0A50838
Preparer | Firm'sname p» WAUGH & GoODWIN/ LpeY’ *Firm's ENp  20-1766527

Use Only |Firm'saddressp, 1365 GARDEN OF THE GODS, SUITE 150
COLORADO SPRINGS, CO 80807 Phoneno. (719) 590-9777
May the IRS discuss this return with the preparer shown above? (see instrugtions) o Yes l:] No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)




Form 9380 (2011) USA HOCKEY, INC. 51-0204742 Page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Bl e @
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
1he PrOr FOMN 990 0F 890-EZ? ________._.oo.o oo oo et oo e [ Jves [X]No
If “Yes," describe these new services on Schedule O.
[Xlyves [INo

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..

If "Yes," describe these changes on Scheduie O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 {c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.
4a (Cods: ) (Expenses $ 8 I 9 6 5 1 2 3 1 » including grants of § } (Revenue$ 1 9 I 8 8 1 I 2 4 4 . )
MEMBERSHEHIP SERVICES -~ PROVIDED ITS MAGAZINE AND INSURANCE COVERAGE

WHILE PARTICIPATING IN ANY SANCTIONED EVENTS TO OVER 580,000 MEMBERS.
PUBLISHED VARIOUS EDUCATIONAL MATERIALS. PROCESSED ANNUAL REGISTRATION
FOR ALL MEMBERS AND MAINTAINS A HISTORICAL AND CURRENT MEMBER DATABAGE.

4

4b (Code: ) (Expsnses$ 6 I 199 L O 77 o including grants of § ) (Revenue$ 2 7 53 4 r 6 49 . )
INTERNATIONAL PROGRAMS - TEAMS PARTICIPATE IN INTERNATIONAL

COMPETITIONS AT VARIQUS AGE GROUPS.

4c {Ccde: )(Expenses$ 3 F 18 5 I 46 5 « including grants of $ ) {Revenue$ )
NATIONAL TEAM DEVELOPMENT - CCONDUCTED DEVELOPMENT PROGRAMS THAT
PROVIDED ON-ICE AND GAME SITUATION TRAINING AND EDUCATION FOR 15 - 18

YEAR OLD PLAYERS.

4d Other program services {Describe in Scheduie O.)
12 I 273 r 3 9 5. including grants of § ) (Revenue $ }
30,623 ,168.

(Expenses 3
4e Total program service expenses B

Form 990 (2011)

132002
g2-08-12




INC., 51-0204742 page3

Form 990 (2011} USA HOCKEY,
| Part IV | Checkliist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 7YBS," CcomPIBte SCROUUIB A | ettt e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contrbutons e 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? Jf "Yes," complete Scheduie C, Part ] e 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? If "Yes," complete Schedule C, Partll e 4 X
5 s the organization a section 501(cH4), 501(cH5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If *Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Fart { 6 X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complefe Schedule D, Part il . . 7 X
8 Did the organization maintain coliections of works of art, historical freasures, or other similar assets? If "Yes," complete
SCHEGUIE D, PArt et e et 8 X
9 Did the organization report an amourt in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counsefing, debt management, credit repair, or debt negotiation services? If 'Yes, " complete Schedule D, Part IV 2] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? If "Yes, " compleie Schedule D, Part V e —————— 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, Vlfi X, orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
Pt ettt e 11a | X
b Did the organization report an amount for investments - othar securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ling 167 If "Yes, " complate Schedule D, Part Vil i1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Scheduie D, Part VIl e 1ic X
d Did the organization report an amount for other assets in Part X, fine 15 that is 8% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Scheduwle D, Part X ... 11e X
f Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI XI, and XIE e e e 12a .4
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xlf, and Xiil is optional . 120 X
13 s the organization a school described in section 170(b)}1)(A)(i}}? If "Yes," complete Schedule £ ... ... ... 13 X
14a Did the grganization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complefe Schedule F, Parts 1ang IV ... s 14b X
15 Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts T and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schadule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yes, " complete Schedule G, Part Il | e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? if "Yes,"
complete Schedule G, Part lll e s e b e 19 X
20a Did the organization operate cne or more hospital facilities? If "Yes, " complete Schedule H ... | 20a X
b _If "Yes" to line 20a, did the crganization gitach a copy of its audited financial statements 1o this return’7 20b
Form 990 (2011

132603
01-23-12




51-0204742 Paged

Farm 990 {(2011) USA HOCREY, INC.
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, cofumn (A), line 17 If "Yes," complete Schedule I, Parts fand I . e, 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule I, Parts Fand Il ... 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated amployees? If "Yes," complete
SCNBGUIE d ., ...\ oottt 23 | X
24a Did the organization have a tax-exempt bond igsue 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'NGY, GO 10 IS 25 e 24a X
b [d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
ANY FC BRIt DONAS T ettt b s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501({c}{4) organizations, Did the organization engage in an excass benefit transaction with a
disqualified person during the year? If "Yes,* complete Schedule L, Part | e, 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 an any of the organization’s pricr Forms 980 or 980-EZ7 If "Yes, " complete
SCREAUIE L, PaIt T et et ae 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
persen 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
contributor or empioyee thereof, a grant selection committee member, or to a 35% centrelled entity or family member
of any of these persons? /f "Yes, " complate Schedule L, Part e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV a S
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes, " complete Scheduie L, Part IV 28b 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 Schedule L, Part IV e, 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedle M ... e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease cperations?
I “Yes," complete SChadule N, PArt1 e e et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChedule N, Part il et e e e 32 X
33 Did the organization 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 | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il i, IV, and V line T o e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)7 .. e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)}{13)7 Jf "Yes, " complete Schedula R, Part V, ne 2 e 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part Vi @ 2 | ...ttt 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," complete Schedufe R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 9890 filers are required 1o complete Schedule O L ... i i 3s | X
Form 990 (2017)
132004

01-23-12




990 (2011} USA HOCKEY, INC.,

510204742 Pageb

Form

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1088. Enter -O- if not applicable ... 1a 643
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the erganization comply with backup withholding rules for reportabie payments to vendors and reporiable gaming .
(ambing) WINNINgs L0 PriZe WINREIST L i oottt et e e 1c | X
2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 118
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? | T 26 | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 32 X
b ¥ "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule G ... 3p | 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: ¥ G - :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. CRL Ly
Sa Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or b, did the organization file Form 8886-T? 5S¢
6a Does the crganization have annual gross receipts that are normaliy greater than $100,000, and did the organization solicit
any contributions that were not tax deductiDIe? e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductiDIB? e 6b
7 Organizations that may receive deductibie confributions under section 170(c). s g
a Did the croanization receive a payment in excess of $75 made partly as a contripution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FIlB FOMT BB 27 oot e e e s et e et e s e en e e e 7c X
d i “Yes,” indicate the number of Forms 8282 filed during the year ... 7d J . e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting o
organization, or a donor advised fund maintained by 2 sponsering organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining doner advised funds. S
a Did the organization make any taxable distributions under section 49667 ' 9a
b Did the organization make a distribution to a denor, donor adviser, or related person? 9b
10 Section 501(c){7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIl line 12 . ... 10a
b Gross receipts, inchided on Form 890, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations, Enter:
a Grossincome from members or SharehOlgers e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 110 -
12a Section 4947(a){1} non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b E L
13 Section 501{c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one StateT s 13a
Note. See the instructions for additional information the organization must report on Scheduie Q. :
b Enter the amount of reserves the organization is required to mairtain by the states in which the
organization is licensed to issue qualified health plans | e, 13b
c Entertheamount of reservesonhand e 13¢ = .
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If "Yes," has it filed & Form 720 to report these payments? ¥ "No " provide an explanation in Schedule O . ... ... . 14b
Form 990 (2011)
1320058

01-23-12




Form 990 (201 1) USA HOCKEY, INC. 51-0204742 PageB
Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response to any question jnthis PartVl ... i
Section A. Governing Body and Management

Yes | Ne
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16
If thare are materia! differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key BMPIOYBET | | . e s 2 X
3 Did the organization detegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherpersen? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become awareg during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? e 6 | X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or
mare members of the GOVEMING BOGY? oo oo et 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persens other than the governing DOTYT | e e 7 X
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following: S :
@ The QOVEINING BOTY? et ga | X
b Each committee with authority to act on behaif of the governing body? g8b | X
9 s there any officer, director, trustee, or key empioyse listed in Part Vli, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O oo g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliatas? e 10a ! X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 1ob | X
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. [
12a Did the organization have a written conflict of interest policy? If "No,"go teline 13 e, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to confiiets? . 12h i X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule Chaw this Was TONE | e b it 12¢ | X
13 Did the organization have a written Whistleblower DO CY ? e 13 | X
14 Did the organization have a written document retention and destruction policY? e, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? e .
a The organization's CEQ, Executive Director, or top management official | e 18a | X
b Other officers or key employees of the organization ||| | ... i e s e 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a NSRS ESERRY A
taxable @riY QUING INE VAT i st r ettt e 16a X
b #f “Yes," did the organization follow a written policy or procedure reguiring the organization fo evaluate its participation T RS R
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s B
exempt status with respect 10 SUCh AMARABMIBITST o i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B> CQ

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Secticn 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
D—{] Own website Ij Another’s website {X] Upon request

19 Describe in Schedule O whether {and if s0, how), the organization made its governing documents, conflict of interest policy, and financial

statements available tc the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the orgarization: P

THE ORGANIZATION - (719) 576-8724
1775 BOB_JOHNSON DRIVE, COLORADO SPRINGS, CO 80906

132006
01-23-12
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Form 890 (2011) USA HOCKEY, INC. 51-0204742 Page?
Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a responss to any questioninthis Part Vil o ]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this tabis for all persons required to be listed. Report compensation for the calendar year anding with or within the organization's tax year.

e | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -G- in columns (D), (E), and {F) if no compensation was paid.
® [ ist alf of the organization's current key employees, if any. See instructions for definition of "key employee.

® | ist the organization's five current highest compensated employess (cther than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC} of more thar $100,000 from the organization and any related organizations,
© | ist all of the organization’s former officers, key employees, and highest compensated employees who received more thar $100,000 of

reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) D) £ (F}
Name and Title Average | . cri 23:332 b o Reportable Reportable Estimated
hOUrs per | box, unless person s both an compensation compensation amount of
week officer and & director/trustes) from from related other
(describe {_ZE the crganizations compensation
hours for § - g organization (W-2/1099-MISC) from the
related B g . é (W-2/1099-MISC) erganization
organizations E = X and related
inScheduie | 2 | €| , £ [88 = organizations
o ||zl z=88
{1} WALTER L BUSH, JR
CHAIRMAN OF THE BOARD 10.001X X 0. 0. 0.
{2) RON DEGREGORIC
PRESIDENT 10.00 X X 0. 0. 0.
{3) PETER LINDBERG
VICE-PRESIDENT 5.00X X 0. 0. 0.
(4 JOHN BEADLE
VICE-PRESIDENT 5.00 X X 0. 0. 0.
{5) ANTHONY ROSSI
VICE-PRESIDENT 5.001X X 0. 0. 0.
(6) LARRY REID
VICE-PRESIDENT 5.001 X X 0. 0. 0.
{7) DAN ESDALE
VICE-PRESIDENT 5.001X X 0. 0. 0.
(8) DAVE KLASNICK
VICE-PRESIDENT 5.00 X X c. 0. 0.
{§) JIM SMITH
TREASURER 10.00 X X 0. 0. 0.
{10} BILL HALL
SECRETARY 10.00'X X 0. 0. 0.
{11) JENNY BOTTER
ATHLETE REPRESENTATIVE 5.00iX 0. 0. 0.
{12} SARAH FRASER
ATELETE REPRESENTATIVE 5.001X 0. 0. 0.
{13) KEVIN MILLER
ATHLETE REPRESENTATIVE 5.00X 0. 0. 0.
{14} T.C, LEWIS
DIRECTOR REPRESENTATIVE 5.00 X G. 0. 0.
{15) NORM SPIEGEL
DIRECTOR REPRESENTATIVE 5.00. X 0. 0. 0.
{16) JOHN TOBIN
DIRECTOR_REPRESENTATIVE 5.00(X 0. 0. 0.
{17) DAVE OGREAN
EXECUTIVE DIRECTOR 50.00 X 332,286, 0. 48,630.
Form 990 (2011)
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Form 890 (2011)

USa HOCKEY .,

INC.

51-0204742

Page 8

}Part V“_I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(2) (B) ©) (D) (E) (F)
Name and title Average (o ot cfe gfi’g: s o Reportable Reportable Estimated
hours per | o unfess person is both an compensation compensation amount of
week officer and a director/trusiee) from from related ather
(describe | & the organizations compensation
hoursfor | & ;_3, organization (W-2/1008-MISC) from the
related | 21 z (W-2/1099-MISC) organization
organizations| E | £ g g and reiated
in Schedule g % 5 % ég = organizations
) ElE|lslgEn 5
(18) ROBERT WELDON
AST, ED FINANCE 40.00 X 201,399, 0. 36,198,
{19} JIM JOHANNSON
AED HOCKEY OPERATIONS 40.00 X 215,517, D. 32,716,
(20) MIKE BERTSCH
AED . MARKETING & COMMUNICA 40.00 X 196,402, 0., 37,205,
{21) LEE MEYER
SENIOR DIRECTOR, MARKETING 40.00 X 148,626. 0.l 32,750.
(22) PAT KELLEHER
AED MEMBERSHIP DEVELOPMEN 40,00 X 154,075, 0. 33,248,
{23} MARY BRIGGLE
AED  MEMBER SERVICES 40.00 X 143,885, 0., 32,339,
(24) DAVID FISHER
SENIOR DIRECTOR, COMMUNICATIONS 40.00 X 140,042, 0. 331,993,
1D SUB-HOtAL . oo » 1,532,232, 0. 285,079.
¢ Total from continuation sheets to Part VIi, Section A . .. ... » 0. 0. 0.
d Total{addlines tband 4€) .. ... | & 1,532,232, 0., 285,079,
2 Total number of individuafs {including but not limited to those listad above) who received mare than $100,000 of reportable
compensation from the organization P 8
Yes | No
3  Did the organization list any former officer, director, or trusiee, key employee, or highest compensated employee on RANEES U vsien
ling 1a7? if “Yes," complete Schedule J for SUCH INTIVICURL |, ., ...........c..ccoooivmietceeee et 2 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization FEEEISE BRSNS B
and related organizations greater than $156,0007 If "Yes, " complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrug compensation from any unrelated organization or individual for services B Rt R
rendered to the organization? if "Ves, ” complete Schedule J for SUCh REISON e veiviseeeecceieeee s i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.
(A) {8) )
Name and business address Description of services Compensation
INTERACTIVE COACHING LLC/FLEXX COACH, 9220 CEP DEVELOPMENT
SKY KING DRIVE, COLORADO SPRINGS, CO 80924 CONTENT FOR COACHING 340,751,
PERISCOPE, 921 WASHINGTON AVENUE S, DESIGN & PRODUCTION
MINNEAPOLIS, MN 55415 OF BROCHURES, POSTER 278,875,
CANCODIA SOLUTIONS, INC. WEBSITE DEVELOPMENT,
30 MIRA COURT, RICHMOND, ONTARIO, CANADA SUPPORT AND HOSTING 225,618,
TOUCHPOINT MEDIA, INC., 505 HIGHWAY 169 PRINTING &
NORTH, SUITE 465, MINNEAPOLIS, MN 55441 PUBLISHING COST FOR 210,488,
FAEGRE BAKER DANIELS LLP, 2200 WELLS FARGO
CENTER, 90 SOQUTH 7TH STREET, MINNEAPOLIS, [LEGAL SERVICES 167,481,
2 Total number of independent contractors (including but net limited to those listed above) who received more than
$100,000 of compensation from the organization P 9 o
Form 990 2011}
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Form 990 (2011} USA_HOCKEY, INC. 51-0204742 Page$9
[Part Vil | Statement of Revenue
B C D)
Total (rngenue Relafte)d ar Unr(gia{teci exgﬁé’gglﬁm
exempt function business tax under
_ revenue revenue Sg%?g? 5511&2,
"3*2 1 a Federated campaigns .. 1a
g 3 b Membershipdues 1b
“.E ¢ Fundraisingevents ... 1c L
%r__“u: d Related organizations id9,847,164.
g‘bE) e Government grants (contributions) 1e
) & T Al other contributions, gifts, grants, and T
35 similar amounts not included above 12,485,497,
g% g Noncash contributicns included in lines 1a-1f: § 50 5 7 254 . ' R 3 o
O8] h Total AdGInes 181 .o p | 12332661.]
Business Codey e e
% | 2a MEMBERSHIP FEES 900099 | 19881244, 19881244.
-gg b TOURNAMENTS & EVENTS 711300 2,798,453.2,798,493.
w g c
§g «
o T All gther program service revenue
g Total, Add fines 2a-2f B 22679737,
3 Investment income @including dividends, interest, and
other similar amounts) -3 6,797. 6,797,
4 Inceme from investment of tax-exempt bond proceeds P
& ROVAES ... b
{i} Real {ii) Personal
6a Grossrents .
b Less: rental expenses ..
¢ Rentalincome or (loss) .
d Net rental income or (088) .. P
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainorfloss) ...
d Netgain or {I0SS) ..o oo P
¢ | B8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on fine 1c). See
5 PartIV,line18 all26,950.
g b Less: direct expenses piliB,860.
¢ Netincome or {loss) from fundraising events  _.............
9 a Gross income from gaming activities. See
PartIV,fine 19 ... a
b lLess:directexpenses . b
¢ Netincome or (foss) from gaming activities ................ [
10 a Gross sales of inventory, less returns S o
and aliowances ... a239,643. . S
b Less:costofgoodssoid ... b 0.
¢ _Netincome or {ioss) from sales of inventory ... ... = 239,643, 239,643,
Miscellaneous Revenue Business Code| - . .. o : IR LT e
11 a ADVERTISING REVENUE 900004 177,361, 177,361,
b
¢
d Allotherrevenue ...
e Total. Add lines 11a11d > 177,361.] P _
12 Totalrevenue. Seeinstructions. ... ... b | 35444289.,] 22919380. 257,238, ~-64,991.
Form 990 (2011)
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Form 990 (2011)

USA HOCKEY,

INC.

51-0204742

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4} organizations must complete alf cofurmns, All other crganizations must complete column (A) but are not required fo
complete columns (8), (C), and (D).

Check if Schedule C contains a respense to any guestion in this Part IX (B)(C) ................................. D )
Do not include amounts reported on lines 6b, (A} . -
75, 8b, 95, and 100 of Fart Vil Total expenses P s | e anase Fgfééﬁﬁé‘;g
1 Grants and other assistance fo governments and
organizations in the United States. See Part 1V, line 21 1,525,503, 1,525,503,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid toorformembers ..., ...
5 Compensation of current officers, directors,
trustees, and Key employees . 847,649, 593,355. 194,959. 59,335.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)B) ...

7 Cther salaries and wages ... 6,215,686. 4,365,808, 1,438,916. 410,962,

8 Pension plan accruals and contributions gnclude
section 401(k) and section 403{(b) employer contributions) |, 4 3 8 i 6 4 3 . 2 9 1 r 2 7 6 . 1 O O z 7 3 5 . 4 6 t 6 3 2 .

9 Other employee benefits 1,282,451, 759,255, 455,700. 77,496,
10 Payroll taXes 495,964. 346,751, 115,945, 33,268.
11 Fees for services {non-employees):

a Marnagement ...

b olegal 62,825, 56,976, 5,849.

& ACCOUNTING . ....\.0oovcooiovves oo 63,871. 63,871.

d LOBDYING |

e Professional fundrzising servicas. See Part IV, fine 17

f Investment management fees ...

g Other 1,903,082, 1,762,664, 82,444, 57,974.
12  Advertising and promotion ... 347,819. 325,084, 15,000. 7,735,
13 Officeexpenses. 834,546, 628,157, 203,565, 2,824,
14 Informationtechnology . 206,425, 133,480. 72,945,

16 Rovalties
16 OCCURANCY o, 597,144. 110,534, 486,610.
17 TIBVEl e, 7,517,174, 7,277,201, 205,182. 34,781,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 26,415, 11,038. 15,092, 285.
20 Interest e
21 Payments to affiiates ... .
22 Depreciation, depletion, and amortization 503,268, 503,268.
23 ISUMANCE 5,836,480, 5,711,076, 125,404,
24  Cther expenses. itemize expenses not covered e S T T T T
above. {List miscellangous expensas in fing 24e. if liney 0l .
24e amount exceeds 10% of line 25, column (A) B NP Kp PRI e RGNS PR R S
amount, list line 24e expenses on Schedule 0.) ..., PR RN SRR L e T

a POSTAGE AND SHIPPING 1,511,553, 1,487,768, 16,592. 7,193,

b OTHER 1,074,573, 975,912, 31,784, 66,877,

¢ HONORARTA 1,019,676, 1,019,676,

d ICE RENTAL B46,837. 834,749, 12,088,

e All other expenses 2,752,433, 2,463,881, 237,506. 51,046.
25  Total functional expenses. Add lines 1through24e | 35,920,0317.] 30,623,168, 4,434,582. 862,267,
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from & combingd
gducational campaign and fundraising solicitation.
Check here H following SOP 98-2 (ASC 958-720)
Form 990 (2011)
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Form 990 {2011) USA HOCKEY, INC.
| Part X | Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash - noninterest-bearing ... e, 1,310,971. 1 1,733,772,
2 Savings and temporary cash investments 3,899,828, 2 3,811,442,
3 Pledges and grants receivable, net e, 2,0 94 L £59. 3 3,904,598,
4 Accounts receivable, N8t s 897,013.| 4 757,716,
5 Receivabies from current and former officers, directors, trustees, key R ] S
employees, and highest compensated employees. Complete Part |1 A
ofSchedule L ... e 5
6 Receivables from other disgualified persons (as defined under section o
4958{f}{1)), persons described in section 4958(c)(3)(B), and contributing e
employers and sponsoring organizations of section 561(c)(9) voluntary ]
m employees’ beneficiary organizations (see instructions) ... ... 6
Eg' 7 Notes and loans receivable, net 7
S | 8 Inventories forsale OfUSE ... ... 8
9 Prepaid expenses and deferred Charges o, 845,973.| 9o 1,862,401.
10a land, buildings, and equipment: cost or other R TR e BT I R PR TR Eoty
basis. Complete Part VI of Schedule D . 10a 5,284,655, i
b Less: accumulated depreciation . 10b 3,251,169, 1,890,104.]10¢ 2,033,486.
11 Investments - publicly tfraded securities 11
12  investments - other securities. See Part IV, line 11 12
13 Investments - program-refated. See Part IV, line 11 13
14 Intangible @8SEtS 14
16  Otherassets. See Part IV, ne 11 750,000. 15 750,000.
16__ Total assets. Add lines 1 through 15 (must equal line 34} .. ... e 11,688,548, 18! 14,953,415,
17  Accounts payable and accrued eXPeNSeS e 2,303,710. 17 3,108,314.
18 Grants payable | s 18
19 Deferred reVenUE ..o 8,897,345./ 19| 11,833,336,
20 Taxexemptbondliabifities 20
o 21 Escrow or custedial account liability. Complete Part IV of Schedule D . 21
g 22  Payables to current and former officers, directors, trustees, key employees,
".'_E highest compensated employees, and disqualified persons, Complete Part Il s
= of Schedule 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
25  Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BehedUle D ettt 25
126  Totalliabilities. Add fines 17through 25 . i, 11,201,055, 26 14,941,650,
Organizations that follow SFAS 117, check here P [X] and complete T RO G
2 lines 27 through 29, and lines 33 and 34, LR R G
£ 127 Unrestrioted NEt@SSEts ..o 448,832, 27 -26,896.
T |28 Temporariy restricted net @ssets ... 38,661. 28 38,661.
T 29  Permanently restricted net assets v 29
It Organizations that do not foliow SFAS 117, check here b~ :l and :
5 complete lines 30 through 34. B
'g 30 Capital stock or trust principal, orcurrentfunds 30
:tw" 31 Paid-n or capital surplus, or land, building, or equipmentfund .. 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds . .. ... 32
z 33  Total net assets Or fUNd DalanCeS e 487 I 453.] 33 11 ' 765,
34 Totai liabilities and net assets/fund balanges . oo 11.,688,548.] 34 14,553,415,
Form 990 (2011)
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Form 990 (2011) USA HOCKEY, INC.
Part Xl | Reconciliation of Net Assets
o

Check if Schegule O contains a respense to any guestion in this Part Xl

1 Total revenue (must equal Part VI, columin (), N8 12) e 1 35 ‘ 444 ‘ 289,
2 Total expenses (must equal Part IX, column (A), Bne 25) | . 2 35,520,017,
3 Revenue less expenses. Subtract line 2 fromline 1 ... TSSO T OO T UR OO RO TUP RO 3 ~475,728.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) ... 4 487,493,
&  Other changes in net assets or fund balances (explain in Schedule ©) | TS 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must egual Part X, line 33, column (B)) 6 11,765,

[ Part Xl Financial Statements and Reporting 5

Check if Schedule O contains a response to any question inthis Part X8 ..
Yes . No

1 Accounting method used to prepare the Form 290: D Cash Accrual [::] Qther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. SO IR BRI
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a | X
Waere the organization’s financia! statements audited by an independent accountant? ... oh | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statemants and selection of an independent accountant? || ...
If the erganization changed either its oversight process or selection process during the tax year, explain in Schedule C.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

2c | X

separate basis, consclidated basis, or both:
f:! Separate basis DE] Consolidated basis E] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrGUIAE ATBB7 oottt et s
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits expiain why in Schedule O and describe any steps taken to undergo suchaudits. ...

3a
3a X

3b
Farm 990 (2011)
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OMB No. 1545-0047

2011

Open to Public -
- Inspection

SCHEDULE A
{Form 880 or 890-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a}{ 1} nonexempt charitable trust.

Department of the Treasury
P Attach to Form 990 or Form 990-EZ. P~ See separate instructions.

internal Revenue Service

Employer identification number

51-0204742

Name of the organization

USA HOCKEY, INC.
[ Part | f Reason for Public Charity Status (Al organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one hox.}
1 Ej A church, convention of churches, or association of churches described in section 170{b){ 1){(AXi).

2 |1 Aschool described in section 170(b)(1{A)(ii). (Attach Schedule £.)
3 [:f A hospita! or a cooperative hospital service organization described in section 170{b)} 1){A)iii).
4 [::] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital’'s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1{{A)(iv}. (Complete Part Il
A federal, state, or local government or governmental 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 1.}
A community trust described in section 170(b){1){A)(vi}. (Complete Part 11}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part 1)

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(z)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th.
a E:j Type | b Type |l c D Type [t - Functionally integrated d D Typs i - Other
By chacking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubiicly supported organizations described in section 508(a){1) or section 509(a)(2).

0 00 O

10
11

L]

el ]

f if the organization received a written determination from the IRS that it is a Type |, Type lI, or Type lii

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

g
{i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported orgamization? i e 11g(i)
{iiy A family member of a person described in (above? | 11g(ii}
{ifi) A 35% controlled entity of a person described int () or (i} above? | e 1gliii}
h Provide the following information about the supported crganization(s).
. " iti) Type of i izati i i vi} s the "
@remedtapos | WEN | Gion (SRS (B i | ) oo

organization

(described on lines 1-9
above or IRC section
(see instructions))

governing documeni?

{i) of your support?

i) organized in the
W gU.S.?

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see

Form 980 or 990-EZ.

132021
01-24-12

the Instructions for

Schedule A {Form 980 or 980-EZ) 2011




Scheadule A (Form 990 or 990-EZ) 2011 age 2
Part il | Support Schedule for Organizations Described in Sections 170{b)(1)(A)iv) and 170{b}{1}{A}vi)

(Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |l If the organization
fails to qualify under the tests listed below, please compiete Part |11}

Section A. Public Support
Catendar year {of fiscal year beginning in) P~ {a) 2007 {b) 2008
1 Gifts, grants, contributions, and
membership fees received. {Dc not
inciude any "unusual grants.”}
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expenced on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 .
& The portion of total contributions
by each person (other than a
governmental unit or publicly
supparted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

(c) 2009 {d) 2010 (e} 2011 {f) Total

6 Public support. Subtract line 5 from line 4,

Section B. Total Support

Calendar year {or fiscal year beginning in) b {a) 2007 {b} 2008 {c) 2009 {c) 2010 {e) 2011 {f} Total
7 Amounts fromline4 R
8 Gross income from interest,
dividends, payments received cn
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not inciude gain
or loss from the sale of capital
assets (ExplaininPart IV))
11 Total support. Add lines 7 through 10 | 2t : o RO
12 Gross receipts from related activities, efc. (S INStUCTHIONS) 12 |

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

organization, check this hox and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column @) ... 14 %
15 Public support percentage from 2010 Schedule A, Part 1L e T4 e, 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sUpported organization > D
b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganizZation e p i_—_l
17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 .. ... ... » D
b 10% -facts-and-circumstances test - 2010. if the organization did not check g box on line 13, 16z, 16b, or 17a, and line 15 is 10% or
more, and if the organization 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 ... g E{
b

18 _Private foundation. If the crganization did not check a box on line 13, 182, 18b, 174, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 920-E2 2011 USA HOCKEY ,

INC.

51-020

4742 Pages

Part Il | Support Schedule for Organizations Described in Section 502(a)(2)

{Complets only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il If the organization faits to

gualify under the tests listad below. please complete Part 1)

Section A. Public Support

(a) 2007

(b) 2008

{c) 2009

(c) 2010

(e} 2G11

{f) Total

Galendar year (or fiscal yeas beginning in) p
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

24026101.

27528844.

30163751,

31340388,

32213905,

145272989

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

2060672,

2617296,

3161702.

3008467,

3082586,

13930723.

organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section $13

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

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

26086773,

30146140,

33325453,

34348855,

35296491.

159203712

8 Total. Add lines 1 thraough &
7a Amounts inciuded on lines 1, 2, and
3 received from disqualified persong

0.

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceod the greater of $5,000 or 1% of the

0.

amount on line 13 for the year

0.

cAddlines7aand7b ..

159203712

8 Public support (Subtiactiine 7¢ tam ling 6.
Section B. Total Support

(a) 2007

{b} 2008

(¢} 2009

(d) 2010

{e) 2011

{f) Total

Calendar year {or fiscal year beginning in} p»

26086773,

30146140,

33325453,

34348855,

35296491.

159203712

9 Amounts fromiinet ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

164,853,

37,727,

39,995.

15,863.

6,797.

265,335.

and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after Jung 30, 1975

164,953.

37,727,

39,995.

15,863,

6,797,

265,335,

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is

regularly carredon

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

12

assets (Explain in Part [V}

26251726.

30183867,

33365448.

34364718,

35303288.

159469047

13
14

Total support (add tines o, 10¢, 14, and 12.3

check this box and stop here

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column {f))
16 Public suppert percentage from 2010 Schedule A, Part lll, ling 15

15

95.83

16

98.71

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by tine 13, column {f}}

18

Investment income percentage from 2010 Schedule A, Part i, line 17
12a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported erganization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

i7

.17

18

.29

132023 01-24-12

Schedule A (Form 990 or 990-EZ) 2011




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1525.0047
{Form 980, 890-EZ,

or 990-PF) Attachto F 990, F 996-E2, or F 990-PF.

Department of the Treasury } achfororm orm orrerm 291 1

Internal Revenue Servics

Name of the crganization Employer identification number

USA HOCKEY, INC. 51-0204742

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ [X] s01 e 3 ) (enter number) organization

f:] 4947 (a1} nonexempt charitable trust not treated as a private foundation

527 political organization

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

L]

Form 990-PF [::l 501{c)3) exempt private foundation
L]
L]

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Ruje.
Note, Only a section 5071(c)(7), {8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

Generat Rule

For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) fram any one

contributor. Compiete Parts | and 1.

Special Rules

L_,j For a section 501 (¢)(3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under sections
508{a)(1) and 170(b)(1)}{A}vi) and received from any one contributor, during the year, a contribution of the greater of (1) 5,000 or (2) 2%
of the amount on (i) Form 880, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D Far a section 501(c)(7), {8), or (10} crganization filing Form 990 or 980-EZ that received from any one coniributor, during the year,
total 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. Complete Parts |, I, and III.

D For a section 501({c)7), {8), or {10) organization filing Form 990 or 990-EZ that received from any one contribittor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
i this box is checked, entar here the total contributions that were received during the year for an exclusively religious, charitabig, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. . . T T p s

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 890-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on Part |, fine 2 of its Form 990-PF, to

cettify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} {2011)

1284561 01-23-12




Schedule B (Form 990, $9C-£2, or 990-PF) (2011)

Name of organizalion

USA HOCKEY, INC.

Page 2
Empioyer identification number

Part 1
{a)

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

51-0204742

No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

1

$ 91,230,

Person EKI
Payroll i::]

(a)

Noncash [ |

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

No.

{b)

Name, address, and ZiP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll D

(a)

$ 5.826.

Noncash

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

No.

(b}
Name, address, and ZiP + 4

{c)

Total contributions

(d)

Type of contribution

$ 175,000

Person @
Payroll :E

(a)

. Moncash [ |
{Complete Part |l if thers
is a noncash contribution.)

No.

(b}
Name, address, and ZiP + 4

(€

Total contributions

(d)

Type of contribution

Person m
Payroll l:l

(a)

{b)

$ 9,597,

Noncash [X]
(Compilete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c}
Total contributions

{d)

Type of contribution

$ 29,947,

{a)

Person D—ﬂ

Payroll ||

Noncash { |
(Complste Part I! if there
is a noncash contribution.)

No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

$

123452 01-23-12

30,600,

Type of contribution

Person E:}
Payroil [:}
Noncash

{Complete Part [} if there

is a noncash contribution.}

Schedule B (Form 990, 990-EZ, or 990-PF) (2011}




Schedule B (Form 980, 990-E7, or 990-PF) (2011)
Name of organizatien

USA HOCKEY, INC.

Page 2

Employer identification numbsr

Part |
{a}

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

51-0204742

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

{c}

Total contributions

{d)
Type of contribution

7

Person
Payroll E:f

$ 15,000

{a)

. Noncash | |

{Compiete Part I if there
ts a noncash contribution.)

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

(c)

Total contributions

()

Type of contribution

Person B{]
Payroli D

(a)

$ 5,000.

Noncash [ |

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

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

{c)

Total contributions

(d)

Type of contribution

$ 5,000.

(a)

Person
Payroll ]
Noncash El

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

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

(c}

Total contributions

{d)

190

{a)

$ 188,000,

Type of contribution

Person X1
Payroli I_—_l
Noncash D
(Complete Part [l if there
is a noncash contribution.)

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

(c)

Totat contributions

()
Type of contribution

11

$

160,000.

(@

Person
Payroll E:!
Noncash D

(Complete Part Il if there
is a noncash contribution }

{b}

No. Name, address, and ZIP + 4

{c}

Total contributions

1G]

12

$

123452 01-23-12

439,384.

(Complete Part l if there

Type of contribution

Parson @
Payroli l:l
Noncash [X]

is 4 noncash contribution.}
Schedule B (Form 998, 930-EZ, or 990-PF) (2011)




Schedule B {Form 990, 990-EZ, or 890-PF} (2011)

Name of organization

Page 2

USA HOCKEY,

INC.,

Employer identification number

Part |

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

51-0204742

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Tota! contributions

{d)

Type of contribution

13

$ 1594,

Person IE]

Payroli f:l
281.

{a}

Nonecash [X]

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

Nao,

b)

Name, address, and ZIP + 4

{c)

Total comributions

(d}

Type of contribution

Person [Xm]
Payroll [:]

(@

(b}

$ 275,000,

Noncash | |

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

No.

Name, address, and ZiP + 4

{c)

Total contributions

{d)
Type of contribution

i5

$ 50,0

Person DT:}
Payrolf D

(a)

00. Noncash [ |

(Compiete Part |l if there
is a noncash contribution.}

No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

d

16

Type of contribution

Person
Payroii E]

@

$ 130,000,

Noncash D

{Compiete Part Il if there
is a noncash contribution)

No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

17

5

Person
Payroli ]

(a)

172,375.

Noncash D

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

No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

18

$

Type of contribution

Person
Payroll [:]

1234562 01-23-12

1,441,556

R Noncash [X]

(Complete Part !l if there

Schedule 8 {Form 990, 980-EZ, or 990-PF) (2011}

is a honcash contribution




Schedule B {Form 990, 890-EZ, or 980-PF) (2011)

Name of erpanization

Page 2

USA HOCKEY,

INC.

Employer identification number

Part |
{a)

(b)

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

51-0204742

No,

Name, address, and ZIP + 4

(c)

{d)

Type of contribution

19

Total contributions

$ 8,405,

Person E]
Payrol E:!

{a)

608. Noncash | |

{Complete Part Il if thera
ts a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

20

Type of contribution

Person @
Payrall i:}

(a)

(b)

$ 165,000, | Noncash [ ]

({Complete Part Il if there
is & noncash contribution.}

No.

Name, address, and ZiP + 4

{c)

Total contributions

(d)
Type of contribution

21

Person l:il
Payroll ]

(a)

% 82 ,500. Noncash E:I

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

No.

(o)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

22

Type of contribution

Person l:]
Payroli I:i

(a)

(b)

3 6,720. Noncash [X|

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

No.

Name, address, and ZIP + 4

(c}
Total contributions

{d)

Type of contribution

Person [:]
Payroll :!

{a)

Noncash | |

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

No.

(b}

Name, address, and ZIP + 4

{c}
Total coniributions

{d)

Type of contribution

Person D
Payroll D

123452 01-23-12

Noncash | |

{Complete Part it if there

Schedule B (Form 990, 890-EZ, or 990-PF) (2011}

is a noncash contribution.)




Page 3

Schedule B {Form 990, 990-EZ, or 990-PF) (2011)
Employer identification namber

Name of organization

USA HOCKEY, INC, 51-0204742
PartH  Noncash Property (ses instructions). Use duplicate copies of Part |l if additional space is neaded.
{a)
{c)

No.
fl'Oom Description of non(:.'):lsh roperty given FMV (or estimate) Date IE:&):eived
Part ! P prop g (see instructions)

BANNERS, DASHERS AND STGNS FOR ICE
2 | RINKS
5,826, 08/31/12
{a}
{c)
froc; Description of norfct:,;sh roperty given FMV (or estimate) Date r(:c):eived
Part | P prop 9 (see instructions)
HCCEKEY EQUIPMENT AND APPAREL
4
9,597. 08/31/12
(a}
{c)

No. L (b} ) FMV {or estimate) (@) .
from Description of noncash property given . . Date received
Parti (see instructions}

HOCKEY EQUIPMENT AND APPAREL
6
30,600. 08/31/12
{a)
{c)
flr’dc::;1 Description of o h & iven FMV (or estimate) Date f:::eived
Parti o noncash property giv (see instructions})
NTIKE APPAREL
12
280,327, 08/31/12
(a)
(c}

No. . ®) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

HOCKEY EQUIPMENT AND APPAREL
13
68,281, 08/31/12
{a)
(e

No. N (b} . FMV (or estimate) (d .
from Description of noncash property given - . Date received
Part | (see instructions}

UNITED AIRLINE TICKETS
18
96,476. 08/31/12

123453 01-23-12

Schedule B {Form 990, 990-EZ, or 980-PF) (2011}




Schedule B (Form 990, 990-EZ, or 990-2F) (2011}

Page 3

Name of organization

Employer identification number

USA HOCKEY, INC. 51-0204742
Partii Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
{a)
No. ()

. (o) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions}

HATS
22
6,730. 08/31/12
(@
No. {c)

L ) . FMV {or estimate) (d .
from Description of noncash property given . . Date received
Part | (see instructions)

{a)
No. c)

o (b) i FMV (or estimate} (d) X
from Description of noncash property given . . Date received
Part | (see instructions)

(a}
No. ©

o (b) . FMV {or estimate} () )
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
No. {c)

. (b} . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions})

(a}
(¢}
No.

- ) I FMV (or estimate) () .
from Description of noncash property given . . Date received
Part] (see instructions)

1234563 01-23-12

Schedule B (Form 950, 930-EZ, or 990-PF) {2011)




Page 4

Schedule B (Form 890, 890-EZ, or 990-PF) (2011)
Employer identification number

Name of organization

USa HOQCKEY, INC. 51-0204742
Exclusively feligieus, chaiitabie, eic., individeal contributions to section 501(c)(7}, {8), or (10} organizations that total more than $1,000 for the

Part kil
year. Complete coiumns (2) through {e) and the following line entry. For organizations completing Part Hl, enter
ths total of exclusively religious, charitabis, etc., condributions of $1,000 or less for the year. (ater s information one)

Uise duplicate copies of Part [[! if additional space is needed.
{a) No.
;FOT' {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 to fransferee

{a} No.
';F;T! {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of tfransferor to transferee

{a) No.
g:rrtnf (b) Purpose of gift {¢) Use of gift {d) Description of how gift is held

{e} Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

{a) No.
;’?rT[ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12 Schedule B {(Form 990, 890-EZ, or 990-PF) (2011}




OMEB No. 1645-0047

SCHEDULE D Supplemental Financial Statements

{Form 980) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Depertment of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 111, 123, or 12b. _ Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate insiructions. " 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 990, Part IV, line 6,

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

1 Totalnumberatend ofyear

2 Aggregate contributions to (during year} ...

3 Aggregate grants from (during year) ...

4 Aggregate value atend ofyear ...

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

are the organization’s property, subject tc the organization’s exclusive legal control? | ... D Yes [:i No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confgrring

impermissible private benefit?
[ Part Il .| Conservation Easements. Complete if the organization answered “Yes" to Form 99, Part IV, line 7.
1 Purpose(s) of conservation easernents held by the organization {check all that apply).
Preservation of land for pubiic use (e.g., recreation or education) Preservation of an historically important land area
[:l Protection of natural habitat ':] Presarvation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
21 Held atthe End of the Tax Year
a Total number of CONSEIVation 8ASEMENTS . . .. .o 2a
b Totai acreage restricted by conservation @asements e 2b
¢ Number of conservation easements on a certified historic structure inciuded in (&) ... ... 2¢c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
2d

listed in the National RegiSter . | .. s
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
l::] Yes [:] No

violations, and enforcement of the conservation easements I R0ldS Y e
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -3

7 Amount of expenses incutred in monitoring, inspecting, and enforcing conservation easements during the year [
8 Does each conservation easement reported on line 2(d} above satisty the requirements of section 170(h){4)}(B)()
El Yes D No

and section T70NANBIT | . oo e e
9 In Part XIV, describe how the organization reparts conservation easements in its revenue and expense statement, and batance sheet, and

include, if applicable, the text of the footnots to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part il f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,

the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to thase items:
{)) BRevenues included in Form 990, Part VIIi, fine 1

(i) Assets included in Form 990, Part X
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL NG 1 e e |
b Asssts included in Form 990, Part X . e -
Schedule D (Form 920} 2011

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

132051
01-28-12




Schedule [ (Form 990) 2011 USA HOCKEY, INC. 51-0204742 Prage2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (wontinued)

3 Using the crganizations acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items

(check all that appily}:
a [:l Public exhibition d D Loan or exchange programs

b f::] Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes E] No

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

1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
L__] Yes l:i No

ON PO 80, LAt X T e e b e
b If "Yes," explain the arrangement in Part X1V and complete the following tabls:

Amount
€ Beginning DAIBNCE | | ettt e ic
d Additions during the Year e 1d
e Distributions during the year te
f i

NG D N O e et
2a Did the organization include an amount on Form 890, Part X, Ine 210 e [:i Yes ‘:' No

b_If "Yes," explain the arrangement in Part XiV.
| Part V. | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance ...
b Contributions ...
¢ Net invesiment earnings, gains, and losses
d Grants or scholarships .
e Other expenditures for facilities
and programs
Administrative expenses ...
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}} held as:
a Board designated or quastendowment P %
b Permanent endowment B %
¢ Temporarily restricted endowment B %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes | No
{i} unrglated organizations 3afi}
{ii} related OMGANIZALIONS || ... .. oot et et b e e 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule B? e 3bh
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. Soe Form 990, Part X, fine 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis (invesiment) basis (other) depreciation
ta Land s : ;
b Buildings
¢ leasehold improvements ..
d Equipment 5,284,655, 3,251,169, 2,033,486,
e Other . ..o )
e 2,033,486.

Total. Add lines 1a through 1e. (Column {df) must equal Form 990, Part X, cofumn (B), fine 10(c).)

Schedule D {Form 990) 2011

132052
01-28-12




Schedule D {Form 990) 2011 USA HOCEKEY, INC,

51-0204742 Page3

| Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

D - -
{a) gscrlptfon of security or gategory () Book value
(inciuding name of security)

{c) Methed of valuation:
Cost or end-of-year market value

(1) Financial derivatives ...

(2) Ciosely-held equity interests ..

(3) Other
A

B

(G

D)

£

(F)

(S

(H

®
Total. (Col {b) must equal Form 280, Part X, col (B) line 12.) >

]-ﬁzrt VIll| Investments - Program Related. see Form 990, Part X, line 13.

(a} Description of investment type {b) Book vaiue

{c} Method of valuation:
Cost or end-of-year market value

(}

2)

3)

(4

(8

(6)

)

8

(9)

1a)

Total. (Col (b} must equal Form 990, Part X, col (B) fing 13.) >

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

(a) Description

{b) Book value

(y INVESTMENT IN HARP

750,000,

@

(3)

)

{5)

(6)

@

8

@

(10)

.o 750.000.

Total. (Column (b} must egual Form 890, Part X, col (BIIiNe 15 oo i

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

1. (&) Description of liabiiity

(b) Book vaiue

(1) Federal income taxes

(2)

3)

]

(5)

{6)

)

{8

(8

a9

E2)]

Total, (Column (b) must equal Form 980, Part X, col (B) line 25) . .. ol

N 48 [AST 740y Focinote. In Part XIV, provide ihe text Df the footnote 10 the organization's inancial Stalements that reports the organization's I:ab\\;ty Tor uncertain tax pas:‘uons under

2. FIN 48 {ASC 740).

132053
01-23-12
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Schedule D (Form £90) 2011 USA _HOCKEY, INC. 51-0204742 Paged
['Part XI | Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

1 Total revenue (Form 920, Part VI, columa (), M8 12) e 1 35,444 ,288.
2 Total expenses {Form 990, Part 1X, coiumn (), N6 25 e 2 35,920,017,
3 Excess or (deficit) for the year. Subtract ine 2 from e 1 e, 3 -475,728.
4 Net unrealized gains {fosses) on investments 4
5 Donatsd services and use of facilities | 5
6 Investmentexpenses ... e 6
7 Prior period adjustments 7
8 Other{Describe in Part XIV) e e e 8
g Total adjustments (net). Add lines 4 through 8 9

10__ Excess or (deficif) for the vear per audited financial statements. Combinelines3and9 . ... ... 10 -475,728.

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1| 35,563,149,

1 Total revenue, gains, and other support per audited firancial statements e,
2 Amounts inciuded on tine 1 but not on Form 890, Part Vi, fine 12:

a Net unreafized gains on investments e, 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year gramts e 2c

d Other (Describe in Part XIV.) .. 2d 118,860.] -

e Addlines 2athrough 2A ettt et e 2e 118,860,
3 SUDIACE NG 26 fIOMENE T ... ..\ oo oo eeo oo oo oo et seoess e 3 | 35,444,289,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a

b Other (Describe inPart XIV) ... OOV 4b L

€ ADGHINES 82 NG AD . e 4c 0.
& Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part [ line 12.) e 5 35,444,289,

[Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements s 1 36,038,877,
2 Amounts included on fine 1 but not on Form 930, Part [X, line 25:

a Donated services and use of faCillias e 2a

b Prioryearadiustments 2b

€ OHRBIIOSSES || i 2¢

d Other (Describe in Part XIV) e 2d 118,860, 7%

e Add lines 2a through 20 e 2e 118,860.
3 Subtract iine 2e from fine 1 3 | 35,920,017,
4 Amounts included on Form 990, Part X, line 25, but not on tine 1: R

a Investment expenses not included on Form 890, Part VIlL, line 7b ... 4a

b Other (Describe in Part XJV.) ab S

© A ENGS 48 ANG BB | .. e 4c 0.

Total expenses. Add fines 8 and 4c. (This must equal Form 990, Part !l fine 18.) .....o.opiperineneeneeeeens 5 35, 920 (017,

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Past II, lines 3, 5, and 9; Part ll, lines 1a and 4; Part |V, fines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, line B; Part Xii, lines 2d and 4b; and Part Xl!l, 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 FOUNDATION,

ACCORDINGLY, NO TAX PROVISTON HAS BEEN RECORDED.

THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ISSUED FASB ASC 740,
Schedule D (Form 990) 2011

132054
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Schedule D (Form 9903 2011 USA HOCKEY, INC, 51~0204742 pPages

| Part XIV| Supplemental Information (continued)

"ITNCOME 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 2008 TO

2011. THE CORPORATION BELIEVES THAT THEIR OPERATIONS HAVE BEEN CONDUCTED

IN ACCORDANCE WITH THEIR TAX-EXEMPT STATUS.

PART XIIX, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES CHARGED TC EXPENSE IN AUDITED

STATEMENTS

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES CHARGED TQO EXPENSE IN AUDITED

STATEMENTS

Schedule D {Form 980) 2011
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SCHEDULE G Supplemental information Regarding OMB No 1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2011
Compiete if the organization answered "Yes" to Form 980, Part iV, lines 17, 18, or 18, o To Pubki
ﬁfﬁiﬁ"t of thes Trsiasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen 16 Public
FVEnLe Serve P Attach to Form 990 or Form 990-EZ. P See separate instructions. __Inspection

Employer identification number

USA HOCKEY, INC. 51-0204742

Part 1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
reguired {o complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Gheck ali that apply.

Name of the organization

a E:] Mail solicitations e {:} Solicitation of non-government grants
b [:] Internet and email solicitations f EI Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employeas listed in Form 990, Part Vi}j or entity in connection with professional fundraising services? [:I Yes l:j No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Cid ) v} Amount paid . .
{i) Name and address of individual o i) Dia, {iv) Gross receipts u(g %or retained by | (¥i) Amount paid
or entity (fundraiser) (i) Activity el | from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAL oo e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

tHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-£2) 2011

132081 01-23-12




Schedule G (Form 990 or 990-E2y 2011 USA HOCKEY, INC. 51-0204742 Page2

Part Il | Fundraising Events. Compiete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines T and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events {d) Total events
USHHOF USHHOF NONE (add col. {a) through
AWARDS DINNEAWARDS DINNE col. ()
o {event type) (event type) {total number)
3
j
[13]
&|1 Grossreceipts .. 44,450. 82,500. 126,950,
2 less: Charitable contributions ...
3 Gross income (line 1 minus line 2) 44.,450. 82,500, 126,950.
4 Cashprizes | ...
o | & MNoncashprizes | . ...
&
L%i 6 Rentfacility costs ...
g 7 Feedandbeverages 55,145. 56,145-
8 Entertainment ...
9 Ctherdirectexpenses ... 60,093¢ 2,622- 521715'
10 Direct expense summary. Add fines 4 through 8N column () e R 118,860,
11 Net income summary. Combine line 3. columnidy and line 10 . i P 8,080,

Part lIt | Gaming. Complste if the organization answered "Yes" to Form 990, Part IV, line 19, or reported mora than

$15,000 on Form 290-&Z, line Ba.
. {b) Puli tabs/instant . (d) Total gaming (add

[H]
E {a) Bingo hingo/progressive bingo {) Other gaming col. {a) through col. (e}
2
@
o

1 GroSSrevenue . . i
o |2 Cashprizes ...
@
5
2|3 Noncashprizes . . ...
Li
]
£ 4 Rentfaclitycosts ..
[a]

5 Otherdirect expenses ...

L_JYes % ] Yes_ % [ ] Yes % [iiimniioocl

6 Volunteerlabor ... [INo [ InNo [_Ino L

7 Direct expense summary. Add lines 2 thraugh 5 in column @) e, P )

8 Net gaming income summary. Combine line 1, cofumnd. andline 7 ... |
@ Enter the state(s} in which the organization operates gaming activities:

D Yes D No

a |s the organization licensed to operate gaming activities in each of these states? . i

b ¥ "No," explain:

10a Were any of the organization’s gaming ficenses revoked, suspended or terminated during the tax year? . T

b ¥ "Yes," expiain:

132082 01-23-12 Schedule G (Form 990 or 950-EZ) 2011




Schedule G (Form 990 or 990-£2) 2011 USA HOCKEY, INC. 51-0204742 Pages

11 Does the organization operate gaming activities with NORMeMBErs? ... [ lves [INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charttable GAMING? e [ Tves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s TACIILY e s 13a %
B AN OUISIOE TaCIITY e e 13b %
14 Enterthe name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... E:} Yes D No
h If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

Cj Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gamning proceeds to

retain the state gaming ICBNSET e e b
b Enter the amount of distributions requirsd under state law to be distributed to other exempt organizations or spent in the
erganization’s own exempt activities during the tax year B $
Part fV] Supplemental information. Gomplete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part [ll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

DYes I:] No

132083 01-23-12 Schedule G (Form 930 or 990-EZ) 2011
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SCHEDULE J Compensation Information OME No. 1645-0047

(FOI' m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Empioyees
# Complete if the organization answered "Yes* to Form 990, .
Open to Public

Part IV, line 23.

Department of the Treasury . .
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 organization provided any of the following to or for a person listed in Form 290,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
D First-ctass or charter tfravel E::I Housing aliowance or residence for personal use
m Trave! for companions f:f Payments for business use of personal residence
lj Tax indemnification and gross-up payments m Heatth or sacial club dues or initiation fees
I___‘ Discretionary spending account [:j Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or SR ERA B
reimbursement or provision of all of the expenses described above? If "No," compiete Partill toexplain ... i | X
2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked In Bne 187 e, 2 X
3 Indicate which, if any, of the following the fifing organization used to establish the compensation of the organization’s i
CEQ/Executive Director. Check all that apply. Do not check any boxeas for methods used by a related organization to _
establish compensation of the CEQ/Executive Director. Explain in Part 11}, 1
Compensation committee E Written employment contract
[::] Independent compensation consultant !:l Compensation survey or study S j':
f:l Form 990 of other organizations [2?3 Approval by the board or compensation committee H e
4 During the year, did any person listed in Form 990, Part VII, Section A, fine 1a, with respect to the filing 1 :
organization or a related organization: S S E
a Receive a severance payment or Change-of-Control PaYIMEN e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e, 4b A
¢ 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 Il i P
Only section 501(c}(3) and 501{c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrug any compensation
contingent on the revenues of; ERIES R Bt
2 The OrganiZationT et e e e e 6a X
b Any related organization? 5b X
If "Yes" to fine 5a or Sb, describe in Part |1, P i
6 For persons listed in Form 890, Part Vil, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the net earnings of; SEANE BES Pas
A TRE OPGANIZAIONT ettt e et ettt it e 6a X
b ARy related OFQaRIZALONT e e A b r et et et eme e a et es et ea £t e oo 6b X
i "Yes" to line 6a or Bb, describe in Part Hi.
7 For persans listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il ... 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presurnption procedure described in
Regulations 8action 53 400 8-60C) i A e 9
Schedule J {Form 990} 2011

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

182111
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SCHEDULE L Transactions With Interested Persons OME No. 15450047
{Form 890 or 990-EZ) | B Compilete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Crepartment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. A QOpen To Public -
Internat Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection :
Name of the organization Empioyer identification number
USA HOCKEY, INC. 51-0204742
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onty).
Complete if the organization answered "Yas" on Form 9390, Part IV, line 253 or 25b, or Farm 990-£Z, Part V, line 40b.
1 . - - X {c) Corrscted?
{a) Name of disqualified person {b} Description of transaction v N
es e

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 [

Part Ii { f.oans to and/or From interested Persons.
Complete if the organization answered "Yes" on Form 9980, Part IV, line 26, or Form 980-EZ, Part V, ling 38a.

{a) Nams of interested {b} L-oan to or from | (¢} Original principal |  {d) Balance due {e)in @y;gg:%vg? (g) Written
person and purpose the organization? amount default? cammittee? agreement?
To From Yes No Yes No Yes No
Total . .o, -l
Part lll | 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 {} Amount and type of
the organization assisiance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 820 or 990-EZ. Schedule L (Form 990 or 990-E7) 2011

132131 01-19-12




Schedule L (Form 990 or 990-E7) 2011 USA HOCKEY, INC. 51-0204742 Page2

Part IV]| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 980, Part IV, line 28a, 28b, or 28c. .
{a) Name of interested person (b) Relationship between interested {c} Amoum of {d) Descript.ion of é%grgggggn?;
persen and the organizaticn transaction transaction revenues?
Yes No
PENFACS FINANCIAL SERVICESRON DEGREGORIO, BOA 30,000.0FFICE ADMI X
ALLEGRA MARKETING, PRINT &JIM SMITH, TREASURE 2,765.PRINTING BR X

Part V . .| Suppiemental information

Complate 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 OF PERSON: PENFACS FINANCIAL SERVICES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RON DEGREGORIQ, BOARD PRESIDENT, OWNS ENTITY

(D) DESCRIPTION OF TRANSACTION: OFFICE ADMINISTRATION SUPPORT

(A) NAME OF PERSON: ALLEGRA MARKETING, PRINT & MATL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

JIM SMITH, TREASURER, OWNS ENTITY

(D) DESCRIPTION OF TRANSACTION: PRINTING BROCHURES & MISC.

Schedule L (Form 990 or 990-EZ) 2011

132132
01-16-12




OME No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990)
P~ Complete if the organizations answered "Yes" on Form 20 1 1
Depariment of the Treasury 990, Part IV, lines 29 or 30. - Open to Pubiic .
inspection

internal Revenue Service ’ Attach to Form 990

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

[Part1 | Types of Property

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

items _contributed] Form 290, Part Vil fine 1g

Art-Works ofart |

Art - Fractional idterests ...
Books and publications ..
Clothing and household goods ...
Cars and other vehicles ...
Boatsand planes ...
Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock | ...
Securities - Partnership, LLC, or
trustinterests ST P RTOS TP PUPRUOON
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles
19 Foodinventory ...
20 Drugs and medical supplies . ...
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts .. ...

25 Other P ( HOCKEY EQUIPM
26 OCther P ( AIRLINE TICEE
27 Other B

28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

b b
- w N ;BN -

408,778, FATR MARKET VALUE
96,476. FAIR MARKET VALUE

|l )

bl

29

for which the organization completed Form 8283, Part IV, Donee Acknowledgement
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for RN :
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for IR EEEE
the entire hORIING PEAOOT | e et et et e et ec bbb 30a X
b If "Yes," describe the arrangement in Part Ii. R U DR
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMETIBULIONST it it et s e e e e ee e ee e ot st a et ek e b e 0222 en e s 322 X
b If "Yes," describe in Part il.
33 i the organization did not report an amount in column (c) for a type of property for which column (&) is checked,
describe in Part il = :
Schedule M (Form 990) (2011)

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

132141
04-23-12




Schedule M (Form 980) (2011} USA HOCKEY, INC. 51-0204742 Page 2

Partll | Supplemental information. Complete this part io provide the information required by Part |, lines 30b, 32b, and 33, and whather
the arganization is reperting in Part |, column {b), the number of contributions, the number of items received, or a combination of both.

Also compiete this part for any additional information.

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

THE ACTUAL NUMBER OF DONORS OF NON-CASH CONTRIBUTIONS.

132142 01-23-12 Schedule M (Form 890) {2011}




SCHEDULE O Supplemental Information to Form 990 or 990-EZ 055%5'%‘”

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

Deparment f the Treasury Farm 9890 or 990-EZ or 1o provide any additional information. Open to Public

Internal Revenus Service P Attach to Form 990 or 990-EZ. Inspection

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

FORM 9590, PART IIXI, LINE 3, CHANGES IN PROGRAM SERVICES:

INLINE HOCKEY PROGRAM HAS BEEN DISCONTINUED BY USA HOCKEY, INC.

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

COACHING

EXPENSES § 2,164,608. INCLUDING GRANTS OF § 0. REVENUE $ 0.

PLAYER DEVELOPMENT

EXPENSES $ 1,349,475, INCLUDING GRANTS OF § 0. REVENUE § 0.

ADULT HOCKEY

EXPENSES § 1,406,244. INCLUDING GRANTS OF $ 0. REVENUE § 0.

INTERNET PROJECT

EXPENSES § 669,328, INCLUDING GRANTS OF § 0. REVENUE § 0.

ANNUAL CONGRESS/MID-WINTER MEETINGS

EXPENSES § 971,033, INCLUDING GRANTS OF S 0. REVENUE $ 0.

YOUTH PROGRAM

EXPENSES 8 582,977, INCLUDING GRANTS OF § 0. REVENUE § 0.

JUNIOR PROGRAM

EXPENSES § 418,235, INCLUDING GRANTS OF § 0. REVENUE $ 0.

QFFICIALS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

132211
01-23-12

Schedule O (Form 990 or 990-EZ) {2011}




Schedule O {Form 990 or $90-£7) (2011) Fage 2
Employer identification humber

Name of the organization
USa HOCKEY, INC. 51-0204742

EXPENSES § 1,878,466. INCLUDING GRANTS OF S 0. REVENUE § 0.

AMERICAN DEVELOPMENT MODEL

EXPENSES § 1,953,115, INCLUDING GRANTS OF $§ 0. REVENUE $§ 0.

MEMBERSHIP DEVELOPMENT

EXPENSES § 879,914. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

FORM 950, 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 /A: 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 9390 FOR REVIEW. TIME ALLOWED FOR THE REVIEW PROCESS

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

FORM 950, PART VI, SECTION B, LINE 12C: USA HOCKEY 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 GENERAL COUNSEL AND, IF APPROPRIATE, OTHERS WITHIN

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

FRCM THE APPEARANCE COF OR CHARGES OF IMPROPRIETY. PURSUANT 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 FAJILS TO COMPLY WITH THE POLICY IS SUBJECT TO

SANCTIONS AS THE BOARD OF DIRECTORS DEEMS APPROPRIATE.

13zz212
01-23-12

Scheduie O (Form 990 or 990-EZ) (2011}




Schedule O (Form 990 or 890-£7} 2011) Page 2
Employer identification number

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

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 COMMITTEE.

FORM 950, 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 THE

USA HOCKEY, INC. OFFICES.

FORM 990, PART XTIT, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

R Schedule O (Form 990 or 990-EZ) (2011)

01-23-12
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Schadule B {Form 9903 2011 USA HOCKEY, INC. 510204742 Pages

Part Vi | Supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

SERVING THE AMERICAN RINKS

PRIMARY ACTIVITY: TO PROVIDE EDUCATION, TRAINING, & NEW RESOURCES TO ICE

RINK & ARENA INDUSTRY

NAME OF RELATED ORGANIZATION:

HOCKEY AND RINK PROTECTION, INC.

PRIMARY ACTIVITY: TO PROVIDE GENERAL LIABILITY INSURANCE COVERAGE TO THOSE

ASSOCIATED W/USAH

o Schedule R (Form 990) 2011




- - - OMEB No. 1545-D887
rom 990-T Exempt Organization Business Income Tax Return Y
(and proxy tax under section 6033(e)}
Daparh t of the T y "
In?;'narggve?‘aua%taﬁ;?ry For calendar year 2011 or other tax year beginning SEEP 1, 20311  andendrng AUG 31, 2012 gg‘ﬁ(@){t:% FS‘?SL%T:%?CS“SW;
A [__Jcheck boxif Name of organization ( [__} Check box if name changed and see instructions.} il
address changsd inetructions)
B Exemptunder section | Print {USA HOCKEY, INC. 51-0204742
X 1801 ) oF | Number, street, and room or suite no. If a P.C. box, see instructions. E Unrefated business activity codes
Type (See instructions.)
C_laos(e Dzeo 1775 BOB JOHNSON DRIVE
[:]408A [:}530 City or town, state, and ZIP code
[_J529¢a) COLORADO SPRINGS, CO 80906 541860 541800
C Book value of all zssets [F_Group exemption number {See instructions.) 3724
atend of year G Check organizationtype B |X] 504(c) corporation || 501(c) trust [ 1 401(a) trust [ other trust
14,953,415,

H Describe the organization’s primary unreiated business activity. p» SATLE OF ADVERTISING IN MAGAZINE
| During the tax year, was the corporation a subsidiary in an affiliated group or z parent-subsidiary controlled group? ... B B Yes No

if "Yes," enter the name and identifying number of the parent corporation. B>
Jd Thebooks are incareof B THE QRGANIZATION Telephone number ¥ (719} 576-8724
| Part] | Unrelated Trade or Business Income (A) income (B) Expenses {C) Net
1a Gross receipts or sales S IR
b Less returns and allowances ¢ Balance . | 1
2 Costofgoods sold (Sehedule A ine 7).
3 Gross profit. Subtract line 2 from fing 1¢ U 3
4a Capital gain netincome (attach Schedule ) 4a
b Net gain {loss) (Form 4797, Part i, line 17) (attash Form 4797) ... 4b
¢ Capital loss deduction for trusts ... e 4
5 Income (loss) from partnerships and S corporations (attach statement) _________ 5
§ HRentincome (Schedule CY 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
(Schedule ©) g
10 Exploited exempt activity income {(Schedule ) 10
11 Advertising income {Schedule J) . ... 11 259,861, 454,086. -194,225.
12 Other income (See instructions; attach schedule.) 12 S IREEE
13 Total. Combine fines 3theough 12 i 13 259,861, 454,086.] -194,225.

Part ll | Deductions Not Taken Elsewhere (Ses instructions for limitations on deductions.}
{Except for contributions, deductions must be directly connected with the unrelated business income.}

14 Compensation of officers, directors, and trustees (Schedule K) ... . SOOI 14
15 Salaries and WAgES e e, 18
16  Repairs and maintenance 16
17 Baddebts ... ) : 17
18 Inferest (attach schedule) o 18
19 TA@SANGICENSES | e e e ettt e, 18
20 Charitabie contributions (Ses instructions for fmitation rules. D e, .. | 20
21 Depreciation (attach Form 4962} e U 21 i
22 Less depreciation claimed on Schedule A and elsewhere on refurn e 22a 22b
23 Depietion e e e e e N e 23
24 Contributions to deferred compensatmn p!ans 24
25 Employee benefit programs e e e 25
26 Excessexemptexpenses (Schedulel) e e, e |28
27 Excessreadership costs (Schedule ) e, 27
28 Other deductions {aftach schadule) e 28
29 Total deductions. Add lines 14throUgN 28 29 0.
30 Unrelatad business taxable income befors net operating loss deduction. Subtract fine 20 from Ine 43 e 30 ~-1984,225.,
31 Netoperating ioss deduction {limited fo the amounton fine 30) .. e 31 0.
32  Unrelated business taxable income before specific deduction. Subtract fine 31 from fing 30 32 -194,225.
33 Specific deduction (Generaliy $1,000, but see instructions for excaptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32, I line 33 is greater than line 32, enter tha smaller
OFZBIO OTARE BZ oo 34 =194 225,
Form 990-T (2011}

o279, LHA  For Paperwork Reduction Act Netice, see instructions.




Fomoee-Teo)  JSA HOCKEY ., INC. 51-0204742 Page 2

[ Part iti | Tax Computation
45 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B» E] See instructions and:
a Emter your share of the $50,000, $25,000, and $9,825,000 taxable income brackets (in that order):

(M 8 | @ ls L@l l
t Enter organization's share of: (1) Additional 5% tax {not more than $11,750)  [$ ]
(2) Adcitional 3% tax (not more than $100,000) ... ... (9 J O
¢ Income fax 00 the amount 0N N BA e P | 35¢ 0.
36 Trusts Taxable a! Trust Rates. See instructions for tax computation. income tax on the amount on fine 34 from:
[ Taxrate schedule o [ Sehedule D (FOMM 1041) oo oo p | 3%
37 Proxy tax. See instructions L ) 37
33 Alternative minimumtax e e e e 34
Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... e e 39 0.
| Part Iv| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116y ... 40a
b Cther credits {see INSIUCHionS) .. .. ... | 40b
¢ General business cradit. Attach Form 3800 .. TR 40c
d Credit for prior year minimum tax {atiach Form 8801 or 8827) . U 40d
e Total credits Add lines 40a through 40d 400
41 0.

42 (Other taxes. Check if from; D Form 4255 l:j Form 8611 E:j Form 8697 E::l Form 8866 E] Dther (attach schedute) | 42

43 Totaltax. Addlines41and42 ... e e 43 0.
44 8 Payments: A 2010 overpaymentcredited to 2011 e, 44a :

b 2011 estimated tax payments .. OO 44b

¢ Tax deposited with Form BBBB 44¢

d Foreign organizations: Tax paid or withheld at source (see instructmns) ______________________ 1 44d

e Backup withholding (see INSTUCTIONS) ... 44e

f Credit for smail employar heaith insurance prem:ums (Attach Form 884%) . ... 44f

g Other credits and payments: C] Form 2439

[ Form 4136 [T other Totsl B | 44g s

45  Total payments. Add lines 44athrough 440 45
46  FEstimated fax penalty (see instructions’. Check if Form 2220 is attached P [:] _________________ TR 46
47  Taxdue. Ifline 45 is less than the total of lines 43 and 46, enter amount owed B | 47 0.
48  Overpayment. If fine 45 is larger than the fofal of lines 43 and 46, enter amount overpaid .. . ... p- | 48 0.

49 Enter the amount of line 48 vou want: Credied to 2012 estimated tax  P» ] Relunded P | 49
|Part V | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other} in & forgign country? |f YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and o
Financial Accourts. if YES, enter the name of the foreign country here | 2 X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
if YES, ses instructions for other forms the organization may have 10 1= DGR

3 Enter the amount of tax-exempt interest received or accrusd during the tax year b $ Y

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

1 inventory atbeginning of year 1 6 Inventoryatendofyear . . ... 6

2 Purchases .. 2 7 Costof goods sold. Subiract line 6 e

3 QCostoflabor 3 from line 5. Enter here and inPart}, iine 2 7

4a Additional secfion 263Acosts . 4a 8 Do the rules of section 263A {with respect to Yes | No

b Other costs (attach schedule} . 4b property produced or acquired for resale) apply to B EEren

5 Total. Add lineg 1throughdb ... 5 the grganization? TR O PRI SUT VOOV X

Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, il is true,
S; gﬂ correat, and complete. Declaration of preparer {other than taxpayer) is based on alf information of which preparer has any knowledge. : :
Here May the IRS discuss this return with
> EXECUTIVE DIRECTOR | e prepaor shown beiow tses
Signature of officer Date Title mstructionsy? | X | Yes [ | No
Print/Type preparer's name Preparer's signature . Date Check if | PTIN
: seif- employed
Prenarer JILL J. GOODWIN Lﬁ’4 Yio)iz P00450838
Use Onfy [Fmssame > WAUGH & GOODWIN, \LBP Frm'sEN B 20-1766527
1365 GARDEN OF THE GODS, SUITE 150
Firm's address B COTORADQ SPRINGS, CO 80907 Proneng.  (719) 580-8777
Form 990-T (2011)

123711 02-24-12




Form 990-T(2011) USA HOCREY, INC. 51-0204742 Page 3
Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

1

2

@

“

2. Rent received or accrued
- 3{3) Deductions directly connected with the incoma in
a) From personat property {if the percentage of bt} From real and personal property (if the perceniage
( ) rent for personal property ts more than ( }of rent for personal property excesds 50% or if columns 2{a) and 2(b) (attach scheckle)
0% but not more than 5026} the rent is based on profit or income}

{1)

(2}

(]

4)

Total g, | To 0.
(¢} Total income. Add totals of columns 2{a) and 2(b). Enter (b} Totai deductions.

) Enter here and on page 1,

hers and on page 1, Part !, fine 6, column{A) . P (. |Patl lines coumnid) P 0.

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

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
o ailocable to debt- (3) Stral : " b R
o g i ght Hne depreciation { ) Other deductions
1. Description of debt-financed property financed property (attach schedule) {attach scheduls)

{1

{2}

3)

4

4. Amount of average acquisition 5. Average adjusted basis 6. Cotumn 4 divided 7. Gross income §. Allocable dedustions
debt on or allocable to debt-financed of or allocable to by column 5 reportable column {column 6 x total of columns
property (attach schedule) de?;;;;‘;"giﬁgﬂﬁ;“" 2 x column 6} 3(a) and 3{b)

1) %

2 Yo

(3) %

4 Y%

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

TOWIS e [ 2 0. 0.
Total dividends-received deductions included NCOMAB ..o e 0.

Schedule F - Interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions)
Exempt Cantrolled Crganizations

1. Name of controlled organization . 3. 4. §. Part of coiunin 4 that is 6. Deductions directly
Ernployer identification Nat unrelated incoma Total of specified includad in the controlling connected with income
number (loss) (see instructions) payments mads organization's gross income in column 5

i
@)
3
4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated income {loss) Q. Total of specified payments 10. Part of column @ that is included | 11, Deduciions directly connected
{see instructions) made in the controlling organization's with income in column 10
gross income
{3
2)
3
(4
Add columns 5 and 10. Add columns & and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). iing 8, column (B).
TRl L e P O- 00
Form 990-T {2011)

123721 02-24-12




Form 99¢-T (2017) USA HQCKEY, INC. 51-0204742 Pags 4
Schedule G - Investment Income of a Section 501(c)(7), {9), or (17) Organization
(see instructions)

3. Deductions 4. Set-asid 5. Total deductions
1. Description of income 2. Amount of income directly connected i : 'ai‘ :31 and set-asides
(attach schedule) {attach scheduie) fcol. 3 plus col. 4)
)
)
3)
@
Enter here and on page 1, Enter here and on page 1,
Part |, iine 9, calumn (A). : i : Part |, line 9, column (B},
Totals > 0. S 0.

Schedule | - Exploited Exempt Actlwty Income Other Than Advemsmg income

(see instructions)

4. Net income (loss)
2. Gross dirgc;ﬂE xé’nT::;s d from unrelated krada or 8. Gross income 6. Expenses Zi;’::;?s@gmﬂ
1. Description of unrelated business with ymduction business (column 2 from activity that alt-ributable to & minys column 5
exploited activity inoome from of Snrelated minus column 3). fa is not unrefated cotumn 5 but not mare than!
trade or business BUSINESS INCOME gain, ;:ﬁrrgsgge?ccis, 5 business income column 4),
)
&
3
)
Enter here and on Enter here and on L DR - Enter here and
page 1, Part {, page 1, Part |, S L T S e an page 1,
line 10, cot. (A). line 10, col. (B). T T e Fart Il, tine 26.
Totals . ., O. 0' B B AEFLPE - 0.

Schedule J - Advertising Income (see instructions)
| Part 1 Income From Periodicals Reported on a Consolidated Basis

2.G 4, Advertising gain 7. Excass readership
- oSS 3. Direct or (loss} (col. 2 minus 8. Circulation 8. Readership costs (colurmn 6 minus

advertising advertising costs | col. 3). ¥ & pain, compute income costs column 5, but not more

1. Nams of periodical L
income cols, 6 through 7.~ than column 4}

(1)
@
3}
&

Totals {carry to Part I, line (5)) ... > 0. 0. 0.

{ Part 11| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-fine basis.)

4. Advertising gain 7. Excess readership

?j' (‘:r‘{c_ss 3. Direct aor {loss) (col. 2 minus 5. Circufation 6. Readership costs (column 6 minus
1. Name of periodical advertsing advertising costs | col. 3). If a gain, compute income costs column 5, but not mere
income cals. 5 through 7. than colurnn 4).
(1
2
3)
4 STATEMENT 1 259,861, 454,086, -194,225, _
{5) Totals from Part! 0. 0. e e T B e 0.
Enter here and on Enter here and on S S e Enter here and
page 1, Part |, page 1, Part |, E : . 3 ST : USSR on pags 1,
line 11, col. (A} line 11, col. {B). Pari [}, line 27.
Totals, Part !} (lnes 1-5) B| 259,861. 454,086, 0.
Schedule K - Compensation of Officers, Durectors and Trustees (see mstructlons)
.3' Percent of 4. Compensation attributable
1. Name 2. Title um:f;;‘;;d to to unrelated business
1 Yo
& %
(3} %
(] %
Totak Enter here and onpage 1. Part 1L INe A4 L o e B 0.
Form 990-T 2011)
123731
0z-24-12




USA HOCKEY, INC.

51-0204742

FORM 990-T SCHEDULE J - INCOME FROM PERIODICALS
REPORTED ON A SEPARATE BASIS

STATEMENT 1

EXCESS

GROSS ADV DIRECT GAIN CIRC RDRSHIP RDRSHIP
NAME OF PERIODICAL INCOME ADV COST (LOSS) INCOME COSTS COSTS
AMERICAN HOCKEY 128,361. 437,378. -308,017.
HALL OF FAME
PROGRAM 82,500. 2,622, 75,878.
75TH GALA DINNER
PROGRAM 49,000. 14,086. 34,914.

TC FM 950-T, SCH J 259,861. 454,086. -194,225.

STATEMENT(S) 1




