NBBSC,

Cerlified Publc Accountants
2 Pakwdy South [ By, ME 04412

June 23, 2017

CONFIDENTIAL

New England Yankee Hockey
Conference Inc - USA Hockey NE Dist
PO Box 2124

Hartford, CT 06145

Dear :

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
None is required. Your Form 990 for the year ended 12/31/16 shows no balance due.

You are using a Personal Identification Number (PIN) for signing your return electronically. Sign
the IRS e-file Authorization and mail it as soon as possible to:

BBSC CPAs
38 Parkway South
Brewer, ME 04412-1628

If previously signed and returned no further action is required for Form 8879-EQ.

Your return is being filed electronically with the IRS and is not required to be mailed. Mailing a
paper copy of your return to the IRS will delay the processing of your return.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

BBSC CPAs



IRS e-file Signature Authorization
rrm 8879-EQ for an Exempt Organization OMB o 164516878
For calendar year 2016, or fiscal year beginning ... ... ... ... L2016, andendng . ... ... .. ... 20 ...
Department of the Treasury P Do not send to the IRS. Keep for your records. 2 01 6
Intemal Revenue Service » Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization New Engl and Yankee Hockey Employer identification number
Conference Inc - USA Hockey NE Dist 02-0495890
Name and title of officer Chr:. s Washburn
Treasurer

i Part! * Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 980 checkhere » K| b Total revenue, if any (Form 990, Part VIII, column (A), fine 12) b 602,112
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, lineg) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line8) 4b
Sa Form 8868 check here P D b Balance Due (Form 8868, line 3c) 5b

| Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, [ declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return, | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

IE I authorize BBSC CPAs to enter my PIN 95890 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERQ to enter my PIN on the return’s disclosure consent screen,

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature b Date b
! Partlili Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit self-selected PIN. [ 01085902259 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF})
Information for Autharized IRS e-file Providers for Business Returns.

Gemma E Colpritt CPA Date }

ERO's signature )

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Papemo@d%ii@ﬂtﬁg, g ba@n@ p y Form 8879-EQ 2018

DAA




. 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.qov/form990.

DOMB No. 1546-0047

...2016
Open-to.Public:
Inspection

A _For the 2016 calendar year, or tax year beginning ; and ending

B Checkifapplicable: | MName of organizaticn New England Yankee Hockey
Address change

Conference Inc - USA Hockey NE Dist

D Employer identification number

Deing business as

02-0495890

D Name change

D Initial return

Number and street {or P.O.-box if mail is not delivered to street address)

PO Box 2124

Room/suite

E Telephone number

Final return/ Cily or town, stale or provincs, country, and ZIP ar foreign postal code
terminaled
D Hartford CT 06145 G Gross receipts$ 602,112
Armended return F Name and address of principal officer:
|:| Application pending Chris Washburn Hia) Is this a group return for subordinates? I:I Yes Igl No
125 Middle Street H[b) Are all subordinates included? |:| Yes |:| No
0ld Town ME 04468 If "No," attach a list. (see instructions)

| Tax-exempt status: |i! S01(ei(3) ; 501(c) )4(inserlno.l 4847(a){(1) or

I_l 527

J wensite:  neyvankeeconference.com

Hic) Group exemption number >

K Form of organization: ifl Corporation Trust |—\ Agsociation Other =

I L Year of formation: 1998

[ ma_state oflegal domicie: NE

{ Partl | Summary
1 Briefly describe the organization's mission or most significant activities:
9 . Promotion of the Sport of Ice Hockey Including Player and Coach . .. ...
& . Development, Regardless of Gendexr. .
g :
7] e e O OO P
é 2 Check this box P D if the organization discontinved its operations or disposed of more than 25% of its net assets.
ot | 3 Number of voting members of the governing body (Part V1, line 1a) . al b
8| 4 Number of independent voling members of the governing body (Part Vi, line 1b) . . .. . 415
E 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . ... ... 5| 0
| & Total number of volunteors (estimate if necessany) . . ... 6 | 30
7a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 , ... .0 ot 7b 0
Prior Year Current Year
o| @ Contributions and grants (PartVIll, fne 1h) ... 104,477 91,037
g 9 Program service revenue (PartVlll, fine2g) 417,274 511,027
Z | 10 Investment income (Part VIII, column (#), ines 3,4, and 7d) 59 48
% | 11 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11€) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ..., 521,810 602,112
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 90,954
14 Benefits paid to or for members (Part X, column (A), lined) 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | {6aProfessional fundraising fees (Part IX, column (A), line 11€) _ 0
&|  bTotal fundraising expenses (Part IX, column (D), line 26)» o e o
W1 97 Other expenses (PartIX, column (A), lines 11a~t1d, 116-24e) 522,783 487,755
18 Total expenses. Add lines 13—17 (must equal Part [X, column (A), line25) 522,783 578,709
19 Revenue less expenses. Subtract line 18 from line 12 -973 23,403
58 Beginning of Current Year End of Year
25 20 Total assets (PartX, line 16) ST U OO USROS 303,067 326,470
<8 21 Total liabllities (PartX, ne 26) ... 0 0
Z5 22 Netassets or fund balances. Subtract line 21 from line 20 ' 303,067 326,470
{.Partll i Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
Sign ’ Signature of officer Date
Here } Chris Washburn Treasurer
Type or print name and fitle
PrintType preparer's name Preparer's signature Date Check |:| if| PTIN
Paid Gemma E Colpritt CPA Gemma E Colpritt CPA 06,/23/17| seemployed | PD0036392
Preparer | g, r= » BBSC CPAs=, Fimr's EIN P 04-3389217
Use Only _@I I e H‘ 331 ﬁk@ @; L’t‘gy
Firm's address ﬁ (=3 r 4 £ le28 Phone no. 207"941—8890
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... . T |_JE| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2016)



Form 990 (2016) New England Yankee Hockey 02-0495890 Page 2
! Partlll! Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Pact Ml .. . . []

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . e e L] Yes [X] No
If "Yes," describe these new services on Schedule Q. ’

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBS? | e . [ Yes [X] o
IF"Yes,” describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4b (Code: | J(Expenses $ including grantsof § L ) Revenue $ ... )
4c (Code: | y(Expenses $ ... including grantsof § .. ) (Revenue § ... )
......... Sy | (i | .
4d Other p*‘(og.cylzm rﬁ@é Lb%cﬁbe@che ule O ‘y
(Expenses including grjn;s o] ) (Revenue $ )
. 4e Total program service expenses P 566,870

DAA Ferm 990 @o016)
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Form 990 2016) New England Yankee Hockey 02-0495890 Page 3
Part IV: Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)?#f “Yes,”
oM plete SO dUle A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! ... 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501({c}(6) organization that receives fnembership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Scheduie C,
Part ’” .................................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Iif
“Yes,”complete Schedule D, Part] | || e 6
7 Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partdf . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part BT e 8
¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account Itablllty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule O, Partv 10 X
11  Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, N
ViL, VI, 1X, or X as applicable. C
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part VI 112 X
b Did the organization report an amount for mveslments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VWl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Partx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complele Scheduvie D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XEANG XI ... i i e 12a X
b Was the arganization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" fo line 12a, then compleling Schedule D, Parts Xl and Xil is optional . 12b X
13 Is the organization a school described in section 170(b){(1}(AXi)? If “Yes,” complete Schedule E . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or 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,” complete Schedule F, Parts land !V . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or '
for any foreign organization? If “Yes,” complete Schedule F, Parts ftand IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Paris ilfand 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? /f “Yes,” complete Schedule G, Part I (see instructions} 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes,” complete Schedule G, Partll | . 18 X
Did the organization report more than $15, 000 of gross income from gaming activities on Part VI, line 937
If "Yes, " €5ThplBts Schedule GEFBIIN A oo e 19 X

@ E. & bOpy o Form 990 po1s)

DAA



Form 890 (2016) New England Yankee Hockey 02-0495890 Page 4
[ PartlVi Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedvte v 20a X
b If*Yes” to line 20a, did the organization aftach a copy of its audited financial statements to thls return? o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Parts tandtt 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if *Yes,” complete Schedule I, Partsfandtty . .~~~ 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the . o
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J | | 2 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go toline 25a | . . ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year '
to defease any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of* issuer for bands outstanding at any time durmg the year? _______________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501{¢)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
IfYes,"complete Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partttt
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Parttvy.
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule 'L' P Y
¢ 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,” complefe Schedule L, Partivy
29  Did the organization receive more than $25,000 in non-cash contributions? Iif “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e
31  Did the organization liquidate, terminate, or dissolve and cease operahons') If “Yes,” complete Schedule N,
Parf l ........................................................................................................................................
32 Did the organization sell, exchange, dispose of, or transfer more lhan 25% of its net assets? if “Yes,”
complete Schedule N, Partll e,
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!

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts li, IHi,
or iV, and Part V, line 1

b [If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
contfrolled entity within the meaning of section 512(b)(13)? ¥ “Yes," complete Schedule R, Part V, fine 2
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 V, line2
37 Did the organization conduct more than 5% of its activities through an enmy that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

28¢

29

30

ki

32

33

34

35a

X
X
X
X
X
X
X
X
X
X

35b

36

37

X

38

X

Did the ga iZatfon com Ietef@'ledule 9) {prowde Ec;;glamatmns in Schedule O for Part VI, lines 11b and
197NoeA g?.% re required oc u] [8)

DAA

Form 990 2016)



Form 990 (2016) New England Yankee Hockey 02-0495890

{ PartV_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ot note to any line in this Part V

1a

2a

3a

4a

Sa

6a

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 34

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O

Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-17 _________________________
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? ..
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

N DR S

da| X

5a
5h
5c

E]by

6a X

6b

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662 .
Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501{c)(12) organizations. Enter: .
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417
if "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule Q.

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

13a‘

the orgasfifzation & Ilcensed o] 5@.1 ualift g alth plans _ 7 13b
Enter the a oan

TERPRE I ER [ NP pro
Did the orgamzagon receive any payments P indoor tgn:mn ervices during the tax L

if "Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation in Schedwle O ... ... .................._

14a X
14b

DAA

Fom 990 (2016)



Form 990 (2016) New England Yankee Hockey 02-0495890 Page 6
i PartVl. Governance, Management, and Disclosure Foreach “Yes” response to lines 2 through 7b befow, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See insfructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

No
1a Enter the number of voting members of the govemning body at the end of the taxyear .~~~ 1al B o E
If there are material differences in voting rights among members of the. governing body, or E
if the governing body delegated broad authority to an executive committee or similar g
committee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent ] 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with »
any other officer, director, trustee, or key employee? | | L 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e N
a Thegoverning body? e e ga | X
b Each committee with authority to act on behalf of the govemingbody? 8p | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, * provide the names and addresses in Schedule O ... ... .. ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? | . . ... ... 10a} X
b f“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ..................... 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest policy? If 'No,"go to line 43 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”
descn'be 'fn Schedu!e o hOW "“s was dOﬂS ................................................................ e eceemen e e e 126 x
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? e 14
15 Did the process for determining compensation of the following persons include a review and approval by A
independent persons, comparability data, and contemporaneocus substantiation of the deliberation and decision? : o
a The organization’s CEQ, Executive Director, or top management offictal . 15a X
b Other officers or key employees of the organization | 15b X
1f“Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). P :
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a wntten }-J.c;llir.:;('or procedure requiring the organization to evaluate its ' A

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... i, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed = Nome
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website @ Upon request D Other (expfain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
fi nanma!ﬁﬁ\‘g efits available ubll uripg the tax year.
20 Statet %, s a dtféle ne n mb f { e P n ho possesses the organization's books and records: b
Chris W :l.g Middle Street
0ld Town ME 04468 207-478-'76'13

DAA

Form 990 (2016



Form 990 (2016) New England Yankee Hockey 02-0495890 Page 7
| Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL . . .. ... .. . e [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o 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,

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

A (B) © (D} (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
wesk box, unless persen is both an fram related othar
{list any officer and a directorftrustee) the organizations compensation
hours far ESTSTol = 2T organization {W-2/1089-MISC) lrom thg
related 2| 2| S |2 |Bs] 8 [W-2/1099-MISC) organization
organizations Eé R g |e g g and related
belowdotted [ 5| 5 = 8g organizations
v I'Els| |8 4
o ’g‘ %
()Mauricio Rosales
RSSOV SO 0.00
Managing Director 0.00 |X 0 0 0
(2) Tom Regan
o). 000
Director 0.00 | X 0 0 0
(3)Keith Barrett
e} 000
Director 0.00 |X 0 0 0
{4)Cheri Bonawitz
]2, 0,00
Director 0.00 |[X 0 0 0
(s Richard Oliver
e}, 0,00
Director 0.00 |X 0 0 0
(6)Chris Washburn
) ..9.200
Treasurer 0.00 | X 0 . 0 0
(MRay St Pierre .
U B 0.00
Secretary 0.00 |X 0 0 0
(8)Gerald Rasmussen
e}, 0:.00
CT President 0.00 [X| |X 0 0 0
(9)Mike Keaney
in..0:00
ME President 0.00 x| [X 0 0 0
(10yPaul Comeau
USRI SO 0.00
ﬁﬁ'bi&éé&.ﬁéiﬂ; ' (g 0.00=pX| |X 0 0 0
{(11)John ‘ :)
SHCTIL S b QY
VT President 0.00 [xX| |xX 0 0 0

DAA Form 990 (2016



Form 990 (2016) New England Yankee Hockey 02-0495890 Page 8
i Part VII!  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) )] {C} {D) (E) {F)
Name and title Average Positian Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for —r— organization {W-2/1099-MISC) from the
related cEl 2|8 |8 |25 £ (W-211088-MISC) organization
organizations |Z&| E ] g |28 % and related
below dotted %ﬁ § ! 8§ - organizations
¢ g
{12) Bob Larence
o], 0.00
RT President 0.00 | X X 0 0 0
1b Subtotal .. .. e >
¢ Total from continuation sheets to Part VIl, Section A ... ... ... | 4
d_ Total(addlinestbandie) ... ................................. >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” compiete Schedule J for stich individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007?/f “Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a recelve or accrue compensation from any unrelated orgamzatlon or individual

far services rendered to the organization? /f "Yes, " complete Schedule J for such person

i ‘Yes

Section B. Independent Contractors

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

compensation from the organization. Reporf compensation for the ca

lendar year ending with or within the organization's tax year.

(A)
Name and birsiness address

)
Description of services

)
Compensaticn

.

AT e

Copy

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

received more than $100.000 of compensation from the organization I

DAA

Form 990 2018)



Form 990 (2016) New England Yankee Hockey 02-0495890 Page 9

{Part VIl Statement of Revenue
Check if Schedule O contams a response or noteto any line inthisPartVIIl ... .. . ST ]

(A (B) <) (D)

Tota! revenue Related or Usrelated Roverue
exempt business excluded from tax
functicn revenue under sections
revenus 512-514

1a Federated campaigns 1a

Membership dues 1b
Fundraising events 1c

...... 1d
Government granis {contributions) 1e

- 0 o0 T
A
®©
o
o
T
&
o
=4
Ire]
]
=
N
o
5]
3
w

All other contributions, gifis, grants,
and similar amounts na! included above 1f

g Moncashconfributions included in ines {21~ § | : g

Total. Add lines 1a—1f .. ... . ... ... ... .. ... ... > 91,037}
Busn. Code : T . 1 _ )

2a Training Camps 473,343 473,343

District Festivals 24,879 24,879

.Ppparel Sales . ... 6,245 6,245
.............................................. 3,775 3,775
Uncatergor:.zed 2,785 2,785

Contributions, Gifts, Grants|™™""""""

Program Service Revenue |2/ Gther Sintilar Amounts
=

2 - 0 o 0 o
3
o
I
H
E
|
et
i
o
I
-
o
]
]
&

Total. Add lines 2a=2f....... ... ... ... > 511,027 o T i
3 Investment income (including dividends, interest,
and cther similar amounts) > 48 48

4 Income from investment of tax-exempt bond proceeds P
5§ Royalties .. ... .. i >

(i) Real {ii) Personat

6a Gross renis
b Less: rental exps.

€ Rental inc. or {Joss}
d Netrentalincomeor{loss) ........................... >
7a  Gross amount from {i) Securities (i) Other
sales of assets
other than Inventory

b Less: costor other

basis & sales exps.
¢ Gain or {loss)
d Netgainor{loss) ................coiiiieririeeee... >
8a Gross income from fundraising events
(notinching $
of contributions repcrted on line 1c).
See Part |V, line 18 a

Other Revenue

¢ Netincome or (loss) from fundraising events ........ >
9a Gross income from gaming activities.
See Part 1V, line 19 a

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

g e e

¢_Net income or (loss) from sales of inventory ... P 7 __ _
Miscellaneous Revenus Busn. Gode | - I L e : P T t

11a

All gth h[ 'ilé"nue ......... ' . — e
w @; E S )i S T
12 TotalTevenue. See instructions: ...~ . ... ;. 602,112 511,027 0 48

Ferm 990 (2016)

o a0 T

DAA



Form 980 (20186)

New England Yankee Hockey

02-0495890

Page 10

i PartIX |

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthisPart X

[L

Do not include amounts rep orted on lines 6b, Total éi\;)aenses Progra‘n?lssrvice Manage(a?n)ent and Funtsll?a]ising
7b, b, 9b, and 10b of Part VL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations 4 e o [
and domesfic goveramen's. See Part IV, line 21~~~ 90 7 954 90 ’ 954
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines iand 16
4 Benefits paid to or formembers 3 y :
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1}) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payrolitaxes . .. ..
11 Fees for services (non-employees)
a Management . ...
b legal .
¢ Accounting 360 360
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {Ifline 11g amount exceeds 10% of line 25, column
{A) emount, I'st line 11g expenses on Schedule 0)
12 Advertising and promotion 2,000 2,000
13 Offceexpenses 100 100
14 Information technology 525 525
15 Royalties
16 Occupancy . .. ...
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 34,186 34,186
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amorhzatlon .
2% wnswance o10[
24  Other expenses. ltemize expenses not covered o E
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule Q.) : ; R . i
a Camp Expense . .. . 370,801 370,801
b Select Expense 41,990 41,990
¢ Festival Expense 22,289 22,289
¢ Other 10,244 300 9,944
e Allotherexpenses 4,350 4,350
25  Total funetional expenses Addfines 1through 2de 578 ’ 709 566 P 870 11 ; 839 0
26 Jointco ptete this line on lglhe 2
organizafjon rep BY DintE0sts
fromac Lﬁdei@ mp ﬁ) QPO py
fundraising solicitation. Check here » if
following SOP 96-2 (ASC958-720).. .. ...........
DAA Form 990 (2016



Form 990 (2016) New England Yankee Hockey 02-0495890 Page 11
PartX : Balance Sheet
Check if Schedule O contains a response or note to any linginthisPart X . ... .. . ... . . l_l_
(A) (B)
Beginning of year End of year
1 Cash—noninterestbeang 71,812[ 1 54,128
2 Savings and temporary cash investments 231,255| 2 272,342
3 Pledges and grants receivable, net 3
4 Accounts reoeivable nEt .................................................................. 4
5 Loans and other receivables from current and former officers, directors, N
trustees, key employees, and highest compensated employees. i
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958{c){(3){B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedulel.
%1 7 Notesand loans receivable, Rt ...
< 8 lnventories forsaleoruse
8 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or i T o f
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securittes . 1
12 Investments—other securities. See Part IV, line 11 . . ... 12
13 Investments—program-related. See Part I, lipe1t 13
14 Intangibleassets ... 14
15 Other assets See Part [V hne 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 (must equalline 34) ... ......oooeeeeieiene. .. 303,067 18 326,470
17 Accounts payable and accrued expenses ... ... 17
18 Grantspayable . ... 18
19 Deferred revenue .......................................................................... 19
20 Tax-exemptbond liabiliies . ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
8 22 Loans and other payables to current and former officers, directors, ) o {
g trustees, key employees, highest compensated employees, and ; !
s disqualified persons. Complete Part Il of Schedulel. 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties, 24
25 Other liabilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e
26 Total liabilities. Add lines 17through 25 ., ... ............................... ... ... ..:
Organizations that follow SFAS 117 (ASC 958), check here® | | and )
§ complete lines 27 through 29, and lines 33 and 34. o
§|27 Unrestrictednetassets
@ (28 Temporarily restricted netassets ...
(29 Permanently restricted netassets ...
I-E Organizations that do not follow SFAS 117 (ASC 958), check here » and . : _
° complete lines 30 through 34. N | o
ﬁ 30 Capital stock or trust principal, or currentfunds 304,040] 30 303,067
& | 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
5|32 Retained earnings, endowment, accumulated income, or other funds .. -973| 32 23,403
33 Totalnetassetsorfund balances 303,067 33 326,470
34 Total liabilities and net assets/fund balances ... ..o iy 303,067 34 326,470

DAA

Client's Copy

Form 990 (2018)
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Form 990 (2016) New England Yankee Hockey 02-0495890 Page 12
[ Part X1| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 . . . . . . |_|_
1 Total revenue (must equal Part VIIl, column (A), line 12y 1 602,112
2 Total expenses (must equal Part IX, column (&), line25) 2 578,709
3 Revenue less expenses. Subtractfine 2 fromfline1 3 23,403
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 303,067
5 Netunrealized gains (losses) oninvestments T 5
6 Donated services and use of facilities .6
T InvestmenteXpenses e 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O )
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COWMN (BN (o 10 326,470

{ PartXll: Financial Statements and Reporting

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

2a

b

c

3a

Accounting method used to prepare the Form 890: @ Cash D Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoclidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 e
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

2c

3a X

3b

DAA

Client's Copy

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support OME No, 1545.0047

(FOI’ITI S0 or QQO-EZ) Complete if the organization is a section 501{c){3) organization or a section 4947(a)({1) nonexempt charitable trust. 2 0 1 6
Departinent of the Treasury P Attach to Form 990 or Form 990-EZ. E
intemal Revenua Senvics » Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$90. - Insp i
Name of the organization New England Yankee HOCkey Employer identification number
Conference Inc - USA Hockey NE Dist 02-0495890
: Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A}){i).
2 A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital 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,
Oy, AN S A
5 |:| An organization operated for the benefit of a college or unlversny owned or operated by a governmental unit described in
section 170({b)(1)(A)(iv). (Complete Part Ii.)
6 A federal, state, or [ocal government or governmental unit described in section 170(b}{1)(A){v).
7 H An organization that nermally recelves 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 II.)
8 |:| A community trust described in section 170(b){1)(A)(vi). (Complete Part IL.)
9 |:| An agricultural research organization described in section 170({b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture {see instructions). Enter the name, city, and state of the college or
I Sy
10 |:| An organization that normally receives: (1) more than 33 1!3% of its support from contrlbutlons memhbership fees, and gross
receipts from activities related to its exempl functions—subject to certain exceptions, and {2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}(2). (Complete Part lIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509{a}(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b @ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is net functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the erganization received a written determination from the IRS that it is a Type [, Type II, Type Ill
functionally integrated, or Type 1li non-functionally integrated supporting organization.
f  Enter the number of supported organizations [ 5
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization (iv) 15 the organization {v) Amount of monetary {(vi) Ameunt of
arganization (described on lines 1-10 listed in your governing support (see other support {see
above {see instructions)) document? instructions} instructions)
Yes No
(o) Connecti¢ut Hockey Confference
06-1049488 10 X 35,001 0
(8) Maine Amjteur Hockey
01-0491286 10 X 16,653 0
(c) New Hampshire Hockey Conference
02-0324979 10 X 16,497 0
(0} Rhode Island Hockey Conference
22-2544880 10 X 11,331 0
(E) Vermont Amateur Hockey]
Gﬁ t 03-0349734 i~ 10 X 11,472 0
Total H _____ . 90,954 0

For Paperwork Reduction Act Notlce. see the Instructlons for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2016



02-0495890

Schedule A (Form 990 or 990-EZ) 2016 New England Yankee Hockey Page 2
{ Partll | Support Schedule for Organizations Described in Sections 170{b){(1){(A)(iv) and 170(b)}{(1){A)(vi)
(Complete only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar year (or fiscal year beginningin) M {a) 2012 (b) 2013 {c) 2014 (d) 2015 {(e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
2  Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3 |
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) -
6__ Public support. Subtract [ine 5 from line 4. i
Section B. Total Support
Calendar year (or fiscal year beginning in) W {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amounts from Iine 4 .....................
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCES | ... i
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon .._...._...........
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ._........ e
11  Total support. Add lines Tthrough 10 e
12 Gross receipts from related activities, etc. (see instructions)
13  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, check this box and stop here e > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column {f} . 14 %
15 Public support percentage from 2015 Schedule A, Partll, line 14 e 15 %
16a 33 1/3% support test—20186. if the organization did not check the box on line 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—2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
OMGANZANION | e e e ) > []
b 10%-facts-and-circumstances test—2015. If the organization.did not check a box on line 13, 16a, 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOREA OFGRNIZALION | ||| i\ oo oo e > []
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 290 or 990-EZ) 2016
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ule A (Form 990 or 990-EZ) 2016 New England Yankee Hockey 02-0495890 Page 3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the fests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) W {a) 2012 {b) 2013 (c} 2014 {d) 2015 (e) 2016 {f) Total

1

Ta

Gifts, grants, contributions, and membership
fees received. (Do not Include any "unusudl grants.”)

Gross receipts from admissions, merchandlse
sold or sefvices performed, or facilities
furnished in any activity that is related to the
organizalion's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lings 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

9
10a

1

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon ., .,

Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl)

Total support. {Add lines 9, 10c, 11,

and12)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3}
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (fy divided by line 13, column (]) . 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line 15 ... ... ... . ... ... ...............coocieiiiiiiiiiiiiiien,,o, 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () .. . . ... 17 %
18  Investmentincome percentage from 2015 Schedule A, Pat Wl line 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization .. ................... > D

b 3313% r} tests—2015. the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18@ 0, ‘eck t?ﬁgﬁ T The organization qualifies as a publicly supported organization. ................ > D

20 Private I,[ @ﬁlﬁ; gmza_lpn didot’e { ﬁme 14, 19a, or 18b, check this box and see instructions ....................... . > |:|

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-E2) 2016 New England Yankee Hockey 02-0495890 Page 4
i_PartiVi Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
No

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No,” describe in Part VI how the supported arganizations are designafed. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(=)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7If "Yes,” answer
{b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509{a){2)? If "Yes," describe in Part VI when and how the
organization made the defterminaltion.
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI whal conirols the organization put in place to enstre such use.
Was any supported organization not organized in the United States ("foreign supported organization”)? if
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c} below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporied organizations.
Did the organization support any fereign supported organization that does not have an [RS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes, " explain in Part I what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for seciion 170{c)(2)(B)}
PUIposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).
Type | or Type |l only.Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions anly. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part V.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C)}, a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedufe L (Form 830 or 990-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI.
Did one or more disqualified persans (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI.
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type III non-functionally integrated
supporting organizations)? if "Yes," answer 10b befow.
Did t:Eﬁga 1z%.t|on have aﬁg Excess bysiness holdin ﬁn the tax year? {Use Schedule C, Form 4720, to

es.

_ Yes

3a

3b

:’_.c

5a

5b

5c

;
| »4

(-

5
1

X
1

9% X
:1Da _ X
e |
10b

DAA

dete me,w:e anization had excegébu?r »ofdmgs )
i

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 New England Yankee Hockey 02~

0495890

Page §
i PartlVi Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? ok [
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) ] M:_'MM mw i
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations
Yes No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regulariy appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supporied organizalion,
describe how the powers to appoint and/or remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,"” expfain in Part
V1 how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controffed the supporting organization.

Section C. Type 1l Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how controf
or management of the supporting organization was vesfed in the same persons that controfied or managed

the supporited organization(s).

Yes

Secticn D. All Type lll Supporting Organijzations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of netification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization?If "No," explain in Part VIl hiow
the organization maintained a close and continuous working relationship with the supported organizalion(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If “Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard.

No

P

Section E. Type lll Functionally-Integrated Supporting Organizations

1

b
c

Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete fine 2 befow.

g The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Adctivities Test. Answer (a} and (b) below.

a

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

Did the activities described in (&) constitute activities that, but for the organization's involvement, one or more
of the organization's supported arganization(s} would have been engaged in?/f "Yes," explain in Part Vi the
reasons for the organization's position thal its supported organization(s) would have engaged in these
aclivities but for the organization’s involvement,

Parent of Supported Organizations, Answer (a) and (b) below.

Did the"orgafiZation have th p‘ower to regatarly apoint or elect a majority of the officers, directors, or
trustegs ofe H e su p.E anig thils in Part VI.

ation ‘, 3‘
Did the organlzat:on exercise a su stantladegre “ofjd |rec,g n over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.

Yes

No

oS

3b

DAA

Schedule A (Form 990 or 990

-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

[}

New England Yankee Hockey

02-0495890

Page 6

! PartV |

Type lll Non-Functionally Integrated 509(aj(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizations must com

plete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Qther gross income (see instructions) 3
4 _Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A} Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see ’ - o
instructions for short tax year or assets held for part of year): i
a Average monthly value of securities 1a
b__Average monthly cash batances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other ' ) .
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-vear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 |
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Celumn A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5 B
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supportlng organization (see

instructions).

DAA

Chient's Copy

Schedule A (Form 890 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 New England Yankee Hockey 02-0495890 Page7

i Part V' | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations lo accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

(=<0 b I (= L4, I B )

Distributions to attentive supported erganizations to which the organization is responsive
(provide details in Part VI). See instructions.

w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i (&)

Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions

{1in)
Distributable
Amount for 2016

Pre-2016

Distributable amount for 2016 from Section C, line 6

. T

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

b

i

T ] [ T R v

From2013 ... i

From 2014

From2015 . ... .. ..o

et | e | s

Total of lines 3a through e

Applied to underdistributions of prior years

Tk ™o a0 |o|w

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For resutt
greater than zero, explain in Part VI. See instructions. i
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain In
Part VI. See instructions.
7 Excess distributions carryover to 2017. Add lines 3j
and 4c.
8 __ Breakdown of line 7:
al v R oo
b Excess from 2013 ....ooiiniiiiiinins i
¢ Excessfrom2014 .. . . ... . ... .. ... .. . . ... ... N
d Excessfrom2015 . . ... . ... . . . ... ...
e Excessfrom2016 ... ... ... ............

DAA

Client's Copy

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2018 New England Yankee Hockey 02-0495890 Page 8
| PartVI| Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

_Client's Copy.

Schedule A (Form 990 or 990-EZ) 2016



Schedule B
(Form 990, 990-EZ,

OMB No. 15450047

Schedule of Contributors

or 980-PF) P Attach to Form 990, Form 980-EZ, or Form 990-PF. 2016
Department of the Treasury > . e - . .
Intemal Revenue Sefvice nformation about Schedule B (Form 990, 880-EZ, or 980-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
New England Yankee Hockey
Conference Inc — USA Hockey NE Dist 02-0495890
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |z| 501(c) 3 ) {enter number) crganization

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

Form 99C-PF |:| 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

|:] 501{(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization filing Form 9390, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1){A){vi), that checked Schedule A (Form 980 or 880-EZ), Part 1], line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 1l, and [Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-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 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2016)

Client's Copy

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

Page 1 of 1

Employer identification number

Page 2

New England Yankee Hockey 02-~-0495890
TPartl_| Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| .USA Hockey Inc .. .. ... ... Person X
1775 Bob Johnson Drive Payroll
e | 91,037 | Noncash
.Colorado Springs Co B0906 (Complete Part il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Pemon
Payroll
......................................................................................................... Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
........................................................................................................... Noncash [ ]
.............................................................................. (Complete Part Ii for
' noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person [
Payroll
.......................................................................................................... NoncaSh
............................................................................. (Complete Part Il for
noncash contributions.)
(@ (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person
Payrolil
.......................................................................................................... NoncaSh
............................................................................... (Complete Part It for
noncash contributions.)
(2) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................... Person [
Payroll
e T L R et maasaasen T E Noncash
C N - N S C ....... g G e ntn s (Complete Part 1I for
' E ﬂ e n t S O py noncash contributions.)

DAA

Schedule B (Form 980, 990-EZ, or 930-FF) {2016)



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545.0047 _
(Form 990) Governments, and Individuals in the United States 201 6
Complete if the organization answered ''Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 990. Open to Public
ﬂ?é’%’é?‘&&:&l‘?éﬁ??: i > Information about Schedule [ (Form 990) and its instructions is at www.irs.gov/form990. lnspectlon
Namae of the organization New Engl and Yankee HOCkey Employer Identification number

Conference Inc - USA Hockey NE Dist 02-04595890

{Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or ASSIStaNCE T .. . e e D Yes @ No
2 Descnbe in Part IV the craanization’s procedures for monitoting the use of grant funds in the United States.
% Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the orgamzatson answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN chhiﬁ (d)- Amount of cash (e} Amount of non- | () E’f"éﬁﬁ’v OfaVBT?:,gigil {g) Description of {h) Purpose of grant
or government {if applicable) grant cash assistance ' mh‘e,)pp "% | noncash assistance or assistance

{1) Connecticut Hockey Conference, Inc|
37 Ermine Street

Fairfield CT 06824 06-1049488 35,001
{2) Maine Amateur Hockey Association, [[

PO Box 427
Hallowell ME 04347 01-0491286 16,653

(3) New Hampshire Amateur Hockey
PO Box 2406

Concord NH 03302-2406|02-0324979 16,497

(4) Rhode Island Amateur Hockey Associra
397 Manor Drive ...

Warwick RI 02888-5710)|22-2544880 11,331

(5) Verment State Amateur Hockey Assoc
PO Box 1033

Stowe VT 05672 03-0349734 11,472

(8

{9)

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table : ) ) ) >

3 Enter total nymbgr pfother organizatipns listeddmtie line 1table . e eei e P

For Paperwork Rgductign {:t?ﬂu ic ,EeeElns uctipnis F 0. Schedule | (Form 990) (2016
For TS el (Form 90) 2016}




Schedule | (Form 990) (2016) New England Yankee Hockey

02-0495890

{ Partlll} Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22,
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
noncash assistance

(e} Method of valuation (book,
FMV, appraisal, other)}

(f) Description of noncash assistance

iPartIVi Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

. Client's Copy

Schedule | (Form 990) {2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 980 or 990-EZ} Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Opéh to Pubiic E
Internal Revenua Sarvice » Information about Schedule O (Form 990 or 980-EZ) and its instructions is af www.irs.gov/form990. | - Inspection :
Name of the organization Naw Engl and Yankee Hockey Employer identification number
Conference Inc - USA Hockey NE Dist 02-0495890

The Board Reviews and Approves Form 990 Before Filing.

B C.ﬁ.ﬁ_ent".g__.@@py ..... . e

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA




02-0495890 Federal Statements

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after

Amount Business Code Code

Code

6/30/75

us
Obs ($ or %)

Interest Earned

Total (=3 48

Client's Copy

14




02-0495890 Federal Statements

Form 990, Part IX, Line 24e - All Other Expenses

o Total Program Management & Fund
Description Expenses Service General Raising
Regional Tournament $ 2,850 [ 2,850 $ S
Disabled Hockey 1,500 1,500
Total $ 4,350 $ 4,350 $ 0 8

Client's Copy




